? vad 
Oe tae Pit ee) 
Vidas eee ea 


user) tay b. 
Pps a we Hes, 

iS jtae He se n i Ce 
Oy Sag hod date #32 ’ i ¥ hn 2 f 
hd tad a Ea rd \ tye ins tnt 


A MITA UA et 
Pate aH 

ote oe ' af \ 
Py Sur ah 20 oe | ti Hd 


PVT AI 


yah} if ; ay fy 
i i 
’ te iy 


ea Alt) 
Usson 


Lae a) j 
Mee Ra ed ete 
PPLE iy UF 


uated i 
a dola doth Bed 

LA NITY Pi ied 
PENT PRR, rd 
Che Ta Rey 

Pare ny a 
Pat p heed a Rabo ia § 
Bind! bake My aeeey 
KO Te eed H 3 
¢ 7 Woe AGF l Palkia 
FUR e ly 


Tea is 
/ 


yy HVT HA int 
Phd aston aoe 
' ) 


: ‘ as i Re, 
AE TEATS ae LP UA ats es he Md at ayy! eat ab bcas : BN HOUSE HAS, 
eat dor Pes Une it here i du tetdag Webi By ot ik 1 , sate 4 er is i} 4 Ve 
et ee Ee ee es Fab hiey Pen te Pe ow eA oe eR eA Ws | F ; fie 4 
\ pera ey has el MMT aR Ci ee cee Be NY ' RRA SAR $ 

MEE aeY Meh as eed dL HUA EON Th ed Te Ie de ee ae eid UN Rit FR iw erate It 
JALIL WUE REED ' Lhe eaLP ya i? ; aN j tae gr 
fol #5 IT PATE PT ; ' Ae uthin TDS ay, hy ais aa 
yh Tes OE hr Ra . ‘ nen} Vertes Vaca be bts ‘ Dae RYE | 
Ba ye ut, HOV 155) if ; 

bey RR ICIA ult Rit ead waa A 

es) 4 to Fe / 


4! 
i : 
hs 


fs 
ey 
dah ic 


Pate ty 
mi ths 
koe es Fuse 
Pw PRA E Vea a 
Oya tev sear v 7 iy Fe 
are m a} EU Lae Cad 7 
VE WAT a Bett i y terar a 
3 ' roy vw 


i “ 
Ue: 
HAAR 


“== 


ty Ne) 
i i Tibia Feed seem 
UY Ra ea ahha eer d ye} f f Hy sie Hil sa Cale 
Oe aa ROE aa ARTUR eM ; yale Vane 
POUT) ¥ j i reli h ah fete 
Ai ey 

4 val mite ues a hasigts 

yy etary t ; ; c ? : j aa ‘ 1 

Peru. 


oa 


Peete TL 
dey Wa ie 


(te We Weg 


< 


xs 


wy yy ¢ Pee ea hn ‘ i Wredten) Ces Ha 
aie \ yaa at aie ke ' ; 
wu Shy , J vi Pa a} a 


t : thy ‘ hae 
Mia if 


t= 


¥ 

i" 

‘ 
tes SUT 
atte 


} 


R \ 


Diet pad 
BU Pa 
ke ape tea 


A 
Stee 


. 
i 


H t 
Wea Va acre he 

a) y pet 
aa Ae Aine 31) 
yom bd 

: ui 
i> 4 

re 
wiles 


beh tia 

Madey 
iS 
at 
¥ 


Aa Ute 
rah itiah st 


bu Wey 
tara 


jhe 
tah He) 


wh? ein 
Uhh ier Ve 
Sec Se 


Lp ee 


x al 
Wear beth 
“ 


PRT yatyy 
qe peta Be Ee 


ie Sehan ERE 
Tee hse Sutin: ANG 
PSU eh CR Ct ot wis ht titass aah alk 
‘+4 Vi viet? a u A: Y 4 


STEAL 
> 
ar 
+4 \ Ph thy rad 
RADE NNL I oa Rt RA Nt 
PNW EDs teay ae ts [yas } ’ ' mE 


iy 
%, 
ee 


hy 
_\ 


TA 
riick 
eh a 
; \ 


sateen eee 
iene eves 
Te RAT NN 
quseicee) : 


toy Mle 


Peas 
TESS aa 
Sie Rare 


‘ 
Aish 
Sa i 


Mey. Viaghs 


TT . 
fa : 
» 


a 


4 oie 
oe 7% 5 
hd al Pi ok a t ay 
oo ARs an 
a ae 


>» 2 
Ay 


ee 3 oe3-i924 


_ MINUTES OF THE FIFTH ca eetan 


_ Professor Th. MADSEN, 
Chairman. 


Sir George BUCHANAN, 
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Approved by the Committee Janyary 8th, t923-— 


Report on the work of the Health Organisation since August 1922, 
Rapporteur : Medical Director. 


Report on the two Serological Conferences, 
Rapporteur : Prof. Th. Madsen. 


Report on the Conference of Medical Officers of Health participating in the first experiment 
in interchange of public health personnel, 


Rapporteur: M. Velghe. 


Report on the work of the Epidemic Commission. 
Rapporteur : Sir George Buchanan. 


Report of the Waterways Sub-Committee. 
Rapporteur : Dr. Chodzko. 


Report of the Near East Sub-Committee. 
Rapporteur; Sir George Buchanan. 


Report of the Far East Sub-Committee, 
Rapporteur: Professor Galmette. 


Report of the Joint Opium Sub-Committee. 
Rapporteur: Dr. Carriére. 


Service of Epidemiological Intelligence and Public Health Statistics. 
Report on the Standardisation of Biological Products by H. Dt H. Dale. 


Miscellaneous: 


(2) Appointment of a representative of the United States Public Health Service as 
member of the Health Committee. 


(6) Collaboration with the International Sanitary Bureau at Washington. 
(c) Museum of Hygiene at Dresden. 
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FIRST MEETING 


Held on January 8th, 1923, 4 3 p.m. 


1. Opening of the Session. 


The CHAIRMAN, declaring the meeting to be open, welcomed the members of the Committee ; 
| 


and greeted Professor Nocht on behalf of the Committee. : : 
He regretted the absence from the Committee of Dr. Calmette, Dr. Pulido, Sir Havelock Charles — 
placed by M, Kusama. ; 


and Dr. Chagas, who had begged to be excused. M. Miyajima was re . ; 
He informed the Committee that Dr. Josephine Baker was prevented, tor reasons of health, — 


from assisting in the work of the Committee, and proposed to address to her the good wishes of | 
the Committee for her recovery and to express the hope that she would take part in the next | 


session. 
This proposal was adopted. 


the Health Committee and the Public Health Service of the United j 


| 
. 


2. Collaboration between 
States. 


The CHAIRMAN reminded the Committee of the terms of the invitation which he had addressed ~ 


to Surgeon-General Cumming, of the Public Department of Health at Washington (Annex 1). — 
He informed the Committee that Surgeon-General Cumming had replied that he would be happy 


to sit on the Health Committee of the League in an advisory capacity. 
The Committee, having taken cogniscance of the correspondence be 


Surgeon-General Cumming, decided: Be 
a) To express its sense of the desirability of its work being associated with that of 

the Public Health Service of the United States; ee 

(b) To communicate the correspondence in question to the Council for such action 

as it may desire. “ “2 


tween Prof. Madsen and 


3. Collaboration between the Health Committee and the People’s Commissariat for Public, 
Health at Moscow. 


The CHAIRMAN reminded the Committee that the Epidemic Commission had concluded an 
arrangement at Genoa with the representatives of the Russian Government, which guaranteed 
to the agents of the Commission the immunities and privileges necessary for their work and assured 
them of the assistance of the Soviet authorities. This arrangement provided that the Epidemic 
Commission should be considered for its work in Russia as the executive organ of an international 
commission composed of the Health Committee of the League of Nations and a representative 
of the People’s Commissariat for Public Health. The meeting of the Health Committee in Augus 
1922 provided an opportunity for convening the International Commission in accordance with this 
arrangement. The Health Commissariat at Moscow only replied, however, to the notification 
addressed to it after the August session of 1922. The Commissariat had been informed that the 
next session would take place in January 1923. Dr. Siemashko, Commissary of the People for 
Public Health, had come to Geneva in order to discuss the question of the epidemics in Russia, 
and the Chairman proposed that he should assist at the meetings which discussed vested 


concerning Russia in regard to which the information at his disposal might be valuable. 


x 


Sir George BUCHANAN drew the attention of the Committee to the danger of creating a prece-| 
dent. It must not be supposed that any Minister of Public Health who happened to be stayin, 
in Geneva should regard himself as having a right to be present at the meetings of the Commit 
to discuss questions of interest to his country. = 


ot 


; poet 


f: 


Dr. RAJCHMAN, in order to explain the character of the invitation addressed to Dr. Siemashko, 
read the telegram which he had sent to Dr. Siemashko with the authority of the Chairman. 


_ He reminded the Committee that Dr. Siemashko might ask for a meeting of the International 


Commission, of which the Epidemic Commission in Russia was the executive organ. He thought 


it would be useful to hear Dr. Siemashko on the situation in Russia. 


Sir George BUCHANAN approved the proposal of the Chairman, subject to the reservation that, 


- in order that future procedure might not be prejudiced, Dr. Siemashko should not be invited to the 


| holding a meeting in public. 


discussion of certain questions which should be dealt with solely by members of the Committee. 


Following an exchange of views, in which Professor Léon BERNARD, M. VELGHE and the 
CHAIRMAN took part, it was agreed that the Committee was free at all times to invite strangers to 
be present in particular cases and when precise questions were under discussion. 


The Committee decided to convene on the following day the International Commission, 
composed of the Health Committee and of the representative of the People’s Commissariat for 
Public Health. (For minutes of the meetings of the International Commission see Annex 2.) 


4. Centenary of Pasteur. 


The CHAIRMAN informed the Committee that he had already, in the name of the Health 
Committee, on the occasion of the celebration at the Pasteur Institute on December 27th, sent 


a telegram to Dr. Roux and received a message of thanks for it. 


On the proposal of the Cuairman, the Committee proposed the following resolution: 


“The Health Committee, conscious that its technical activity is deeply rooted in 
the work of Pasteur, and convinced that the ideas of Pasteur harmonise in their 
humanitarian character with the spirit which inspires the League of Nations and in 
which the League of Nations was constituted, suggests to the Council that the League of 
Nations should associate itself, by some means to be hereafter determined, with the trib- 
utes paid on the occasion of Pasteur’s centenary by all the nations of the world to the 
memory of the great scientist and benefactor of humanity. 


This resolution was unanimously adopted. 


5. Report of the Medical Director. 


The CHAIRMAN invited the Medical Director to present his report to the Committee. He 
suggested that, after the report had been presented, the Committeeshould proceed with a general 


discussion and subsequently take the report in detail. Certain sections of the report might be 
‘ discussed at once, but the sections on which special reports would be presented to the Committee 


might be conveniently postponed. 
BD. RAJCHMAN presented his report (Annex 3). 
The CHarrMaN thanked Dr. Rajchman for his report and invited a general discussion. 


M, VELGHE doubted whether it was advisable to start a general discussion immediately. 


There were, however, special points which might be taken at once. As one who had been present 


at the discussions of the Second Committee of the Third Assembly he would like to assure the Com- 
mittee that the most favourable views had been entertained by the Assembly regarding the work 
of the Health Organisation. All the criticism raised had been due to financial considerations and 
had not been aimed at the Health Organisation in particular. It had been due to a general wish 
to cut down expenditure. The Committee might continue its work with confidence pending a 


settlement of the financial problem. 


Sir George BUCHANAN suggested that the order of the discussion of the report should be fixed. 
He thought it would be useful to have a discussion on each of the separate sections of the report 
on which no special report would be made to the Committee. The Committee might take in turn 
the section on the resolutions of the Council, the section on the decisions ot the Assembly, the section 


on the agreement of the Rockefeller Foundation, and the section on tropical diseases. None of 
d these questions had been put separately on the agenda. 


The CHAIRMAN thought that the report should be finally discussed at a later meeting. 
This proposition was approved. 


6. The Question of Publicity. 


After an exchange of views it was decided that the occasion did not yet present itself for 
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SECOND MEETING 


Held on January 9th, 1923 at 3.30 p.m. 


7. Report of the Medical Director. 


The GHAIRMAN invited discussion on the sections of the report on which no special report : 
would be made to the Committee. i 


SECTION I: the Resolutions of the Council. 


Sir George BUCHANAN, referring to paragraph (b) of the above section, suggested that the — 
second sentence should be redrafted. The Council had accepted the principle that a general infor- — 
mation service might usefully be organised by the Health Organisation. The sentence as drafted — 
was too imperative in form. 3 

Referring to paragraph (c) of the same section, he pointed out that the Health Committee had — 
itself stipulated that the credit referred to should be used for the collection of information on the | 
spread of epidemics. He asked that the last sentence of the paragraph should be amended accord- | 


ingly. “| 
These proposals were accepted. a 
SECTION 2: Decisions of the Third Assembly. 


Sir George BUCHANAN, referring to the paragraph concerning the European Health Conference : 
at Warsaw, suggested that the text of the resolution passed by the Assembly should be quoted — 


in extenso. | 
The proposal was adopted. | | 


Sir George BUCHANAN, referring to the paragraph concerning the constitution of the Perma- 
nent Health Organisation, again suggested that it would be advisable to quote the resolution of 4 
the Assembly textually. The text of the Assembly's resolution implied that the Committee | 
would have more time and latitude in this matter than was indicated in the condensed version | 
given in the report. He enquired what precisely was meant by the decision of the Assembly that | 
the principles adopted by the First Assembly for the technical organisations of the League should | 
be taken as a basis in constituting the Permanent Health Organisation. Was it necessary that the | 
Health Organisation should have the same machinery as the other technical organisations, with | 
a general conference and an expert committee and a section of the Secretariat constituted according | 
to a stock pattern ? How far might the Health Organisation be constituted with due regard tay 
its own special duties and requirements ? 4 


Dr. RAJCHMAN explained that it was the wish of the Assembly that the Health Organisation | 
should conform to the same general principles as the other technical organisations, for which therel| 
already existed a recognised tradition and practice. Liberty, however, remained as regards tha 
details of the organisation. The technical organisations were not of an identical pattern. On the 
Opium Committee, for example, there were not only representatives of the Governments but three | 
technical experts who sat as assessors. | 

M. VELGHE said that the Assembly had fully recognised that the existence of the Office 
international introduced an important special factor, which would have to be considered in consti-| 
tuting a Permanent Health Organisation. Attention had been drawn to the necessity of avoiding 
overlapping. There were many difficulties involved. He thought the Committee ought to be. 
entrusted with the study of the question, as it was better qualified to deal with it than the Council 
of the League. a 


a 
ia 
| 


Prof. Léon BERNARD thought that it would be wise to proceed in this matter with the utmost | 
discretion. Agreement would be difficult, and only possible with the goodwill of the parties. The) 
vee should not be hastily undertaken, and the Committee should not act unless called upon 
todo:.50.) =. | 

M. VELGHE said that the Assembly had undoubtedly desired a settlement of the question, 


as it had contemplated the possibility that it might be settled before the next Assembly meeting, | 
in September 23, and would be disappointed if no step were taken either by the Council or the 


_ Committee. The Committee, if invited by the Council to take action, could at once take the subject 
_ into consideration, but should proceed with the utmost prudence and deliberation. 


2 Sir George BUCHANAN pointed out that the resolution of the Assembly presupposed the meeting 
_ of an international health conference, which would assist in the constitution of the Permanent 
_ Organisation. No conference was likely to be held before the next Assembly, which could not, 
therefore, complain if a scheme for the Permanent Organisation was not ready. 

The Permanent Health Organisation was, in his view, distinguished from other technical 
organisations of the League in that frequent general assemblies or conferences were absolutely 
essential. All the chief public health services ought to have an opportunity of serious meetings 
at least once or twice a year, as at present in the Office international d’hygiéne publique. Without 
this, no small committee and no bureaucracy, however able, could really meet the practical needs 
of international health work. 


The CHAIRMAN asked whether it would be for the International Health Conference mentioned 
in the Assembly resolution to constitute the Permanent Health Organisation. 


Dr. RAJCHMAN said it would be the duty of the International Health Conference to elect 
the Permanent Health Committee. The Conference would meet for this purpose in the event 
_ of the Council having accepted a scheme for a permanent organisation framed by the Committee. 


Sir George BUCHANAN said he agreed with the views of M. Velghe. The Committee should, 
_ of course, take up this question if invited to do so by the Council, but hurried solutions must at 
all costs be avoided. 


Dr. CARRIERE said he had the impression that the Assembly had not been altogether satisfied 
with the way in which this subject had so far been handled. He thought that a definite step 
should be taken by the Committee as evidence of its goodwill in the matter. The Assembly had 
cut down the budget of the Health Organisation and had drawn attention to the danger of over- 
lapping. He thought the Committee should take the initiative, though it should not proceed 
hastily. 


_ _M. VELGHE assured the Committee that there had been no idea in the Assembly of criticising 
the Health Committee for the way in which it had dealt with the matter. 


It was agreed that the Committee was prepared, on the invitation of the Council, to undertake 
the preparation of the Permanent Health Organisation, 


SECTION 3: Agreement with the Rockefeller Foundation. 


Sir George BUCHANAN said that as the contribution made by the Rockefeller Foundation 

_ towards the maintenance of an epidemiological service was, except for book-keeping purposes, 

not now to be separated from the funds for that service which were provided by the League, it 

was important that the joint fund should in all respects be treated as a unit. 

| It was still necessary to be able to continue to consider this service as a whole, apart from other 

| parts of the Health Organisation, when necessary, to have separate reports on this service, and 

| to know what the service cost as a whole from year to year. This point was especially important, 
| as the money provided by the Rockefeller Foundation was only certain for a limited period. 


os Dr. LUTRARIO emphasised the desirability of having separate accounts, but agreed that the 
_ fund should be employed as a common fund. 


Dr. RAJCHMAN explained that the arrangement described in his report was based strictly 
_ upon the terms of the contract with the Rockefeller Foundation. 


SECTION 4: the Expert Committee on Tropical Diseases. 
(No amendment). 
_ SECTION 9: Courses for Public Health Personnel. 


‘ Sir George BUCHANAN enquired from what source the £5,000 mentioned in the last paragraph 
| of this section had been derived. 


Dr. RAJCHMAN stated that the money had been found by the League of Red Cross Societies. 


8. Report on the Enquiry in the Far East. 


| Sir George BUCHANAN presented the report of Dr. Calmette (Annex 4). In so doing he laid 
' Stress on the efforts made by members of the Sub-Committee, in pursuance of their instructions, 
to secure a full commission, and he regretted that, from circumstances noted in the report, their 
efforts in this direction had not been successful. He hoped, however, that it would be possible 
to send out a more extended mission at a later date and he drew attention to the statement in 
Dr. Calmette’s report to this effect. The work of Dr. Norman White would doubtless enable a 
further study to be made of the important questions which he was at that moment investigating. 
_ It had been suggested to the British Colonial Office by the authorities in Singapore that the 
League of Nations Health Committee should consider a resolution relating to beri-beri adopted 
at the Fourth Congress of the Far Eastern Association of Tropical Medicine, held at Batavia in 
August 1921. The suggestion appeared to be that a local international agreement might impose 


Vis 
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a differential duty on different kinds of rice, in order to deter coolies from consuming the highly © 
milled varieties. He would suggest that Dr. Norman White should be asked to investigate the 
matter and collect information as to the arrangement proposed. — 


It was agreed that Dr. Norman White should be instructed accordingly. 


Mr. KusAMA said he wished, on behalf of Dr. Miyajama, to express appreciation for the way 
in which the Committee had taken up the question of the mission to the Far East, and thanked — 
the Sub-Committee and the Medical Director for their valuable work. Dr. Miyajama had anti- — 

2 


cipated that the mission would be a more extended one and agreed with Sir George Buchanan — 
that a further enquiry should be organised later on. The Committee was to be congratulated on 
having secured for this mission the services of Dr. Norman White. Dr. Miyajima was now 1 


Japan and would welcome the mission on its arrival. 
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9. Pneumonic Plague in Manchuria. 


A letter was read from the Director of the Plague Prevention Service of Northern Manchuria — 
protesting against the statement in the report of the Health Committee dated January 6th, 1922, 
regarding the prevalence of pneumonic plague in Manchuria and Siberia and inviting the Commis- — 
sion of the League to visit the stations at Harbin (Annex 5). 


It was decided that this letter should be forwarded to Dr. Norman White. 


10. Health Museum at Dresden. Lone 4 


Dr. RAJCHMAN presented to the Committee correspondence between the Director of the 
German Museum of Health at Dresden and the Chairman of the Health Committee 
The Director of the Health Museum had asked whether it would be possible for the Chairman — 
of the Health Committee to interest the Rockefeller Foundation in the work of the Museum, 
which was in need of assistance. x 

The Chairman of the Health Committee had assured the Director of the Museum that the — 
Health Section of the League would be able to place an order amounting to £500 with the Museum > 
provided its workshops could undertake to prepare models for the health courses organised by 
the section at Warsaw, Moscow and Kharkov. The Medical Director had also written to the 
representatives of the Rockefeller Foundation. 

In answer to Sir George Buchanan, Dr. Rajchman said that the {500 would be supplied by 
the League of Red Cross Societies. | 


. | 
11. Proposed collaboration between the Health Section of the League and the International 
Sanitary Bureau at Washington. 


Dr. RAJCHMAN read a letter which he had received from Dr. Rowe suggesting that a plan 
of co-operation should be drawn up (Annex 6). | 


__ Sir George BUCHANAN thought that the invitation to collaborate might be accepted in prin- | 
ciple, but suggested that the nature of the collaboration should be considered by the sub-com- 
mittee which was to discuss the organisation of epidemiological intelligence. | 


The Committee agreed that the invitation to co-operate be accepted in principle. 


THIRD MEETING 


Held on January roth, 1923, at IT a.m. 


Present: All the members of the Committee together with Dr. SIEMASHKO, People’s Commis- 
sary for Public Health at Moscow, 


12. The Epidemiological Position in the Far East. 


Professor SANTOLIQUIDO said that the League of Red Cross Societies was of the opinion that 
the Conference of Red Cross Societies to be held at Bangkok afforded a valuable opportunity of 
drawing the attention of the National Red Cross Societies of the principal countries interested 
to the problem of epidemics in the Far East, and of inducing these societies to collaborate, within 
their available means and in an appropriate field, in the work undertaken by the League of Nations. 

He presented a note on the epidemiological problems of the Far East prepared by the Secre- 
tariat of the League of Red Cross Societies for the Conference of the League at Bangkok. 


13. Interchange of Health Personnel. 


M. VELGHE presented his report (Annex 7). He said his report did not contain any personal 
expression of opinion. He had simply wished to indicate the opinion of those who had taken part 
in the first of the interchanges of health personnel. This opinion was unanimous, and for his part 
he agreed completely with the remarks and conclusions inspired by the first experiment. The 
interchange had been regarded by all as extremely useful. Everyone participating had shown 
the utmost zeal, although the programme had been heavy. The division of the programme into 
lectures, visits of inspection, and practical instruction had proved to be excellent, the lectures and 
imspections being a preparation for the period of practical instruction which was the essential part 
of the programme. It would be well to fix in advance the details of the programmes, so that each 
health administration might appoint officials most qualified to benefit from the experiment. 
According to circumstances, the health administrations might appoint specialists on tuberculosis, 
on the protection of infants, or in laboratory work. In considering the candidature of officials 
engaged upon general public health work, it was necessary to take account of the age of the official, 
his titles and qualifications. Such officials should be neither too young nor upon the eve of their 
retirement, but should enjoy a certain authority, so that their experience might be of practical 
service to their administrations. | 

The period of practical instruction was the most important part of the system. In allowed 
the officials to get into touch with the population of /the country, to ascertain its needs, and to 
understand local customs and the legislation and health organisation of the country. 

It was clear from the valuable experiments which had just been made that the system of 
interchanges should be continued even after the three years, during which the assistance of the 
Rockefeller Foundation was assured. 


Dr. LuTRArRIO furnished certain particulars on the interchange which had been organised in 
Italy from November 11th to December 16th, 1922 (Annex 8). Fourteen officials had taken part. 
A course of 35 days had been divided into four periods. There was a first period of ten days 


_ at Rome devoted to lectures, to visiting health constructions of antiquity, and new constructions 


such as the garden city, a sanatorium for tuberculosis, etc. During the second period, various 


establishments were visited at Naples and Ferrara. The period of practical instruction came 


next, during which small groups of two or three officials were sent to Milan, Turin, Genoa and 
Florence to participate in the work of the Italian officers of health. Finally, they had all met at 
Milan for a short while before separating. Ho 

- The officials had shown themselves extremely amenable and zealous, but it was necessary to 
avoid in the future overloading them with work, and it would be well to cut down the number of 


_ lectures and theoretical instruction. It was also necessary as far as possible to prolong the period 
_of interchange up to five or six weeks. Generally speaking, the results had been very satisfactory, 
and a very remarkable spirit of co-operation had arisen’ between the Italian and foreign officials. 


— I10— 


- Practical instruction should be given only in a single country in order that those participating 
might have the time thoroughly to understand the spirit of the country. The number of those 
participating should not exceed 20 or 25. 

Dr. CHopzKo said that Poland had been happy to welcome four Italian health officials in 
November and December 1922. They had visited everything of interest at Warsaw. They had — 
made visits of inspection in Eastern Poland during very inclement weather in order to study the 
campaign against epidemic diseases. On their return to Warsaw, lectures had been organised for 
their benefit on tuberculosis, alcoholism and venereal diseases, and the Italian officials had given 
a very interesting account of the health situation in Italy, particularly as regards malaria. _ . 

Finally, they had taken part in the activities of the various services of Warsaw and its neigh- 
bourhood. A tribute should be paid to their zeal and to their goodwill. He endorsed the conclu- 
sions of M. Velghe and Dr. Lutrario in regard to the system of interchanges, and said that the 
Polish officials had derived great benefit from their period of instruction abroad. So, eee 


Dr. RAJCHMAN submitted to the Committee a draft budget. Taking the fiscal period as a 
whole, which began on October 1st, 1922 (the date on which the payment of the Rockefeller 
Foundation began), and extended to December 31st, 1923, the available credit amounted to 
75,000 dollars plus 10,000 dollars (50,000 Swiss francs). 


The sum available was, therefore. . . . . -. . . «> 85,000. dollars 
The first interchange in Belgium and Italy had cost . 13,000 9 
The interchange in England and Central Europe 


Would’ COSE: Sh n5 So TO es ee ee ee 25,000 » 
The interchange in the United States... ...-.- 25,000» 
The interchange of laboratory staff would cost. . . 12,500 » 


The study of malaria in Italy, in which 12 persons 
belonging to nine countries would engage for a 
period of six weeks, wouldcost. . ...--- 5,000 » 


It would thus be possible to devote a sum of 4,000 dollars to eight or ten individual fellowships. 
The choice of the candidates was extremely difficult, for it was necessary to look at the matter both 
from the point of view of particular persons and of health organisations without forgetting that — 
there would be no control over the persons holding the fellowships. Perhaps the best way wasto 
proceed experimentally during the year 1923. A small committee, composed, for example, of the — 
Chairman, the Vice-Chairman, one of the members of the Committee and the Medical Director, — 
might take the first appointments. 

The plan of interchange which would take place in England was different from that which had 
taken place in Belgium and Italy. After studying ten days in London, the officials would take a 
practical course of four weeks in the provinces in groups of five. 

It was necessary to choose a country of Central Europe. Germany had asked that the inter- 
change in Germany might be postponed. It would be better to accept at the moment the invita- — 
tion of Austria, in order that the experiment might not be made simultaneously in two great 
industrial countries like England and Germany. If this proposal were adopted, a detailed plan — 
might be prepared in two or three weeks. 27 officials would participate in this second experiment. 
The reply of eleven Governments had already been received, namely: Belgium, Finland, France, — 
Greece, Italy, Russia, Norway, Poland, Sweden, the Kingdom of the Serbs, Croats and Slovenes, 
and Denmark. Replies were awaited from eight Governments. 

It was necessary to wait for the next session in order to decide on the details of the interchange — 
which was to take place in the United States. Negotiations were proceeding. No replies had as — 
yet arrived from South America. 

The interchange of laboratory staff should take place in two or three months or be postponed ~ 
to a later period, October for example. Only State laboratories would be invited to appoint © 
candidates. The Chairman and the Medical Director had drawn up the following list of States © 
which would be invited: England, United States, Germany, Czechoslovakia, Austria, France, — 
Poland, Russia, Denmark, the Kingdom of the Serbs, Croats and Slovenes, Italy, the Netherlands — 
and Belgium. : %| 

The larger States would send two representatives. There would be altogether some 20 persons. — | 

Dr. Lutrario had proposed the end of May as a date for the study of malaria. Representatives — 
of nine countries particularly interested, comprising some twelve doctors, would take part. The | 
countries were: Russia, Poland, the Kingdom of the Serbs, Croats and Slovenes, Greece, — 
Bulgaria, the Netherlands, Italy, Spain, and finally Albania, for whom this question was vital. — 

If this programme were applied, more than roo health officials would benefit from the system 
of interchange during the first fiscal period, including the officials who had taken part in the first | 
experiment already completed. a 


Sir George BUCHANAN raised the question of travelling expenses from Europe to America. | 
Travelling expenses, in his opinion, must be given to European officials participating. = 


Dr. RAJCHMAN explained that the question of travelling expenses had not yet been settled. 
The important point was that an interchange should be organised in Americain conformity with — 
the first resolution of the Assembly and with the desire expressed by the delegates of South America. — 
a regards an interchange in the Far East, it would be well to await the return of Dr. Norman — 

ite. E | 

Dr. SrEMASHKO thought that the first experiment had given excellent results. The system | 
of interchange had a double character: administrative and scientific. In his opinion it was necessary — 
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_ to develop the administrative side. The Russian Government was sending hundreds of doctors 


to study abroad. 
He thought that the detailed programme of the courses should be known in advance in order 


_ that the health administrations might appoint officials qualified to benefit from them. These 
_ Officials should not be too young. 


In conclusion, he felt that the system of inspeciion and visits had a great practical importance. 


Prof. Léon BERNARD said that experience had justified his expectations. The results of the 
interchange were excellent from the moral point of view, but it was evident that the instruction 
should be given as practical a character as possible. 

If lectures, visits and inspections were to be a necessary preparation for practical instruction, 
it followed that practical instruction should only be given in the country where the lectures, 
visits and inspections had taken place. It seemed difficult in three months to become familiar 
with the customs and institutions of two countries. 

Account must be taken of the distinction drawn by M. Velghe between health officials dealing 
with general questions of public health and those who were specialists. Candidatures for fellow- 
ships should be confined to specialists. France had perhaps not very much to teach foreign coun- 
tries as regards general health organisation, but she was able, on the other hand, to offer many 
interesting achievements in certain particular fields, as, for example, in the campaign against 
tuberculosis. 

The interchange of personnel must not be organised upon too rigid lines, but a certain 
elasticity must be permitted in order that the conditions peculiar to each country might be taken 
into account. It was necessary to insist, as Dr. Siemashko had said, on the administrative and 


_ practical character of the programme. 


Interest in social health was considerably on the increase, and it might be said that the new 
spirit which insisted on the social character of health measures was gradually penetrating the 
universities of France. 

The United States of America offered a magnificent example in this connection, and it was 


desirable that an interchange should be organised in that country to the great advantage of those 
who would participate in the experiment. | 


FOURTH MEETING — 


Held on January 11h, 1923, at 10.30 a.m. 


Present: All the members present at the previous meeting together with Dr. SIEMASHKO, 
People’s Commissary of Public Health at Moscow. . 


14. Interchange of Health Personnel ( continuation). 


Sir George BUCHANAN thought it would be premature to define the system of interchange _ 
too rigidly.| At this stage a certain degree of elasticity was necessary, especially in regard to the 
character of the interchanges. He thought, for example, there was a danger that too much im- — 
portance might be attached to the instruction of medical officers of health in the details of foreign 
health services. M. Velghe had insisted on the importance of careful selection of candidates ap- 
propriate to the particular course of collective interchange which is being undertaken. For this — 
selection one must depend on the Secretariat and the communications and enquiries addressed — 
to the health departments of the various countries. A particular difficulty arose in regard to the © 
choice of representatives belonging to countries not Members of the League, as, for example, — 
Russia, with whom other countries had no diplomatic relations. It was desirable that some autho- | 
ritative body should be able to guarantee that the persons chosen had the necessary qualifications. 
Personally, he was in favour of selecting not more than two persons from each country. He # 
accepted, though with some hesitation, the very small scale on which individual interchange 
or individual “fellowship” was to be provided this year. He proposed that a small sub-committee 
should be appointed to consider the choice to be made among those who had applied and the =| 
invitations which might be issued for individual arrangements. Such a Committee would work 
admirably if it were allowed a reasonable discretion. He doubted whether, for collective inter- 
change, it was advisable to have two consecutive courses in different countries, and he would like — 
to have a further explanation of this system. | 

He thought the Committee owed a great debt to those members who had so largely contri- | 
buted to the success of the first experiment in Belgium and Italy, and also to Dr. Rajchman for © 
the energy he had thrown into the arrangements. >| 


Dr. RAJCHMAN said it would be difficult to appoint a committee which would guarantee _ 
the qualifications of candidates. Experience had shown that such guarantees were hardly — 
necessary. Russian representatives had taken part in the interchange in Italy immediately after — 
the Fascist revolution. The three Russian representatives proposed for the next experiment — 
appeared to be duly qualified medical experts’ a 


Sir George BUCHANAN said it would be sufficient if Dr. Rajchman had personal knowledge _ 
in regard to the work and scientific qualifications of the persons selected, or if these persons were i 
known to the officers of the Epidemic Commission. Sir George Buchanan outlined the proposed — 
programme for the English interchange. He would not be able to take as direct a personal | 
share in the arrangements as had M. Velghe or Dr. Lutrario, owing to the way in which | 
the work would have to be carried out. The interchange would be conducted by the | 
Society of Medical Officers ot Health, which was a body independent of the British Govern-— 
ment and included medical officers from all parts of the United Kingdom. He had discussed _ 
the programme with the council of the society, and had undertaken to sit on the committee _ 
which would be responsible for the arrangements and expenditure. He would act as inter- 
mediary between the British Committee and the Health Section whenever his sei vices could be | 
useful. ; 4 
The Society of Medical Officers of Health proposed to take for the experiment four or five 
specific areas, each of which would include a large city, a port, and one or two county or agri- | 
cultural districts. In each area the medical officers would form a committee, which would show | 
the visitors the practical working of the local system and give demonstrations. There would be | 
a preliminary general instruction of the visitors in London beforehand. Instruction in special 
subjects, such as medical insurance, tuberculosis, venereal diseases, etc., would be left to the | 
local officers. He feared it would not be possible to issue a detailed programme of the interchange | 


- ~ 1 


_ sufficiently early to prepare the visitors for the course, though he recognised the importance of 


this for future arrangements 


He asked for an explanation of the passage in Section 6 {of {the Medical Director's” report 
which appeared to insist that the national health administrations should have credits at their 
disposal for this interchange other than those supplied by the Rockefeller Foundation or the 


League. 


He said he would submit a formal resolution for the appointment of a sub-committee to 
assist in the choice of candidates, 


M. VELGHE was happy to note that his report had not provoked criticism. As stated in his 
report, emphasis had been laid in Belgium on the administrative and practical character of the 
interchange, as Prof. Bernard had suggested in August 1922, and experience had shown that in 
acting in this way the right direction had been given to the experiment. 

The Committee, if it adopted the three final conclusions of the report, might-be regarded as 
having adopted the report as a whole. These conclusions were, in fact, the conclusions drawn from 
the first experiment which has been made. The experiment just made seemed to show that the 
period of the interchange should be three months, divided into a period of six weeks for lectures 
and inspections and a period of six weeks for practical instruction. This rule, however, should 
not be regarded as absolute, for it was necessary to take into consideration particular conditions 
in each country. 

It was necessary that the health officials taking part in an interchange should get into touch 
with the private and official organisations of the country, but it was clear that it was the health 
administration of the country which should serve as an intermediary for the organisation of the 
interchange. 


Dr. CHopzKo thought that the interchange should be made in two countries successively, a 
small country and a large country, in order that those participating might become acquainted 
with as many health institutions as possible. They might pass two months in the large country 
and one month in the small country. He thought that it was unnecessary to devote six weeks to 
practical instruction, as M. Velghe proposed. . 

He submitted a formal proposal that the Committee should enquire into the position as 
regards the study of social hygiene in the universities of Europe and America. He would submit 
a draft resolution to this effect. 


Dr. RajcuMan did not think it was possible to judge yet whether the interchanges should be 
effected among health officiels dealing with general questions of social hygiene or among specialists, 

The choice of officials was extremely difficult. The forms filled in by the health administra- 
tions gave useful information, but in this field they had as yet not had sufficient experience. 

It was impossible to fix finally the number of officials to be appointed by each country. There 
were countries which might derive more profit from the interchange than other countries, and it 
was necessary to take into account both the number of the population and the needs of each country. 

As regards individual fellowships, the best course was to adopt the proposal of Sir George 
Buchanan that a sub-committee should be entrusted with the preparation of a scheme for the 
next fiscal period. 

It seemed preferable in every way to organise two consecutive courses. It appeared from 
conversations which he had had with those who had taken part in the first interchange that it was 
difficult to profit from a period of practical instruction which exceeded one month, and it was 
necessary to ensure that the practical instruction was not a repetition of the inspections, as had 


-at times been the case in Italy and in Belgium. 


It was advisable for many reasons that the interchange should be held in two countries. 
Health officers should have the opportunity of seeing as much as possible. For this reason it 
seemed advisable to organise the interchange in a large and in a small country. Ina small country 
a territory was not too extensive; it was easy to visit; it did not present wide differences between 
the provinces. In six weeks one might completely visit Belgium, but not a large country like 
England, Germany or France. This plan would enable the health officials to make usetul compa- 


isons between such countries as Germany and Switzerland, with entirely different social systems. 


They would see how the same problems might be differently solved. It was, of course, necessary 
to avoid drawing up rigid rules, and advisable to await the results of experience. 

The observations of Sir George Buchanan and M. Velghe had shown the necessity of commu- 
nicating in advance a detailed programme. He hoped to be able to submit to the Committee 
three months in advance a programme for the year 1924. 

The reference to supplementary credits at the end of Section 6 of his report merely implied 
that the health administrations would have at their disposal other funds than those provided by the 
Beeler Foundation. These supplementary funds were at present provided by the League of 

ations. 

It was, of course, understood that the relations between the Health Committee and the 
countries in which interchanges took place would necessarily be official in character. | 

The enquiry proposed by Dr. Chodzko would be extremely useful, and it would, in any case, 
be necessary to have an enquiry in order to organise the interchanges. It would be better, however, 
that such an enquiry should not be official in character. . 

There was at Charlottenburg an Academy of Social Hygiene, which might render valuable 
Services in the organisation of an interchange in Germany. It might be ascertained what were the 
institutions existing in each country, and a report might be submitted to the Committee in six 
months’ time. 
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_. There was under consideration the preparation of a health manual for each country. This | 
would enable the officials who took part in the interchanges to inform themselves as regards the 
health organisations of the various countries. 


In conclusion, he asked the Committee whether it approved the organisation of an interchange j 
in England and simultaneously in Austria. 


Dr. Rutot, member of the Health Section, gave certain information as a health official who - 
had taken part in the interchange organised in Belgium. Experience had shown that the inter- 
change should be differently organised according to the age of the officials. Those who were — 
young and at the beginning of their career required a long period of practical instruction. Older 
and more experienced officials considered a period of three or four weeks as sufficient. 


Prof. Léon BERNARD pointed out that the members of the Committee were agreed on prin- — 
ciples but that there were differences concerning their application. Everyone was agreed that the 4 
interchange should be of a practical character, but the word “stage ” needed to be defined. Inall © 
instruction, there were three degrees of progress: lessons, demonstrations with inspections, and, 
finally, the “stage” or period of practical instruction, during which the pupils collaborated in the — 
work of the officials. The period of practical instruction varied according as the pupils were young 
or experienced. One point seemed to be generally admitted: namely, that the lectures and the 
practical instruction should take place in the same country. As regards the question whether the ~ 
interchange should be organised in one or two countries, it was necessary to define the object aimed __ 
at, and the character of those who took part, before it was possible to give a considered opinion. 

He had never intended to under estimate the importance or necessity of close relations between 
the Health Committee and the health administrations, but in certain cases these relations might be — 
purely formal. Foi example, as regards the question of tuberculosis in France, it would be neces- _ 
sary first and foremost to get into touch and collaborate with the “Comité national”. | 

He supported the proposal of Dr. Chodzko for an enquiry into the instruction on social hygiene — 
at the universities, as such instruction was assuming great importance in Europe and America. : 

Dr. CARRIERE again drew attention to the attitude of Switzerland towards the system of — 
interchanges. Switzerland had not accepted the first invitation addressed to her. This was not — 
from lack of interest in this new enterprise of the Health Committee. It was only, as he had already — 
explained to the Committee, owing to the difficulties presented by a choice of candidates in a coun- 
try like Switzerland, which, by the side of a central health organisation. hada wholeseries of cantonal _ 
services organised according to very different plans. He hoped, however, that the difficulties which | 
resulted from this state of affairs were not insurmountable and that Switzerland might be able — 
to participate in the near future in an interchange. He asked that Switzerland might not be — 
forgotten in the invitations which would be sent out when future interchanges were organised. 

Switzerland would be happy to welcome delegates of foreign health services. If the Health 
Gommittee thought that there was anything to be learned in Switzerland, and that it would be of — 
interest to organise an interchange in Switzerland, Switzerland would, of course, do everything — 
in her power to assist in putting the plan into execution. ; 


M. VELGHE thought that the discussion had shown the importance of the question and that — 
the views expressed would be useful in the preparation of future interchanges. He thought that © 
Dr, Chodzko had been too categorical in his declaration stating that there should necessarily be — 
an interchange in two countries. Although Belgium was a little country, it had not been possible _ 
to show many things of interest to the officials in the course of the first interchange. As Professor Ber- — 
nard had said, the duration of the period of instruction must necessarily vary according to the | 
countries and the circumstances. The length of the practical instruction could not, however, be | 
curtailed, for it was this instruction which enabled the officials to become acquainted with the daily — 
life of the country and to realise the difficulties which had to be overcome. . ES 

Alluding to the final sentence in Section 6 of the report of the Medical Director referred to by 
Sir George Buchanan, he thought that this sentence should be retained, for it would accustom the — 
Governments to the idea of bearing a share in the expenses occasioned by the interchanges and — 
of assuring the permanence of the system of interchanges progressively with the assistance of the 
League of Nations. : 


The CHAIRMAN insisted on the importance of practical instruction, but it was necessary to ' 
ensure that the practical instruction should not overlap instruction by inspections. 4 


Sir George BUCHANAN said he had not been entirely convinced by the explanations given in — 
regard to the sentence in Section 6 of the report. The allusion to supplementary credits intro-— 
duced a new principle. He would be prepared to suggest an alteration in phrase which would — 
indicate that this principle might have to be considered in future, but he would not be disposed — 
to go beyond this. Ee | 

He endorsed the observation of Dr. Carriére. The fact that a country had not been invited, 
or had declined an invitation, should not hinder it from taking part in a future interchange. He 
hoped that an invitation would be addressed to the British Dominions. P| 
__ Dr. Lurrario thought that the length of the course in a country must necessarily vary accord- 
ing tothe country. A course of 35 days in Italy had been quite inadequate. At least two months — 
would be necessary. . 


Dr. RAJCHMAN asked whether the Gommittee was of the opinion that an interchange should 
be organised in Austria as second part of the interchange beginning on March Ist in England. — 
This proposal was adopted. | 


_ Dr. BERNARD asked whether the Committee was of the opinion that the courses. should be 
prolonged in a single country or organised to take place in two countries consecutively, 


M. VELGHE asked the Committee whether it was disposed to adopt his three final conclusions. 
The first conclusion affirmed generally that a period of three months was necessary for an inter- 
change in certain countries such as Belgium and Italy, but the conclusion was drafted in such a 
way that it would permit of a different experiment being tried in England, where a period of six 
weeks would be sufficient. This would leave full latitude for the organisation of interchanges in 
other countries. 


Dr. RajcHMAN thought that Prof. Bernard had raised the most important question in his 
reference to the character of the persons participating. It was necessary to ascertain the object: 
whether it was desired to organise missions of enquiry or scientific instruction. This question had 
already been thoroughly examined. If the fellowships of the Rockefeller Foundation were destined 
first and foremost for young doctors who were pursuing their studies, the interchange might be 
reserved for health officials. The best course would be to make a few further experiments before 
reaching a definite decision. 


The Committee adopted the three resolutions of M. Velghe’s report. 
Sir George BUCHANAN submitted the following resolution, which was also adopted : 
“The Committee asks the Chairman to nominate a sub-committee to consider the 
most appropriate use of the portion of the funds earmarked for individual arrangements 


for interchange during the present financial year and to consider the possibilities of 
adopting the system of individual arrangements on a larger scale next year.” 


This proposal was adopted. 


_The Committee appointed as members of the Sub-Committee, the Chairman, Sir George 
Buchanan and M. Velghe. 


Dr. CHopzxo presented the following proposal: 
“The Health Committee asks the Medical Director to collect information concerning 
the position in the universities of Europe, America and Japan as regards the study of 


medical and social hygiene and to present the results of his enquiries at the next session 
of the Committee.” 


This proposal was adopted. 


FIFTH MEETING 


Held on January 11th, 1923, 44 5 p.m. 


15. Standardisation of Sera: Report of the Chairman. 


The CHAIRMAN presented a report on the Second International Conference on the Standardi- 


sation of Sera and Serological Tests, which had been convened by the Health Committee in Novem- ; 


ber 1922 at the Pasteur Institute in Paris. 


He briefly summarised the progress achieved by the special sub-committees and by the 2 


Conference. 


The Sub-Committees on Anti-Diphtheritic and Anti-Tetanic Sera had approved the resolutions ‘ 


adopted at the Serological Conference held at Geneva in September 1922. 


The Geneva Conference had finally settled the question of the standard of the diphtheria : 


antitoxin, and had adopted in principle an international unit for the tetanus serum. » 


The Sub-Committees on the Anti-Meningococcus Serum, the Anti-Pneumococcus Serum and S 


the Anti-Dysentery Serum had as-yet reached no definite conclusion. Important progress had been 
made towards the standardisation of anti-dysentery serum, and there was hope of achieving 
good results in the near future. 2 ) | 

In the sero-diagnosis of syphilis no definite results had been achieved. 


He proposed that the results in regard to the anti-diphtheritic serum and the anti-tetanic | 
serum should be communicated to the Office international, which might consider the question — 


. 


whether the Governments should be approached with a view to the adoption of the unit proposed 
for an international standard. 

He asked for authority to continue the researches which were in progress, to convene sub- 
committees of experts when the researches were sufficiently advanced, and to send experts to 
the different institutes which were participating in order to compare the results better. 


He suggested that the report on the Second International Conference should be forwarded — 


to the Office international. 


Sir George BUCHANAN congratulated the Chairman on the progress achieved, which was so i 
largely due to Dr. Madsen’s personal efforts. This work had already attracted considerable atten-— 


tion, and public opinion had been greatly struck by its practical utility. In the British Press, for 


example, there had been very favourable comment, not only in the medical journals but in the — 


ordinary newspapers. 


M. VELGHE supported the proposal that the Office international should be invited to under-— 


take enquiries whether the nations were prepared to adopt the units alreadyrecommended by 
the Sub-Committees. He was sure the Office international would feel itself indebted to the Health 
Gommittee for its valuable work in carrying forward a task in which the Office itself had taken the 
initiative. 


The Committee approved the proposal of the Charman. 


16. The Standardisation of Biological Remedies. 


The CHAIRMAN presented a report which he had received from Dr. Dale, upon his invitation, 
on the possibility of establishing international standards for remedies, other than sera and bac- 
teriological products, the activity and safety of which could only be controlled by biological 
methods (Annex 9). 4 

The report concluded with a suggestion that an international conference on the lines of the 
International Serological Conference might do valuable work in this direction. It was suggested 
that such a conference might be called in Edinburgh in July 1923, when experts from the United 
States would be attending the International Physiological Congress which had been convened 
for that date. 

The Chairman considered that it was premature to convene a conference to settle finally 


an international standard, but that it would be possible to assemble a number of experts in July 


Saiea ee 


SS eee eet, See 


| 


— 7— 


_ for a preliminary exchange of views. It was important to establish the principle that the Health 
Organisation of the League should take the initiative in seeking international agreement before 


too many Governments had introduced different standards into their regulations. He asked 
whether the Committee would authorise him to communicate with the experts of different coun- 


_ tries, and to study the questions mentioned by Dr. Dale. 


Sir George BUCHANAN said that Dr. Dale wished it to be understood that this report was, 
strictly speaking, only a memorandum of his personal views, communicated by request to the 
Chairman. It was none the less valuable on that account. If such a meeting were held in the United 
Kingdom, the British Minister of Health and the British medical health officials would be happy 
to assist. He thought it desirable that in such discussions there should be a collaboration between 
the scientific specialists and the administrative officials who were, or might be, concerned with 
the practical application of these standards, and that administrative considerations should not 
be neglected in selecting subjects for the Conference. 


Prof. BERNARD pointed out that no administrative action was involved until the experts had 
first studied the question and formed some opinion of the possibility of fixing standards and inviting 
the Governments to accept them. It was advisable to take up the problem immediately in order 
to prevent the experts in various countries from proceeding in different directions and introducing 
a diversity of standards and methods, as had happened in the case of sera and serological tests. 


Dr. RAJCHMAN warned the Committee that it would not be in a position to finance any 
additional researches in July, though perhaps the Council might be induced to find a small sum 
for the purpose. 


. M. VELGHE, referring to. the paragraph in Dr. Dale’s report on salvarsan, pointed out that 
in Belgium there was official control of this product. 


Dr. CARRIERE said that official control was exercised in Germany, where the product was 
a monopoly. 


Prof. Nocut said that the situation in regard to this control was complicated. He was not 
sure whether the product was controlled officially by the Government. 


The CHAIRMAN pointed out that the question of an official and formal agreement was not yet 
involved. There would first have to be a preliminary investigation by the experts, but they would 
include men used to the practical questions involved, for instance, those concerned with the phar- 
macopeeias. The Office international was already dealing with the question of salvarsan and 
was reporting on the various systems of control. 


It was agreed that the Chairman should be authorised to get into touch with the American experts 


and to convene a conference to study the question. 


Dr. RAJCHMAN enquired whether it would be possible to consider the possibility of making 
use of the new method of vaccination per os, recently discovered at the Pasteur Institute. The 
new method might be investigated by experts, who might decide under what conditions it should 
be applied and how the results might be controlled. The Epidemic Commission was at present 
vaccinating on a large scale against dysentery in Greece, and Dr. Calmette was ready to supply 
the vaccine. 


Sir George BUCHANAN doubted whether such investigation was within the field of work of 


_ the Health Committee, though he was entirely in favour of taking steps to secure the trial of 


: 


the method, under satisfactory conditions, by the responsible public health authorities. 


Prof. BERNARD did not think that a body making such an enquiry should be regarded as repre- 
senting the Health Committee. It would have to act as a body of experts in collaboration with 
Greek specialists and officials. 


After some discussion, Dr. RAJCHMAN withdrew his proposal. 


SIXTH MEETING 


Held on January 12th, 1923, a 10 a.m. 


17. Study of Malaria in Italy. 


Dr. Lutrario informed the Committee that the Italian Government would welcome the expert || 
who were coming to study malaria in Italy and would endeavour to assist them in their work. | 
He read a telegram (Annex 10) which was cordially welcomed by the Committee. The Committee | 
asked Dr. Lutrario to forward to the Minister its warmest thanks. 4 


18. Letter from Sir Havelock Charles. 


The CHAIRMAN communicated a letter from Sir Havelock Charles, who regretted that he | 
was unable to attend, but hoped to be present at the next session of the Committee. = 


1g. Publication of the Reports of the Serological Conference. 


it of the publication of these 
t be published in German in 
ur Institute. As 
anan would give 


The CHAIRMAN said that the financial position did not perm 
reports in three languages. In these circumstances they could no 
extenso. The French text might appear as an annex to the Annals of the Paste 
regards the English text, he had received a proposal of which Sir George Buch 


particulars. 


Sir George BUCHANAN said that if the Committee desired a special volume in English, he 
was prepared to do all in his power to assist in the necessary arrangements through the General 
Medical Council. He had just received a telegram from Sir Walter Fletcher to the effect that the 
Medical Research Council would endeavour to meet all the wishes of the Health Committee in 
the matter, but suggesting that the reports might besummarised and that the League ot Nations 
should buy 750 copies at a price of £150. In this way no material charge on the British Treasu cy 
would be involved. a 


Dr. RAJCHMAN said that the publication of the French text in the Annals of the Pasteur 
Institute would cost 4,000 francs and that the publication of the English text would cost 3,000 
francs. This made a total of 7,000 francs, while the budget only provided 15,000 francs for all 
the publications of the section. It would, moreover, be impossible to have a complete French text 


and a summarised English text. 


‘The CHAIRMAN said that the reports would be difficult to summarise. In view of these diffi- 
culties it would perhaps be necessary to publish them only in French, since the Annals of the 
Pasteur Institute were distributed to all laboratories. | 4 


Dr. RAJCHMAN said it was an established principle that the pub 
Nations should be printed in the two official languages. 


Dr. Carozzi enquired whether it would not be possible to have the reports printe 
rate in Austria. 

M. VELGHE doubted whether it was advisable to hand over these reports for publication t 
a private body. He would more readily have understood their publication by the Health Section 
in the Bulletin of the Office international, with whom the Health Committee was in close associ 
tion. The Bulletin had as wide a circulation as the Annals of the Pasteur Institute, a 
measures could be taken to ensure that all scientists and laboratories needing the repo 
should receive copies. These reports should, in his opinion, be published like all the works authorise¢ 
by the Health Committee, and not as an annex to a private review. q | 


Dr. RajcHMAN associated himself with the views of M. Velghe. He pointed out, howev er, 
that the Assembly had decided in principle against the gratuitous distribution of League publi 
| 


lications of the League of 


data cheapel | 
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cations. The Committee might ask the Council to make an exception in this particular case. — 
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i Sir George BucHANAN agreed that the general conclusions of the reports were likely to interest 

_ a wide public and thought that these conclusions should be published under the authority of 

the League. He doubted, however, whether a detailed account of the laboratory work would be 

_ of interest to any but scientific men able to read French, English and German. 

; It would suffice to print these detailed accounts in one language only, or to let each contri- 
bution be in the language in which it was contributed. 


~ Dr. RajcHMAN pointed out that the Americans at the Serological Conference had insisted 
on English translations. He thought the best way was to publish the reports as ordinary League 
publications in the cheapest market and to restrict their gratuitous circulation. 


M. VELGHE made a strong appeal to the Committee not to economise in publications which 
were of general interest and value. 


The CHAIRMAN said that this was the first time that such an effective collaboration had been 
established between scientific institutes in different countries; he emphasised the importance of 
publishing the results of these researches collectively. The great value of the work done was that 
it permitted comparison between different methods and brought them into closer relation. It would 
be of immense value to present the results as a whole. 


After some discussion, it was agreed, on the proposal of M.Velghe, that the report should be printed 
by the Health Section of the League in English and French and issued as an ordinary League publi- 
cation. It was understood that there would be a gratuitous distribution to the principal institutes 
and laboratories according to a list obtained from the editors of the Annals of the Pasteur Institute, 
the Bulletin of the Office international, and the Medical Research Council. 


20. Report of the Mixed Opium Sub-Committee. 


Dr. CARRIERE, acting as Rapporteur for the Mixed Sub-Committee, presented his report and 
summarised the conclusions of the Sub-Committee (Annex 11). 


M. VELGHE regretted that there was no reference to Belgium in the report, though Belgium 
had replied to all Enquiries and had succeeded in obtaining precise figures regarding her legitimate 
requirements for internal consumption. Belgium had applied with success the first of the methods 
for arriving at trustworthy statistics mentioned in the report of Dr. Carriére. No imports or exports 

could take place without the sanction of the Ministry of Health. Only a certain number of importers 
were authorised to import drugs, and these importers were controlled by the health authorities 
and required to keep a register of drugs received, sold, or used for manufacture. The importers 
were allowed to sell only to druggists, who were, in turn, required to keep a register of their pur- 
chases, sales and stocks. There were two inspectors of druggists, who regularly made tours of 
inspection. No private person could get drugs without a medical prescription. Breaches of the 
Tegulations were severely punished. 
. The second and third methods of checking the statistics mentioned in the report were neces- 
Sary only in the absence of trustworthy statistics obtained by the first method. 
__No method, however, was effective for dealing with the illicit commerce in drugs, except a 
_ control of their production. In spite of all vigilance at the frontiers and penalties for offences 
_ against the regulations, it was practically impossible to stop smuggling. The Academy of Medicine 
at Paris had also come to the conclusion that only a control of production could be effective. 
There should be a control of production in every country, and the Opium Committee might assist 


by enabling the Governments to prevent an overlapping of their activities, and by co-ordinating 
their efforts, 


___Dr. Carrtire explained that Belgium did not figure in his report, as it was based on replies 
_to the questionnaires of the Advisory Opium Committee which had been communicated to the 
Mixed Sub-Committee. In these replies Belgium was not mentioned. The Belgian system, which 

’ might be regarded as a model, was already known, and it would be well if the example of Belgium 
- were followed. He had expressly observed in his report that, as soon as the system of import 


_ and export licences, on which the Belgian system was based, were generally applied, other methods 
of enquiry would be superfluous. 


Dr. CHopzxko regretted that the opium question, which was purely a medical question. 

Should have been entrusted to a body which lacked the medical competence to deal with it. 
That the position was unsatisfactory was shown by the fact that it had been found necessary 
to appoint a Mixed Sub-Committee, on which medical exports might sit in order to assist in defining 
the legitimate needs of the various countries. Medical opinion was unanimous that only a control 
_ of production could be effective, This question had been warmly debated in the Opium Committee 
and again in the Mixed Sub-Committee. He urged the Health Committee to adopt a resolution 
_ to the effect that control of production was necessary. Such a resolution would serve as a moral 
_ Support for the members of the Opium Committee who agreed with the views taken by the medical 
_ experts on the subject. 

__ He presented for the consideration of the Committee three proposals for a plan of action in 
Combating the abuse of dangerous drugs and controlling their production. These were the pro- 
_Posals to which allusion was made towards the conclusion of the report of the Sub-Committee. In 
these proposals he insisted: (x) on the necessity of controlling production; (2) on the advisability 
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of centralising this control in the Opium Committee and of exercising it by means of special : 
commissioners of the League; and (3) on the advantage of making the health administrations of — 
the various countries responsible for centralising statistics, issuing licences, etc. 


M. VELGHE thought the Committee would approve in general the proposals of Dr. Chodzko. 
The methods he suggested would, however, lead perhaps to difficulties. Was it possible for the 
League of Nations to exercise control over factories by means of special commissioners ? Most — 
countries would oppose such a suggestion. He thought it would be better to leave the control — 


in the hands of the health administrations themselves. 


Dr. CARRIERE suggested that Dr. Chodzko should put his proposals in a more general form, 4 
insisting on the need for a strict control, but not mentioning officials of the League. 4 


Sir George BUCHANAN said he would support a general resolution, but the proposals as they | 
stood would require consideration. e 

He assumed that the Mixed Sub-Committee would continue its work and would examine the 
results of the enquiries that had been decided upon. He hoped that Dr. Carriére would act — 
continuously as rapporteur, with whom the other members of the Health Committee might — 
correspond from time to time. = 

Dr. CARRIERE said that the Mrxed Committee would continue its work with the help of the — 
Secretariat. a 


Dr. CHopzKo said that the principle of control by special commissions had already been — 
admitted by the Opium Committee. Among these special commissions there were included repre- — 
sentatives of the League. He doubted whether control by the health administrations would in all 
cases be trustworthy. He thought it would be an advantage to mention in his proposal the method — 
of control by special commissions, as it had been accepted by the Opium Committee. He would — 
further like to insert a provision that annual reports on the control of production should be sent 4 


to the Health Committee. 


Dr. Lurrario said that the health administrations had not sufficient officials to carry out the q { 
control themselves. In Italy, control was left to the Customs, and the control was adequate. — 


Dr. RAJCHMAN called the attention of the Committee to the resolution of the Third Assembly — 
asking that the question should be studied and a scheme presented to the Fourth Assembly. 

Dr. Anselmino had been asked to make the necessary enquiries and to present a report. It had- 
been decided that a member of the Health Committee should be placed at the service of the Mixed 
Sub-Committee for this purpose. It would be necessary for Dr. Anselmino to consult members of | 
the Health Committee concerning their own countries. The Health Section was prepared to- 
assist by delegating one of its members for this special service. E 

As regards competence, the Health Committee was fully entitled to adopt any resolution it — 
desired on the subject of the control of opium. It would be for the Council, if it so decided, to ac : 


on such a resolution or to forward it to the Opium Committee for advice. 


M. Kusama, referring to the proposal for an annual report, doubted whether the results woul 
be satisfactory. Only few replies had been received to the last questionnaire issued by the Mixed 
Sub-Committee. | 


After further discussion, it was agreed that a draft resolution should be prepared on the basis 
Dr. Chodzko’s proposals for the consideration of a later meeting of the Commutiee. . 


21. Report of the Sub-Committee on Measures of Public Health and Quarantine in the Near East. 


_ Sir George BUCHANAN submitted the report of the Sub-Committee (Annex 12). He explaine 1 
that the Sub-Committee had thought it advisable to limit itself to the conclusion of the Commission | 
of Enquiry of last spring. He regretted it had not been possible to take into consideration a note 
which had been addressed to him by Dr. Lutrario. This had only reached him a few days before 
the meeting of the Committee. He did not know what would be the result of the decisions taken 
at Lausanne, but the report of the Commission of Enquiry to the Near Easth ad been recognised 
as a valuable contribution to the principles which should govern measures of health and quarantin 
No objection had been raised to the technical recommendations. He suggested that the Commis- 
sion should remain in being in order to advise the Governments if it should be necessary. 7 


Dr. LuTRARIO reminded the Committee of the discussion which had taken place in Paris, anc 
read to the Committee some introductory paragraphs of his note to the Medical Director (Annex 13), | 
He had drawn attention to the tendency for pilgrims to Mecca to abandon the old sea routes and | 
to travel by rail, and had supported a recommendation to the effect that a body of an international 
character should be entrusted with the duty of co-ordinating the work of the several sanitary 
authorities responsible for the health of the pilgrims. The text of this recommendation as pub- 
lished was to the effect that a co-ordinating body “should be formed”. This was not the text whicl 
had been adopted in Paris on the motion of himself and of M. Barrére. It had been desired t 
avoid the impression that the formation of a new international body was contemplated. od 


Sir George BUCHANAN said that he and Dr. Lutrario were agreed that a co-ordinating body 
should be entrusted with these duties and that this body should be placed in relationship with the 
Health Committee. They differed, however, on the important question of method. Dr. Lutraric 
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desired the Health Committee to act through its own officers, whereas he would leave the actual 
organisations on the spot to arrange a system of co-ordination, to be approved by the Health Com- 


mittee. He did not think the Health Committee was in a position to accept responsibility for 


co-ordinating quarantine measures. The principle of a co-ordinating body placed in defined 
relation with the Health Organisation of the League had been accepted by the Technical Committee 
of the Lausanne Conference, which was considering a special article which would apply not only to 
the co-ordinating body concerned with the Mecca pilgrimage but to any similar body which might 
be set up under the Peace Treaty, such as the proposed sanitary commission for the Straits. 
The article in question was based on Article 154 of the draft Health Convention suggested by the 
Near East Committee. 


M. VELGHE said it was difficult to discuss a question of drafting in the absence of the minutes 
of the Paris meeting. The advantage of the Paris text, however, was that it left open the question 
whether it was necessary to create a new organisation or whether it was possible to have recourse to 
an existing organisation. It was this consideration which, in his opinion, had determined the 
acceptance by the Committee of the Office international of the draft proposed by M. Barrére and 
Dr. Lutrario. 


Tt was decided that the Sub-Committee on Public Health Measures and Quarantine should con- 
tinue tts work, with Dr. Lutrario as an additional member. 


SEVENTH MEETING 


Held at on January 12th, 1923, 5 p.m. 


22. National Council for Combating Venereal Diseases. 


Sir George BUCHANAN said he had received a letter from the Secretary ot the National Council — 
for combating Venereal Diseases stating that there would be a meeting in Paris in January of 
the various voluntary national societies ‘nterested in this work. The League of Red Cross Societies — 
was providing the secretariat. The object of the meeting was to consider plans for the establish- — 


ment of an international council to combat venereal disease. The Secretary of the Council hoped — 


that it would be possible for a member of the Health Section to be present at the meeting, and — 


proposed to send a formal invitation to that effect. S. 
He felt that some response should be made to this suggestion. The voluntary bodies which — 


weie fighting venereal disease rendered valuable assistance in forming public opinion. 4 


. 


M. VELGHE agreed that the work of private bodies was particularly valuable in the direction — 
of education and propaganda, and that it was important to encourage their efforts. He had not — 
heard of the meeting which was about to be held in Paris, and feared that the National Council 
had neglected to prepare the ground sufficiently in advance. a 

Sir George BUCHANAN said he did-not press for an immediate decision that a representative — 
be sent to the meeting, but he felt the invitation should not be ignored and that the interest ot 
the Health Committee in the question should in some way be indicated. 4 


2 


It was agreed that the Chairman, m consultation with the Medical Director, should communicat 
with the National Council. 


23. Epidemiological Intelligence and Health Statistics. 


Dr. RAJCHMAN, referring to his memorandum on the subject said it was proposed te 
undertake a systematic study of the organisation of the health administration and the condi 
tions under which public health statistics and epidemiological returns were collected in the variou: 
countries, and of the possibility of introducing some uniformity into these methods and appre 
ciating the results as a whole. Mr. Sydenstricker would put himself in touch with authorities an 
experts in Great Britain, Belgium, Italy and Germany, and a list of medical correspondents 1 
the various countries would be drafted, as had been suggested by M. Velghe a year ago. Int 
course of 1923 it would be possible to assemble material which would form the basis of furthel 
investigation. a 

He had discussed the organisation of epidemiological intelligence in Russia with Dr. Siemashko 
and had arranged that an enquiry should be conducted into the question of typhus immunity 
and the limits of the endemic area of cholera in European Russia. 4 

Sir George BUCHANAN, referring to a note he had presented on the memorandum of the Medica 
Director alluded to the promise he had made to arrange for a memorandum to be prepa 
by his advisers for consideration by the Health Committee. He had consulted his Brit 
colleagues on the subject and come to the conclusion that, before suggesting methods or li 
of work, it was desirable that the matter should first be discussed with Mr. Sydenstricker hims 


the Health Organisation could promote more effectively by using statistical and epidemiologi 
investigation in different countries. 
He laid stress on the international nature of much of the work already done in England 
in other countries. a 
He enquired whether the assistance to be appointed in accordance with the suggestion col 
tained in the memorandum of the Medical Director would be highly trained statistical exper 
or only work assistants. : 
Finally, he suggested that, after the preliminary enquiries into the problems involved he 
proceeded for a certain time, it might be advisable to appoint a small standing committee of mem: 
_ bers of the Health Committee to consider and advise on the nature of the work to be undertake: 


— 23— 


M. VELGHE said that, before taking any further steps, it would be well to await the arrival 


of M. Sydenstricker. At a later stage it might be advisable for certain members of the Health 


Committee to meet Mr.Sydenstricker and discuss with him the nature and progress of the work. 


Dr. RAJCHMAN explained that the two assistants to be appointed under his memorandum 
would be two Members of Section of Category B, with medical qualifications. 


24. The Recent Work of the Epidemic Commission. 


Sir George BUCHANAN read his report on the recent work and the present position of the Epi- 
demic Commission (Annex 14). He drew attention to certain discrepancies which he had noted 
between the English and French texts, and reserved the right to revise the figures given in the 
report in the event of some error having passed unnoticed. 


Dr. RAJCHMAN proposed certain amendments of detail, which were approved by the Com- 
mittee and duly noted. 


The report was adopted. 


25. Campaign against Epidemics in Greece. 


Dr. RAjCHMAN informed the Committee that the Italian Government had just decided to 


place at the immediate disposal of the Epidemic Commission sanitary equipment for the campaign 


against epidemics in Greece which would be restored by the Commission later on. Thanks to this 
contribution, and to the philanthrophic action of the Italian Government, thirty movable shower- 
baths had been obtained. 


26. Red Cross Conference at Warsaw. 


Dr. RAJCHMAN informed the Committee that a conference of the Red Cross Societies would 
be convened at Warsaw on Apiil gth, 1923. The Red Cross Societies from the following countries 
had arranged to attend: Bulgaria, Esthonia, Hungary, Roumania, the Kingdom of the Serbs, 
Croats and Slovenes, and Czechoslovakia. Invitations had been sent to the Comité international 
de la Croix-Rouge, the Secretariat of the League of Nations, the International Labour Office, the 
Pasteur Institute, and the Rockefeller Foundation. 

Dr. Chodzko, as the result of an enquiry addressed to him by the Medical Director, had 
replied that the Polish Government was interested in this Conference. 

The Medical Director had enquired as to the programme of the Conference, and had pointed 
out that, in the view of the Epidemic Commission, the campaign against epidemics was the 
ay above all of the Governments. It appeared that this also was the opinion of the Red Cross 

ocieties. | 

The Conference had put on its agenda the following questions: 


Development of the Red Cross Societies in Eastern Europe; 

Co-operation of the Red Cross Societies with the Governments and private asso- 
Ciations; 

Immediate relief work; and 

Services to be rendered by the League of Red Cross Societies to national societies. 


He had been informed by the Comité international de la Croix-Rouge that the Soviet Red 
Cross was asking for its assistance in the campaign against malaria in Turkestan. The Comité 
international enquired whether the Epidemic Commission could help. 

He proposed to reply that all the information at the disposal of the Epidemic Commission 
would be placed at the disposal of the Comité international, and that the Epidemic Commission 
was prepared to draw up a plan of action in co-operation with the Comité international if there 
were funds for the work. 


Dr. CHopzko thought that the Health Organisation of the League should be represented at 
the Warsaw Conference. The Conference would have an important result if it definitely decided 
what should be the duties of the Red Cross Societies in time of peace. 


Sir George BUCHANAN thought that, in view of the wish expressed by Dr. Chodzko and of 
the relations between the Health Committee and the Red Cross Societies, it was necessary to 


accept the invitation. 


The Committee decided to send a representative to the Conference of Red Cross Societies at Warsaw 
and to leave the choice of this representative to the Chairman. 


EIGHTH MEETING 


Held on January 13th, 1923, 10.30 a.m. 


Present: All the members of the Committee with the exception of Prof. Léon BERNARD. 


27. Report of the Sub-Committee on Waterways. 


Dr. LuTRARIO presented a summary of the work of the Sub-Committee. A plan of investi- 


gation had been drawn up for the purpose of collecting as much information as possible. Enquiries 


had been sent to Germany, Austria, the Kingdom of the Serbs, Croats and Slovenes, and Italy. 


Each of these countries had been the subject of a report which had been noted by the ~ 


Sub-Committee. 


The plan of work which he had been instructed to draw up consisted of two parts: (I) prin- — 
ciples on which a set of regulations was to be based; (2) a plan of action. In the second part, — 
two periods were contemplated. There would be a first period of preparation, during which each — 
State would instruct its officers, and there would be a second period when the organised service — 
would enter upon its duties. A distinction was drawn in the working of the service between normal — 


conditions and emergency conditions in times of epidemic. 


The discussions of the Mixed Sub-Committee had dealt with questions of principle. It had J 
been thought necessary to define the main principles of action, since the task was of a novel — 


character. 


The members of the Sub-Committee, after thorough discussion, had reached agreement on — 


the principal questions. It had seemed unnecessary for the Health Committee to give an opinion ~ 


in advance of the Transit Committee, and the fear of a possible interference with commerce by — 
river had been cleared away. It had been agreed that the costs arising out of the regulations should — 


not be met by means of taxes on navigation. 


It had also been recognised that the measures to be taken should be taken as far as possible | 
at the place of origin of the epidemic. It had been felt that the control should be exercised under. 
the direction of the health administrations of the various countries, and that the question of | 
an agreement should be examined concerning a possible collaboration with existing international _ 


organisations. 


The essential principles on which the members of the Mixed Sub-Committee had agreed ; 


were as follows: 


Waterways of international concern must be taken particularly into consideration, but it | 


was also necessary to consider river basins and lakes from the point of view of navigation. 
_ The declaration of diseases should be compulsory, regard being had to the following distinc- 
tions: diseases such as plague and cholera should, in accordance with the international convention 


of 1912, be declared as soon as a Case occurred. Diseases such as typhus, relapsing fever and small- 


pox should be declared as soon as the existence of an epidemic centre was notified. Infectious | 
diseases should be made the object of a declaration before having become at all widespread in a 
given region. i 

The measures to be taken should not be unduly restrictive so that river commerce might 
not be impeded. Measures would be compulsory for one class of diseases; they would be optional 


for another class, and no measures would be taken except for the diseases actually mentioned. 


Internal waterways would be under the control of the State. As regards international water- 
ways, the Sub-Committee was unanimously of the opinion that, where an international body 
existed, its collaboration should be invited. ‘ 

In organising a service of control, it was necessary to make as much use as possible of the 
services and staff at present existing,and any new organisation should be of an extremely simple 
character. Each State should organise its service in such a way as to be able to assist in case of 
danger at the place of origin of the epidemic. ; 

The co-ordination of national action might be secured by means of conferences, in which 
the officials of the interested States would take part. In addition, a collaboration between the 
Health Committee and the Transit Committee and existing international bodies might be organised. 

Several questions had been raised during the discussion. The members of the Sub-Committee 
had agreed that river navigation ought not to be burdened with duties and taxes. Each State 
must accept the responsibility of meeting the cost of the measures of protection and control. As 
regards sanctions, it seemed advisable to reserve this question for a Committee of Jurists. | 

The Sub-Committee had also reserved the question of the contamination of waterways. It 
was difficult to decide when a river was contamined, to what extent it was contaminated, and 
when it ceased to be contaminated. It seemed sufficient in many cases to issue a warning to the 


| 
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authorities on the lower reaches of the river. Certain States might also be invited to undertake 
works to avoid contamination, particularly by sewage. 

In conclusion he hoped that the Health Committee would endorse these principles, which 
had been unanimously approved by the Mixed Sub-Committee. 


The CHatrMAN thanked Dr. Lutrario and Dr. Chodzko, the Chairman of the Mixed Sub- 
Committee, for their work. 


M. VELGHE associated himself with the thanks of the Chairman. This question of waterways 
was very important, for it was to be expected that epidemics from Eastern Europe would spread 
in proportion as commercial and other relations were resumed. He approved the principles des- 
cribed by Dr. Lutrario, which were in conformity with those of modern preventive science. He 
thought, however, that it was useless to distinguish between diseases so far as the obligations 
to declare them was concerned. This distinction was not scientific and might produce a regrettable 
uncertainty in the health services of the various countries. It would be better to ask all riparian 
States to notify all diseases without distinction, and to accustom them to publishing frankly 
all that happened in their territory in accordance with the recommendations of the health autho- 
rities of the various countries, which tended to become increasingly definite in this respect. In 
this way progress would be made towards a general agreement which would serve as the basis 
for an international convention. Mutual confidence was essential. With mutual confidence it 
was possible to reduce to a minimum measures of prevention taken against adjacent countries. 


Dr. LutTrario explained that the Sub-Committee, in distinguishing between different diseases, 
was inspired by the Health Convention of 1912 and the Warsaw Conference, which provided that 
for certain diseases a single case should suffice to make a declaration compulsory, whereas for other 
diseases the existence of an endemic area should be notified. Personally, he would be delighted 
if it were possible to obtain a declaration in every case of disease which broke out. 


Sir George BucHANAN thanked Dr. Lutrario for the clear summary which he had made of 
a difficult and complicated question. In order to arrive at principles, certain hypotheses appeared 
to have been made. An imaginary continent had been taken, with an imaginary international 
waterway, hypothetical reiparian States, and well-organised Sanitary services. It was perhaps 
good to begin with a study of principles, but it must be realised where these principles were 
leading, and their application had to be considered. He was convinced from personal experience 
that in starting public health reforms or new sanitary measures it was often best not to press a 
comprehensive programme based on irreproachable general principles. Better practical results 
__ were sometimes obtained by making an attempt to deal effectively with one or two matters which 
_ urgently required attention. The best procedure might be to take an actual river—for example 
the Danube, which needed specially to be watched at the present time—and to send an expert 
of the Health Committee with an expert of the Transit Committee to enquire on the spot exactly 
what was done, what was wanted to meet present risks, and to study how these risks might be 
met in practice. Co-ordination of effort was sound, but one first needed to know what there 
was to co-ordinate in the particular instance. 
As regards taxes, he felt that they should be as far as possible avoided. If a riparian State, 
however, was obliged to organise a new and extensive service of control, one could hardly prevent 
__ it from levying on navigation in order to raise the necessary money. 


Dr. Lurrario thought it was impossible to take up practical questions without previous 
agreement as to principles. The Sub-Committee had contemplated a general system of rules, 
the application of which might vary according to the different waterways. The same was true 
of all international conventions. He was ready to support the proposal of Sir George Buchanan, 
but it must be admitted as a preliminary that a general system of rules was necessary. There 
already existed for the Danube an international commission and a health committee. 

As regards taxes, it had been decided in principle not to impose them, in order to give satisfac- 
tion to the Transit Committee, but it was possible that in certain cases they could not be avoided. 


M. VELGHE thought that the practical suggestions of Sir George Buchanan were well founded, 

but the Sub-Committee had done well, in his opinion, to begin with the definition of certain principles. 

_It appeared from the reply of Dr. Lutrario that in recognising different categories of diseases, 

Subject to reciprocal information, the Sub-Committee had respected precedents by existing con- 

ventions. He asked the Sub-Committee to reconsider this question and to take account of the 

new spirit which inspired the health administrations and prompted them to develop the system 
of a mutually sincere exchange of all the information at their disposal. 

The Transit Committee had decided against the levying of sanitation taxes. As health expert, 
he agreed with this attitude. If there was need of resources they should be raised otherwise 
than by taxing river navigation. Too often taxes were merely an excuse for making money. 
He proposed to add to the principles defined by the Sub-Committee the following corollary : 


if taxes are necessary, the sums raised by means of them shall be devoted exclusively to 
health measures. 


___ Dr. Cuopzxo observed that, if a State decided to take measures of health, it was in the first 
_ Instance for itsown defence. It was therefore unjust to impose burdens upon navigation in transit. 


| He read the following resolutions, which had been unanimously adopted by the Mixed Sub- 
_ Committee : 


| 1. The Sub-Committee considers that, in principle, it is the duty of the riparian 

States of an international waterway to declare regularly and frankly any information 
at their disposal on questions relating to infectious diseases of every kind, 

(M. Baldwin alone abstained.) 
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2. The Sub-Committee supports firmly the principle laid down in the International 
Health Convention of 1912 to the effect that measures taken against infectious diseases 
should, as far as possible, avoid any impediment to the movement of commerce and 
commercial relations both in the snterior and with neighbouring countries. 


3. The Sub-Committee thinks it essential that the sanitary control of traffic on 


‘nternal waterways should be the duty of the public health authorities of the State. — 
For waterways of ‘nternational concern, without prejudice to the possibility of special 


provisions for portions of these waterways carrying an important maritime traffic, @ 
the control of sanitary measures should be the duty of the public health service of the 


riparian States. 
In cases where an internal body, qualifie 


or is to be established over these waterways, 
tion of the necessary Measures. 


Avis FRe Sub-Committee recommends 
in normal times in such a way that it may be able to deal with any emergency. 

With this object in view, it emphasises the necessity of resorting as much as possible 
to the resources and machinery already existing in the country, directing their activity 
hich they may have to perform. The new machinery should _ 


towards the new duties w 
be of an extremely simple character, and should consist as far as possible of material — 


already available. 


gon Phe Sub-Committee recommends the organisation 0 
between the heads of the health services concerned to ensure 
service. . Parr 

6. The Sub-Committee is of the opinion that the collaboration of the Health Com- — 
mittee and the Committee on Communications and Transit of the League of Nations © 
should be close and permanent in all that concerns the above problems, which are of | 


equal interest to both bodies. 


d from the sanitary point of view, has been | 
this body will be responsible for the execu- 


that the service of control should be organised 


{ periodical conferences — 
the good conduct of the 4 


ested that the Committee, having noted the observations of Sir George — 
Buchanan, should adopt these resolutions, which summarised the statement of Dr. Lutrario. 
These were general instructions which could enable the Mixed Sub-Committee to continue its 
work. He expressed the hope that, in future, draft resolutions of this importance would be sub- 

mitted in advance in order that the Committee might have time to examine them. = 
was necessary to adopt a formal resolution. The — 
ng waterways. All 
the general instruc- 


The CHAIRMAN sugg 


Sir George BUCHANAN did not think it 
Committee had not had time to study in their details the documents concerni 
he could do as a result of the clear statement of Dr. Lutrario was to approve 
tions, which would enable the Sub-Committee to continue its work. 


Dr. CHopzkKo said that every discussion should normally be with a resolution, and that the 
Sub-Committee expected to receive instructions. If the draft resolutions unanimously adopted 4 
by the Sub-Committee were not adopted by the Health Committee, this would mean that the 
question was adjourned, a decision which he was prepared to accept if the Committee so decided. — 
The Committee had already had to take decisions during the session on other reports which had _ 
been submitted to it on the same day. This raised the whole question of the method of wor 
of the Committee. | 


_ Sir George BUCHANAN said he was ready to approve the resolutions ina spirit of accommoda- _ 
tion, but he felt bound to statet hat it was contrary to good procedure tohave to approve an impor- 
tant text without having had the time to examine it. = 


ida 


The Committee adopted the resolution of the Mixed Sub-Commitiee. 


28. Resolution concerning the Control of the Production of Opium. 


Dr. CARRIERE presented to the Committee a resolution concerning the control of the produ 5 


tion of opium. 

He explained that the last paragraph was a compromise between the text suggested on th 
previous day by Dr. Chodzko and the views of the Committee. Dr. Chodzko had asked that th 
control should be exercised by special commissioners of the League. Certain members of th 
Committee had protested against this suggestion. According to the present text, resort woulc 
be had to special commissioners in countries where control by the health administration wa 


regarded as inadequate. 


M. VELGHE asked that the last paragraph should be amended, as in its present form it wa 
ambiguous. It was desired to control the delivery of the drugs by the countries and not their 


manufacture. 


Dr. CARRIERE agreed to accept the amendment proposed by M. Velghe. 


The resolution, with the amendment of M. Velghe, was as follows: 


“The Health Committee, 

‘‘Having heard a report presented by the Mixed Opium Sub-Committee on the methods 
of enquiry to be used in determining the legitimate needs of a country in respect of 
opium, derivatives of opium and other narcotic drugs; 

‘And being of the opinion that the legitimate needs of a country are its needs exclus- 
ively medical and scientific; 

‘Adopts the proposals contained in the report of the Sub-Committee and recommends 
that the enquiries should be undertaken as rapidly as possible. 

“It further feels it necessary to declare its opinion that in order to combat effectively 
the abusive use of these drugs, it is necessary strictly to control the delivery of these 
products by the centres of production. This control should be exercised by the health 
authorities in collaboration, if necessary, with the mixed commissions mentioned in the 
resolution adopted by the Advisory Committee on the Traffic in Opium during its session 
of May 1922.” 


Sir George BUCHANAN enquired whether the second paragraph implied the acceptance of the 
view that there was no possible legitimate use of opium other than medical and scientific uses. 
Did it mean that no other use ought to be regarded as proper? He was not entirely convinced 
that this interpretation could be applied to countries such as India. He did not wish to say that 
the view was mistaken, but he could only assent to a resolution in this sense with reservation. 


Dr. CARRIERE said it was the intention of the resolution to assert that there could be no legi- 
timate use of the drugs except for medical and scientific purposes. This point of view had been 
accepted by the Opium Committee, subject to a reservation made by Mr. Campbell. 


_ Sir George BUCHANAN accepted the resolution with the reservation that be expressed no 
opinion on the interpretation of the term “legitimate needs” in the second paragraph, in so far as 
this term related to the use of opium in Eastern countries, 


The resolution was adopted by the Committee. 


29. Report of the Medical Director. 


Sir George BUCHANAN said it had been agreed that the discussion and adoption of the report 
by the Medical Director should be regarded as an opportunity for members of the Committee to 
raise any question that seemed advisable concerning the general work of the Health Organisation. 

He enquired whether it would be possible for Dr. Carozzi, the representative on the Committee 
of the International Labour Office, to present from time to time a report on the work of the Inter- 
national Labour Office in matters of industrial hygiene and the position with regard to interna- 
tional conventions dealing with questions of health. 


Dr. CArozzi said he would be very glad to present a report to the Committee at its next 
session. 


NINTH MEETING 


Held on January 13th, 1923, at 3 p.m. 


Present: All the members with the exception of Prof. Léon BERNARD and Prof. SANTOLIQUIDO. 


30. Report of the Medical Director. 


Sir George BUCHANAN said he had frequently had occasion to refer to the heavy character of 
the work which had to be undertaken during the sessions of the Committee. An improvement 
had to some extent been made, thanks to the efforts of the Medical Director, and the able conduct 
of the proceedings of the Committee by the Chairman. The work of the sessions, however, was 
still heavy and left little time for an exchange of views among individual members. + | 

The work would perhaps be appreciably lightened if the report of the Medical Director were 
circulated well in advance of the session. There would in this case be time for explanations and | 
amendments before the Committee came together. 4 

The work of the Committee would also be easier if its members were kept more fully informed — 
of the progress of the various questions during the intervals of their meetings. In particular, — 
members should be kept informed of the work of the Sub-Committees. He mentioned several — 
snstances that had occurred since the last session of the Committee. He suggested that it should | 
be a regular pratice of the Sub-Committees to have a rapporteur, who would be responsible for _ 
keeping members of the Committee informed through the Chairman as to the results of their | 
meetings. | 

He further suggested that, in circulating communications and documents to members of the | 
Committee, the Secretariat should adopt a definite system of numbering the documents according | 
to the series in which they occurred, and giving particulars as to subject, date and origin. B 

He hoped the Committee would not think he was insisting too greatly on points of procedure. | 
The position of the British member of the Committee was a little difficult, as a great number of 
administrations were interested in the various problems discussed, and must be consulted before | 


he was in a position to give a considered opinion, or participate in a vote of the Committee. 


Dr. RAJCHMAN apologised to the Committee for the unavoidable delay which had occurred — 
in the circulation of his report, and agreed as to the necessity of communicating it to the members — 
at an early date. 4 

He replied in detail to the observations of Sir George Buchanan concerning the work of the 
Sub-Committees. He accepted the suggestions of Sir George Buchanan in regard to the systemat 
numbering of the documents distributed. ‘ 


Sir George BUCHANAN said he had no idea of criticising the past work of the secretariat. 
He had merely desired to put forward certain suggestions as to future procedure. He would like 
to insist on his proposal that on each Sub-Committee there should be a rapporteur responsible | 
for informing the other members of the Committee of the progress and results achieved. It would © 
be for the rapporteur and not the secretariat to draft such communications. | 


M. VELGHE said he thought that Dr. Rajchman had replied to the complete satisfaction of the 
Committee on the points raised by Sir George Buchanan. : 


The CHAIRMAN thought the Committee was prepared to accept the suggestions of Sir George | 
Buchanan as to future procedure. He asked, however, that any communications circulated by the 
secretariat, acting on the advice of the rapporteurs of the Sub-Committees, should be sent to all | 
the members of the Committee and that he might thus be relieved of the responsibility of deciding | 
whether a particular document should be circulated or not. He agreed as to the extreme desira-_ 
bility of having early reports, but he was sure that the Medical Director had done his utmost in the | 
matter. He thanked the Medical Director for the splendid work he had done, 4 


anh || 


: 


The report of the Medical Director was adopted. 


31, Date of the Next Session. 


The CHAIRMAN said that the date of the next session would depend on the Pasteur Centenary 
celebrations and the meeting of the Office international at the end of May. It might be possible 
to hold the session of the Health Committee between the meeting of the Office international and 
the Pasteur celebrations. 


M. VELGHE said he would enquire as to the date of the celebrations and the programme of the 
Office international. He would endeavour to arrange for the session of the Committee of the 
Office to be held at a convenient date and of Health Committee of the League of Nations. 


On the proposal of Sir George BUCHANAN, a vote of thanks to the Chairman was carried with 
acclamation for the able way in which he had conducted the business of the session. 


Co ae 


Annex I. 


PROPOSED COLLABORATION BETWEEN: THE HEALTH COMMITTEE | 
AND THE UNITED STATES PUBLIC HEALTH SERVICE 


LETTER FROM Dr. MADSEN TO Dr. GUMMING: 


December 1922. 


Dear Doctor Cumming, 


I very much regret that I was unable to go to 
tional and so had not the opportunity for a long 


Organisation of the League. & 
I am very grateful for all the interest you are taking in the activities of the organisation, and © 
more particularly for the personal part you have taken in the first experiment of the interchange — 
of public health personnel by giving an admirable lecture in Brussels. : 
I am very glad to learn that arrangements have been completed for Mr. Sydenstricker, the | 
vice, to take charge of the Service of Epidemiological Intelligence and Public 


Health Statistics of the Health Section at Geneva. z 
d Dr. Rajchman that you intend commis- 


I have also heard from Sir George Buchanan an 
articipate in one of the future interchanges of public — 


d further, that you have suggested very kindly that one of the 


Paris for the last meeting of the Office interna- e 
discussion with you of the work of the Health — 


conclusions concerning t 
Doctor McCoy, of your service, an 


I am sure I am voicing the unanimous opinion 0 
in asking you whether it would be possible for you to streng 
boration by becoming a 
8th, 1923, and I am most anxious t 
invitation. I should be glad, therefore, if you would kindly sen 
it to Geneva: “Madsen Nations Geneva oe 
Believe me, dear Doctor Cumming, 


Yours very sincerely, 


(Signed) Th. MADSEN, * 
Chairman of the Health Committee. — 


Surgeon-General H. 5. CUMMING, 
Bureau of the Public Health Service, 


Washington. 


REPLY OF Dr. CUMMING TO Dr. MADSEN. 


Telegram, December 31st, 1922. 


Appreciate last paragraph your letter. Will gladly act in advisory and consultative capac it 


Health Committee League if desired. Impossible attend all meetings. : 
CUMMING. | 
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Annex 2. 


MEETING OF THE INTERNATIONAL COMMISSION 


FIRST MEETING 


Held on January oth, 1923, at 10 a.m. 


Present : The members of the Committee, together with Dr. SrEMASHKO, People’s Commissary 
for Public Health of the Republic of the Soviets. 


The Position in Russia: Statement by Dr. Siemashko. 


The CHAIRMAN welcomed Dr. Siemashko and said that the Committee would be happy to 
hear a statement on the position in Russia. 


Dr. SIEMASHKO began by saying that the presence of a People’s Commissary of the Soviets 
at a meeting of the Health Committee need not cause any surprise, as certain newspapers had sug- 
gested, and did not change in any way the attitude of the Government of the Soviets towards the 
League of Nations. The Health Committee was dealing with humanitarian and not with political 
questions, and contained representatives of countries which were not Members of the League of 
Nations. 

It might be claimed that the position in Russia as regards epidemics had generally improved. 
In 1922, there had been more than a million cases of typhus and as many cases of relapsing fever, 
but since the middle of the year the figures had tended to decrease progressively. Cholera had 
raged, above all in the famine districts, during the summer of 1922, but since July the epidemic had 
decreased. It might generally be said that smallpox, scarlatina and diphtheria were not widespread. 
On the other hand, nearly a million cases of malaria had been notified in 1922, and even in the 
north, in the province of Archangel, 6,000 cases had been notified as compared with 400 in 1973. 

The figures for typhus furnished by Prof. Tarassevitch, according to which almost half of the 
population had become immune, were too optimistic. Typhus was always a menace, and the popu- 
_ lation was far from becoming immune. To get a true idea of the real position, it was necessary to 
multiply by 2.5 the official statistics of cases registered. 

The general health situation was very serious. This was due in large part to the famine, 
which had struck a third of the population, and which prevailed anew in certain districts of the 
Ukraine, the Caucasus, the Crimea and Armenia. Bad housing conditions aggravated the situation, 
and the epidemics had weakened the resistance of the inhabitants. Russia still remained a 
centre of epidemics which might spread to neighbouring countries. 

The People’s Commissariat had undertaken a vigorous campaign in order to remedy the 
position. It exercised a control over the local administrations by means of health inspectors. 
According to a decree concerning the campaign against typhus, a health organisation was contem- 
Plated allowing at least one medical officer for every 50,000 inhabitants in the towns, and one 
medical officer and an assistant for every 200,000 inhabitants in the villages. There was in the 
towns an inspector of houses for every 50,000 inhabitants, 

The campaign against cholera was conducted principally by means of vaccination, particularly 
ofthe soldiers. 90 per cent of the soldiers had been vaccinated, and were to be vaccinated annually. 
The supply of vaccine was sufficient, whereas there was a deficiency in the supply of serum. Vacci- 
nation had also been successfully employed against smallpox. Materials for disinfection were 
generally adequate. 

The Health Congress which had been convened at Moscow in December 1922 had decided to 
take all the measures possible to combat epidemics and to improve the health situation. For this 
Purpose, in spite of financial difficulties, an effort had been made to increase the number of hospitals 
and ambulances and to take measures against social diseases. 

There were no exact statistics as regards venereal diseases, but a committee of specialists 
had examined 37,000 soldiers at Petrograd and 33,000 soldiers at Moscow. The result of the 
examination was as follows: 


Petrograd Moscow 


Syphilis 0.9 % 0.4% 
Gonorrhea 2.23% 0.7% 
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These figures, compared with those of previous years, showed a decrease, partly explained by @ 
the fact that the recruits examined were young. “ 
The examination at Moscow of 1,071 students had shown that the number of cases for the two | 
diseases taken together amounted to 15.5 per cent as compared with 22.7 per cent in 1905. Inqui- | 
ries made in various regions had shown that, generally speaking, the epidemics of venereal disease 
were less grave than the other epidemics, but that certain villages were gravely infected. 4 

Tuberculosis had greatly increased, above all in the famine districts. Mortality tables for 
Petrograd gave the following figures: ft 


FOP2 0. or le 34 deaths per 10,000 inhabitants. 
TOLO spe fe gias 37 fee) » » 
IQ20 ..ss+-see> 51 Voge » » 
IQ2ZI «sees eees 36 » » » » 


It should be noted that demographical statistics were being reorganised. The registration _ 
of births and deaths had been compiled under the old regime by the Church, but since the separa- 
tion of Ghurch and State a general statistical service had taken charge of the work. The last census _ 
of the population, taken on August 28th, 1920, showed that the population of Russia in Europe | 
had decreased by 13 per cent, and that of Russia in Asia by 3 per cent. | 
In order to combat venereal diseases and tuberculosis, dispensaries had been constituted _ 
in each government town and in some of the smaller towns. Associations had been organised — 
to assist in the work of each dispensary, and propaganda weeks were periodically organised. The — 
Congress of December 1922 had taken steps to register diseases, but the results had not been very — 
considerable so far. Thirty-two stations had been set up to deal with malaria, particularly in the | 
Caticasus and Turkestan. Health missions had been organised, as well as special courses for doc- 
tors. Purchases were made yearly, particularly in Germany, of instruments and drugs, parti- 
cularly of quinine. Two million gold roubles had been expended. q 
Particular attention was paid to the protection of mothers and infant children. The new | 
legislation on the subject ensured for women workers eight weeks’ leave before and after childbirth | 
and six weeks for women working in offices. In Russia (excluding the Ukraine) and in Siberia, - 
5380 créches had been opened with accommodation for 27,000 children. They provided for only 3.3 
per cent of the requirements of the country. Consultations had been organised corresponding to 
ro per cent of the requirements. There were I 36 children’s homes, which represented only 3.2 per 
cent of what was necessary. The infant mortality tables at Moscow for children up to twelve 


months gave the following figures: =| 


LOT4e eo eles ects 27.9 per 100 births 

IQI5 «2s sce eree 203.) fo) » 

TOLD; . Feisere $8 BA Qi i ih) » 

IQIT «1. eee eees 35.4. sae » 

1918 sdleietistyb ete: ahve fe 27.8 » » » 

IQIQ ..--- eee oR » » ») | 
TQ20: se tphsiuaee oh 22.5 >» » » | 
TOP ee hye sen 26,5...) » » 


The birth-rate statistics for Moscow gave the following figures: 


DOUG 20h 31 per 1,000 inhabitants 

IQI5 ----- es ee- 26.9 » » » 

TOL shoe, © 22 20. GP » » 

0) Gy er 19.5 » » » 

IQIS Ges a 14.8 » » » 

IQIQ ..----+e:- 17.4 » » » 

TOZO (Si Ui. ciel 22.1 » » » 

IQ2I ..- eee ees 30.2 » » » 4 
| 


In order to protect older children, the Commissariat of Public Health was endeavouring t' 
develop physical culture. There was at Moscow a Central Institute of Physical Culture, whicl 
trained instructors for factories and workshops. Three-month courses were given. For instructor 
in schools, courses of three years were organised. Exercises were compulsory in the province 
in schools and barracks. ; aa 

There was in Russia a large number of abandoned children who had been collected and housed 


At Moscow 1,045 children 
In Russia 13,170 » (physically and morally abnormal) 
» 811,000 » (placed in educational institutes). 


The situation, as will be seen from this statement, was grave. Commerce and agricultu! 
were only gradually recovering after a period of famine which had attacked a third of the populi 
tion of European Russia. The Commissariat of Public Health, which was only a central admin 


strative body, hoped to succeed in its task with the assistance of the health institutions of oth’ 
countries acting for the welfare of Russia and of humanity. | 


The CHAIRMAN, on behalf of the Committee, thanked Dr. Siemashko for his statement. 


Professor Léon BERNARD asked what measures had been taken against alcoholism. 


Dr. SIEMASHKO said that it had been necessary to make concessions for financial reasons. 
Wine with an alcoholic content of more than 18 degrees was prohibited. Energetic measures were 
taken for the suppression of “samagonka”’, which the peasants distilled at home. Police measures 
had been taken, and assistance was rendered by industrial and health organisations. Brandy 
was only sold on the prescription of a doctor. 


M. VELGHE asked whether the decrease in the epidemic diseases registered during the last 
months in the statistical tables which have been shown may be attributed to a prohibition by 
decree of migration of the population. 


Dr. LuTRARIO asked whether in the struggle against malari 
or else the secondary alcaloids of quinquina such as chinchonin, which had given excellent results 
in Italy; what were the seasonal variations of malaria has broken out in the cold districts of Northern 
Russia-whether the extension of extra-genital syphilis is still as great as it was stated to be in 
‘medical literature, and whether prostitutes were submitted to an obligatory medical examination. 


Dr. SIEMASHKO replied that quinine was almost exclusively used. The question of substitutes 
was being studied by specialists who would derive advantages from the courses organised by the 
League of Nations. There was a decrease of malaria in the winter. Extra-genital syphilis was more 
widespread than other forms, above all among the peasants. Prostitutes were not submitted 
to a compulsory examination, but the professional women were segregated. 


Sir George BUCHANAN asked whether, in order to compare usefully the statistics of infectious 
diseases, it would be possible to determine the number of deaths for a particular disease or the 
total number of deaths in a given region. 


Dr. SIEMASHKO said it was difficult to make comparisons owing to the large number of pro- 


vinces. Mortality tables were not yet very satisfactory. For this reason it was only possible to 
give figures for certain towns. 


the quarantine stations, the institutes of bacteriology, the organisation of 32 stations to deal 
with malaria, and the general programme of the campaign against epidemics. 


Dr. SIEMASHKO replied that the Health Organisation comprised 30,000 beds for epidemic 
diseases in addition to 10,000 beds constituted for the railways. There were isolation stations 


Commissariat exercised its control by means of health inspectors. The stations to deal with malaria 
were making enquiries in order to determine the places of origin and the forms of the disease 
with a view to its suppression. The stations were organising exhibits and conferences. In each 
station there was a laboratory, a dispensary and often a hospital. 


Dr. RAJCHMAN observed that the Russian Delegation had said at the European Health Confe- 
rence at Warsaw in March 1922 that there were 70,000 beds for epidemic diseases, and in an 
oificial report it was stated that there were 75,000 beds. According to the figures of Dr. Siemashko, 
there had been a considerable decrease, 


Dr. SIEMASHKO replied that the number of beds varied according to the gravity of the epi- 
lemics, and that at the present moment 30,000 beds were sufficient. 


Replying to a question of the Chairman, Dr. Siemashko said that the situation was much 
he same in the west and east 


) 
rontier had greatly diminished. 
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SECOND MEETING 


Held on January roth, 1923, at 10 a.m. 


All the members who attended the previous meeting were present, together with Dr.Siemaskho, | 
People’s Commissary for Public Health at Moscow. cere 


Position in Russia (Continuation). 


The CHAIRMAN asked Dr. Siemashko if he could add to the interesting information which he. 
had furnished regarding Russia certain details of a practical character concerning the assistance 
which might be afforded to his country if occasion permitted. spp ts ‘ 

It 


Dr. SIEMASHKO said that the chief problem was to check the progress of the epidemics. e 
was in this field that assistance would be particularly useful. There was no lack of means of — 
disinfection and of vaccine, but there was, on the other hand, a shortage of drugs, laboratory | 


apparatus and anti-diphtheria serum. : 
Assistance would also be welcomed in the campaign against infant mortality, and there was — 


a lack of quinine for the campaign against malaria. There was also a shortage of bedding, of 
absorbent lint and soap. : 


The CHAIRMAN thanked Dr. Siemashko, and expressed the hope that it would be possible to | 
meet these requirements to a certain extent. : é 


Prof. Nocut asked whether vaccination against typhus had been tried on an extensive scale _ 


and by what method. 


i, 


| Dr. SIEMASHKO replied that different methods had been employed without any very great 
success. 2 
5 


M. VELGHE asked to what degree it would be possible to develop and reinforce, with the assis- 
tance of the Soviet Government, the activities of the agencies of the Epidemic Commission and 
of the philanthropic organisations that work in Russia. 


Dr. SreMAsHKO said that Russia was very grateful for the help afforded her in foodstuffs and 
drugs by the charitable organisations and the Red Cross. It was necessary that foreign assistance - 
should be rendered by collaboration with the Russian organisations in their daily work, and iff 
would be very useful to organise this assistance systematically. ’ | 

The office of Dr. Nansen organised dispensaries in certain regions for fixed periods. Each 
charitable organisation might devote itself to a specific task such as the protection of children, | 
the campaign against tuberculosis, etc. In this way the Government might draw up its programme | 
knowing on what assistance it might rely. - 


M. Vetcue asked what was the position of the agencies of the Epidemic Commission. 


Dr. SIEMASHKO replied that they were collaborating closely with the Government and givi 
entire satisfaction. vedectesy 


THIRD MEETING 


Held on January 13th 1923, at noon. 


All the Members of the Health Committee (except Prof. Léon Bernard) and Dr. SIEMASHK | 
People’s Commissary for Public Health, Moscow, attended. 4 


Anti-Dysentery Vaccination in Russia. | 
3 


The CHAIRMAN invited Dr. Siemashko to inform the Committee of the experiments made in 
Russia in the method of vaccination #er os. = 


Dr. SIEMASHKO said that this method had been tried in Russia with favourable result 


Dr. Tarassevitch had received the vaccine from the Pasteur Institute and had issued two reports, 


* = : : © i 
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The vaccine had been tried in the first instance on the medical staff. The cases numbered several 
hundred. There had been no case of infection among those vaccinated, and the results of the 
vaccination on the health of the persons vaccinated had not been more serious than those observed 
under the ordinary method. It had been decided to continue the experiments on a more extensive 
scale. 

He had drafted a letter to the Chairman of the Health Committee recording this decision 
and expressing the hope that the experiments might be conducted in correspondence with the 
Pasteur Institute and with the collaboration of an expert appointed by the Health Committee 
(see Appendix). 


The CHAIRMAN thanked Dr. Siemashko for his information, It was most desirable to have 
further experiments and to appreciate the results. He congratulated Dr. Siemashko on having 
secured for this experiment the service of medical men whose qualifications were widely known 
and respected. It was necessary that these experiments should be carried out in accordance with 
a definite programme and that the results should be carefully controlled. 


M. VELGHE said that the Committee was happy to accept the proposal of Dr. Siemashko. 
He enquired whether, pending definite final results, it would be possible for the experts to give 
some indications as to the success or failure of the experiment at the next session of the Health 
Committee. 


The CHAIRMAN suggested that Sir William Leishman should be appointed as expert to decide 
on the conditions of the experiments and to control their results. If Sir William Leishman were 
unable to accept the invitation, the Committee might authorise him to appoint someone else in 
consultation with the Medical Director. It would perhaps be necessary for the expert appointed 
to go to the spot, or at least to confer with Dr. Tarassevitch and Dr. Siemashko. 


Dr. SIEMASHKO said that a liquid vaccine for vaccination per os was being prepared at Moscow, 
but that he would prefer the use of the vaccine of the Pasteur Institute. The latter vaccine, however, 
was expensive, and he would ask whether it would be possible for assistance to be given in pro- 
curing an adequate supply. 


The CHAIRMAN did not think there would be any difficulty in arranging for an adequate 
supply of vaccine. 
In conclusion, he thanked Dr. Siemashko on behalf of the Committee. 


APPENDIX TO ANNEX a2. 


VACCINATION “PER OS” 


(Letter from Dr. Siemashko to the Chairman of the Health Committee. ) 


GENEVA, January 12th, 1922. 


Pair. 


With reference to the discussion which took place yesterday at the meeting of the Health 
Committee of the League of Nations on the problem of vaccination through the mouth, I beg to 
inform you that the People’s Commissariat for Public Health of the R.S.F.S.R. is now engaged 
in a series of experiments ona very large scale, with vaccines against dysentery, cholera and typhoid 
fever. 


This work was begun under the direction of Professor Tarassevitch and Professor Zabolotny. 


_ The work will be carried on in close touch with the Pasteur Institute. 


I beg to state that my Commissariat would be glad if the International Commission would care 


to appoint an expert to observe this work after previous consultation with me. 


I have the honour to be, Sir, etc., 
(Stgned) N. SIEMASHKO, 
People’s Commissary for Public Health of the R.S.F.S.R, 


The Chairman of the Health Committee 


of the League of Nations, 
_ Geneva. 


Annex 3. 


(a5 SS ee 


THE REPORT OF THE MEDICAL DIRECTOR. 
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WorK OF THE HEALTH COMMITTEE. 


I. THE RESOLUTIONS OF THE COUNCIL CONCERNING THE 


The resolutions adopted by the Health Committee during its fourth session were presented ‘ 


for the approval of the Council at its meeting of September 2nd, 1922. 
The Council approved without comment the report on the work of the fourth session of the | 
Health Committee, and has therefore given its sanction to the proposals brought forward by the — 


Committee. ; 

Four points, however, mentioned in M. Hanotaux’s report to the Council received special 
attention. 5 
otiations with the International Health Board of — 


(a) This report referred once more to the neg 
the Rockefeller Foundation and expressed satisfaction that the Health Committee had drawn up a — 


programme of the work to be undertaken with the grants from the Foundation. The Council — 
recognised that this programme was purely technical and took note of the correspondence brought — 
it at the July meeting. The Council adopted the following resolution: . 


“The Council, at its meeting held on July 2oth, 1922, invited the Health Committee | 
to consider the employment and administration of the funds placed at its disposal by the | 
Rockefeller Foundation for the purposes proposed by this Foundation. It noted the | 
draft agreement drawn up by the Health Committee for the purpose of developing the 
epidemiological intelligence service and of instituting an interchange of public health _ 
officials between various countries, in agreement with the several Governments and in — 
accordance with the conditions laid down in the correspondence with the Rockefeller — 
Foundation. : 

“The Council therefore authorises the Secretary-General to sign this agreement and 
requests him to pay particular attention to the carrying out of Article 4, which provides | 
that the Rockefeller Foundation shall be kept informed of the execution of the programme ~ 
prepared in agreement with it. | 

“The Council once more expresses its gratitude to the Rockefeller Foundation for 
its generous support to one of the essential branches of the work of the League of Nations.” | 


reement with the views of the Health Committee, 7.¢., 


that it would have been quite impossible to obtain a grant from the Rockefeller Foundation unless” 
the latter had been convinced that the League itself took a deep interest in carrying out the pro-- 
gramme drawn up by common agreement. In sanctioning the Committee’s proposal for the 
maintenance of credits in the budget of the Health Organisation to be applied to the interchange _ 
of public health personnel and to the epidemiological service respectively, the Council has adopted 
the principle that a general information service should be maintained by the Health Organisation — 
in order to enable it to follow the progress of epidemics throughout the world and so select the prob- 
lems on which to concentrate its attention. In the view ot the Council, the contribution from the 
Foundation will allow of extension and improvement in the organisation of the service already 
existing for this purpose. 

(c) The special recommendations of the Health Committ 
demic Commission were considered very fully in the Council’s report. A letter (Appendix 1) was” 
addressed by the President of the Council to the chief delegates of the States Members of the League 
represented at the Third Assembly. The Council decided not to issue a further public appeal in” 
view of the meagre response during the last year, but the attention of the delegates was drawn to_ 
the findings of the Warsaw European Health Conference, to the decision taken by the Powers at 
Genoa, and to the repeated warnings of the Health Committee. The delegates were placed in 
possession of the facts and were invited to request their Governments, with whom the ultimate 
responsibility rests, to take a definite decision in the matter. 

The members of the Health Committee will remember that they have also referred to the 
Council a question of principle. They proposed that a special credit on behalf of the Epidemic Com- 
mission should be placed on the budget of the League of Nations under the Permanent Health 
Organisation. On the understanding that the credit will be used for the collection of all inform= 
ation on the spread of epidemics, the Council has accepted this recommendation. 


(b) The Council has expressed its ag 


ee concerning the work of the Epi- 
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(d) The Council also considered the question of the despatch of a Commission of Epidemiolo- 
gical Enquiry to the Far East. It decided to sanction this proposal and accepted the view of the 
Committee that the credit should not exceed 30,000 francs. In coming to this decision, it took into 
consideration the fact that the spread of epidemics in the Far East is of very great interest to the 
Asiatic Members of the League of Nations, and that the health conditions of that part of the world 
must be a matter of concern to other regions. It expressed the hope that the enquiry would contri- 
bute to the adoption of useful preventive measures which might perhaps in the future allow of more 
complete ce-ordination of information on public health. 


II. DECISIONS OF THE THIRD ASSEMBLY CONCERNING THE WorK OF THE HEALTH 
ORGANISATION. 


1. The members of the Health Committee will remember that the constitution of the provi- 
sional Health Committee was approved by the Second Assembly in September 1921. The Assembly 
reserved the right, however, to control the constitution of all the permanent committees of the 
League and gave its final approval subject to the consideration of a report on the work of the 
Committee to be presented to the Third Assembly. The work of the Health Organisation was 
discussed at several meetings of the Second Committee of the Third Assembly, whose proposals 
were embodied in a report followed by three resolutions which were adopted unanimously by the 
Assembly. I had the honour to circulate to the members of the Committee this very full 
report, presented by M. Manuel Rivas-Vicuna, the present Prime Minister of the Republic of Chile. 
His impartial presentation of your work carried conviction to all the members of the Assembly 
Committee which dealt with the Technical Organisations.. The Health Committee will be 
interested to know that this Committee was presided over by Dr. Chodzko. 

The Assembly expressed its satisfaction with the work of the Health Organisation in the 
following terms: 


I. The Assembly notes with satisfaction: 


(a) The assistance given by the Health Organisation to the work of the Health 
Conference at Warsaw. It notes also that the Genoa Conference, having considered the 
report of the Warsaw Conference in accordance with the request contained in the resolu- 
tion of the Council forwarded on April 3rd, 1922, approved the principles of the anti- 
epidemic campaign adopted by the Warsaw Conference, and that in consequence of this 
resolution of the Genoa Conference, transmitted to the Health Organisation by a resolu- 
tion of the Council dated July 21st, 1922, the Health Organisation has been charged with 
the duty of carrying out the programme outlined by the Conference; 

(b) That the Health Organisation has been authorised by various countries to 
undertake the duties of mediation entrusted to it by certain bilateral sanitary conventions 
which have been concluded as a result of the Warsaw Conference, and that the Council 
has approved the discharge of these duties ; 

(c) The co-operation established between the Health Organisation and the other 
Technical Organisations of the League of Nations, notably the Permanent Advisory 
Committee on the Traffic in Opium, the Advisory and Technical Committee on Commu- 
nications and Transit, and the Permanent Mandates Copmmission ; 

(d@) The assistance given by the Health Organisation in the work preparatory to the 
revision of the International Sanitary Convention of 1912, the co-operation with the 
Office international d’Hygiéne publique thus effected, and the fact that the Council 
has decided to place the Health Organisation at the disposal of the Conference which is 
shortly to be convened by the “Office international d’Hygiéne publique’ ; 

(e) The co-operation effected by the Health Organisation in experimental research 
concerning the standardisation of sera and serological tests, the first results of which 
will be presented to a conference to be convened at Geneva in the near future; 

(f) The development of the activities of the Health Organisation with regard to 
| epidemiological intelligence, which should not be limited to problems which are of impor- 
| tance to only a limited number of countries; 
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(g) The initiative taken by the Health Organisation with regard to an interchange 
of the sanitary personnel of various Governments, which it desires should be made appli- 
cable to as large a number of countries as possible. 


II. The Assembly desires to express its appreciation to the Rockefeller Foundation 
f for the financial assistance which has been offered to the Health Organisation to assist in 
ee the development of certain of its activities. 


_ Having sanctioned the work of the Health Organisation during the year 1922 and the pro- 
posed programme for its future activities, the Assembly recognised that the Health Organisation 
__was undertaking a task of permanent utility and decided that it was essential that it should con- 
tinue this work. 


Seger 
On this subject the Assembly took the following resolutions: 


The Assembly considers that the Health Organisation of the League of Nations 
is undertaking a task of permanent utility and that it is indispensable that it should 
continue its activities. 

The Assembly considers that it may be possible, before the meeting of the Fourth 
Assembly, to prepare, on the basis and according to the principles adopted by the First — 
Assembly for the Technical Organisations of the League, the constitution of a Permanent 
Health Organisation, which will be submitted to the Fourth Assembly for approval. — 
This Organisation will undertake the duties laid down in the resolutions of the First and 
the Second Assemblies. It may, if necessary, function meanwhile within the limits of the 
budget and in anticipation of the above-mentioned approval of the Fourth Assembly. | 

To this end the Assembly authorises the Council to take advantage of such general 
sanitary conferences as may be convoked, it being understood that all States Members — 
of the League of Nations shall be invited to send delegates thereto. 

It also suggests to the Council that an attempt be made at the forthcoming conferences — 
to make such arrangements as may be necessary to avoid duplication. 


2. While deciding that the work of the Health Organisation should be placed on a permanent 
basis, the Assembly insisted rather strongly on the temporary character of the Epidemic Com- 
mission in so far as the anti-epidemic campaign in Eastern Europe was concerned. 

After a very long discussion in its Financial Fourth Committee, the Assembly decided to reduce 
to 50,000 francs the credit originally placed at the figure of 125,000 francs by the Health Com- 
mittee for epidemiological enquiries and for a closer co-operation of the technical sanitary admini-- 
strations. It was clearly understood by both Committees of the League that the epidemic cam- 
paign should cease work in so far as the campaign against epidemics was concerned as soon as the 
emergency is over, but that the enquiries and the co-operation should be carried out by the Per- 
manent Health Organisation. In order to give effect to its decisions, the Assembly, in its second — 
and third resolutions, certified the Epidemic Commission as a temporary commission. 

The discussions in the Committees were at times difficult, and your past work was most ably 
defended and your future programme most clearly explained by M. Velghe, to whom we owe a 
real debt of gratitude for his help and assistance. 

3. I regret to have to inform the members of the Committee that the ‘budget of the Organi- 
sation was appreciably reduced by the Assembly. It was not realised by many memtbers of the 
Financial Committee that the increase in the budget for 1923 as compared with 1922 was due 
to the fact that the estimates for the previous year had necessarily no actual experience behind 
it and represented mere guesswork. Proposals were made during the debate to cut down the budget 
by 500,000 francs, but, under the circumstances, I think you may accept the final reductions 
introduced into your budget as not very seriously affecting the programme of work traced by you 
for the coming year. The item for epidemiological intelligence was reduced from 40,000 francs 
to 25,000 francs; the item for miscellaneous expenses was omitted altogether; the credit of 100,000 
francs for a system of liaison was reduced from 100,000 to 50,000 francs, and, as previously men- 
tioned, the grant for the Epidemic Commission was brought down to 50,000 francs instead of the | 
proposed 125,000 francs. The total budget for 1923 amounts to 700,500 gold francs as against _ 
392,125 for the year 1922. : “4 
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= 4 Sw.kr. =1.06Sw. Fr 
BUDGET Gold Francs 
INTERNATIONAL! HEALTH “ORGANISATION: 2Gtik Snpvisuky Sicig ysl 3) 4 700,500 392,125 


I. Secretariat. 


taker oiait: 
(a) Sataries:or- Petmanent otalt™ taste ee ee ee 160,600 178,500 
Pledical’ DirectOr’ ti. atc s et ee eee eee 
FAASSt. Med Directors ee ee er ee 
Member of Section; “Glass Ar © eee 2800 
echnical} Omeen yee ae ee rane een OO 
pecretary7Or SeCliOn or ec ere as, 7 te Oup 
2 Asst Secs. and Stenograpliers. >. .ts. 7 93. 20,200 
(6) Temporary Staff of Secretariat . Me es 92,400 — 
Draftsman,' Technical ‘Clerks 2°34. 7). °° 32,000 
4(Members <of Section <2 30 £220, 4 TN 605400 
(c) Travelling and removal expenses of Secretariat . . 31,500 31,500 | 
2. Publications and Scientific Works: P 
(a). Printing, publishing 7 etek.) din acy ep neaveree 15,000 23,625 
(6) Epidemiological Intelligence. hin dep eens 25,000 — a 
(c) Sanitary notifications and notifications in case of ¥ 
epidemics: Gables, atleegrams, ete... 6 cay wc uss 21,000 21,000 
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Gold. Francs 
Il. Health Committee and Conferences. 


tT Seseneecreriealtn Committee; 2. eee ee ye 50,000 63,000 
2. Special Enquiries and Investigations (this includes expen- 
ses of technical sub-committees appointed by Health 
US ea 2 ae gs i Ae yet eg a Aci n at t ses» 150,000 63,000 
3. Technical Conferences of Government representatives or 
experts to prepare international sanitary measures. . 50,000, — 
4. Expenses in connection with a system of liaison between 
the various national public health services . . ... . 50,000 — 
Ill. Epidemic Commission (grant for epidemiological enqui- 
mES; ELC... Sn Pe eR aD VEL? TSA! Re ee TH 2 50,000 — 


Ill. AGREEMENT WITH THE ROCKEFELLER FOUNDATION. 


(x) In conformity with the Resolution of the Council of September 2nd, the Secretary-General 
has signed an agreement with the Rockefeller Foundation in the terms submitted by the Health 
Committee (Annex 5(b), A.B.,of the meeting of the fourth session of the Committee, C. 555. M. 337. 
1922. III). Two minor changes were, however, subsequently introduced at the request of the 
Executive Committee of the International Health Board: 

In paragraph 1 of the agreement, it is suggested that the phrase “acting through the Exe- 
cutive Committee of” be changed to “on behalf of”. The section would then read: 


“This Agreement is made between the League of Nations, acting through its Secre- 
tary-General, on the one hand, and the Rockefeller Foundation, on behalf of the Inter- 
national Health Board, on the other hand, for the maintenance of an international 
interchange of public health personnel on an international scale.” 


(2) At the end of paragraph 7 of the agreement the addition of the following sentence is 
proposed: “That unexpended balance over and above outstanding obligations at the end of 
each year shall revert to the Rockefeller Foundation.” . 


This applies to both agreements. 


(3) In accordance with the desire of the Health Committee I have asked the International 
Health Board whether, in ist view, the funds supplied for the interchange of public health 
personnel could be used for interchange on an individual basis. The following reply has been 
received: 
“Tn response to your previous request as to whether or not some of the funds sup- 
plied by the International Health Board of the Rockefeller Foundation to the League 
of Nations could be used for granting of occasional travelling fellowships for individual 
study, I beg to state that this seems to us to be entirely in keeping with the understanding 
between the League of Nations and the International Health Board, and is heartily 


approved.” 


(4) A memorandum concerning the appointment of Mr. Edgar Sydenstricker as Chief of the 
Service of Epidemiological Intelligence and Public Health Statistics, which I had the honour to 
, ‘circulate to all the members of the Health Committee, has been forwarded also to Dr. Wickliffe 
Rose, Director of the International Health Board. 

Dr. Rose called my attention to the fact that in my memorandum I stated that the selection 
was approved by Surgeon-General H. S. Cumming and by him. In referring to his correspondence 
with me, Dr. Rose observed that in giving me information concerning Mr. Sydenstricker he had 
_ taken pains to explain that he was not recommending him and that he was only transmitting 
: information concerning him, and he could not accept the statement that Mr. Sydenstricker’s 


appointment had been approved by him. 
| Dr. Rose added that, in his opinion, it is highly important that the General-Director of the 
International Health Board should refrain from approving or disapproving any appointment 
made by the Health Organisation of the League. It is a fundamental matter of policy that his 
| Board should have no views in determining the Health Organisation’s policy or programmes or 
any details of its administration. His Board is interested in keeping in close touch with our service 
_ with a view to ascertaining how the Board may be serviceable and with a view to keeping advised 
as to all the expenditure made by the Board. He wished, therefore, to make it clear to me that 
‘the Board is refraining from giving any views on such details as the appointment of personnel 
and he hoped that this point would be made quite clear to the members of the Health Committee. 
“a I much regret to have used an expression which was susceptible of misunderstanding. The 
_ point of view set forth in Dr. Wickliffe Rose’s letter will, Lam sure, be very welcome to the members 
of the Health Committee, as it conforms to the spirit in which the Committee has welcomed the 
_ co-operation of the Rockefeller Foundation. | 


(5) This point of view is further explained in a letter replying to the enquiry made on behalf 
of the Health Committee as to whether the expenses of the Temporary Commission’ of Enquiry 
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to the Far East might not be in part supported out of the Rockefeller grant. The attitude of the ; 
International Health Board was stated in this letter as follows: E 


“rt, The Board has contributed towards the League’s budget for the maintenanc 
of its Epidemiological Service. 

“2. As we understood it, this contribution by the Board is not to be segregated, a 
fund has been set aside for the purpose of this Epidemiological Service; towards that — 
fund the League is contributing and the Board is contributing; the fund is to be treated © 
as a unit. 7 4 

“3. It is our opinion that it would not be advisable to consider the contributions by — 
the Board as in any sense a separate element in the budget. The fund should be treated — 
as one. 

“4, It should not be possible for anyone to say that the part of the budget which — 
the League had supplied has been devoted to a given purpose and the part which the — 
Board had supplied been devoted to another purpose.” : 


“On the basis of the above principles you will see that there is no objection on ~ 
our part to the expenditure of a certain portion of the monies to be supplied by the 
Board for the purposes of the Epidemiological Commission to the Far East. Dr. Rose, ~ 
in his letter to me, concludes as follows: 

“You and Dr. Rajchman are in a position to know when this fund, provided by the — 
League and the Board, is being expended for the purposes for which it is set aside.” | 


I believe the attitude of the International Health Board may be rightly summed up by | 
stating that they would not like anyone to think that they are assuming the right to participate 
in the discussions of the Health Committee because they have made a contribution towards | 
its work. 


IV. THE EXPERT COMMITTEE ON DISEASES OF EQUATORIAL AFRICA. 


The Health Committee will probably remember that it decided to invite three experts on | 
tropical medicine from Belgium, France and Great Britain respectively to undertake an enquiry 
regarding the spread of sleeping sickness and tuberculosis among the native population of Equa- | 
torial Africa. : 4 

Of the three experts named in the resolution of the Committee, Dr. Andrew Baltour and | 
Dr. van Campenhout have accepted the invitation, but as it was impossible to secure the co-— 
operation of Professor Brumpt of Paris, who was absent, Professor Gustave Martin was | 
approached on the advice of Professor Calmette and Professor Léon Bernard. After he had accepted - 
the invitation, a meeting was held in London on November roth and rith, of which Dr. Andrew ~ 
Balfour was elected Chairman. The Committee has addressed a number of letters of enquiry | 
to the following administrations: 


Conseil Supérieur de Santé des Colonies, Paris; 

The Ministry for Foreign Affairs, London; 

Conseil Royal de la Santé Publique, Madrid; ms 
Département de l’Hygiéne au Ministére de |’Intérieur, Rome; 

Service de Santé et de l’Hygiéne, Bruxelles; 

Ministére de la Santé Publique, Lisbon; 

Colonial Office, London; 

Central Sanitary Board, Khartoum. 


The Committee decided not to limit its enquiry to the consideration of answers received | 
from official sources. In fact, it attaches greater value to intelligence which it will obtain | 
from private correspondence and the study of sources of reference. The Chairman and Dr. Bag- _ 
shawe have been steadily collecting information, on the basis of which they are now undertaking | 
further official enquiry. Their labours have not yet reached a stage which would allow them to | 
submit an interim report to the Health Committee. a 


V. SERVICE OF EPIDEMIOLOGICAL INTELLIGENCE AND PuBLic HEALTH STATISTICS. 


I had the honour to circulate to all the members of the Committee a note, informing them | 
of the appointment of Mr. Edgar Sydenstricker and of the programme of work sketched for the 
service during the first part of 1923. I had hoped that the new Chief of the Service would be able - 
to develop his plans before the Committee meeting, but unfortunately he was prevented at the 


last moment from sailing in time to enable him to attend the session. He is not expected to arrive 
in Geneva before January 2oth. a 


It is, I think, now agreed that the first efforts in the development of the Service must be 


more or less tentative and experimental. I believe I am right in stating that the International - 
Health Board was interested in co-operating in establishing this Epidemiological Intelligence 
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Service on a sound basis. The period of five years during which the contribution of the Board will 
be continued, may, it is hoped, be sufficiently long to demonstrate to Governments that the work 
is not only useful but indispensable, so that funds will be found for its continuance and further 
development. If it is to be of real use to the Board and to the Council, it is necessary that the 
Health Committee should be given great latitude in carrying out the new undertaking. It must 
not be forgotten, however, that the Resolution of the Council referred to in the first part of this 
report emphasises the point that the funds provided by the International Health Board should 
be used for the purpose for which they were contributed, 7.e., to aid the Health Organisation in 
developing the services in question. The segregation of funds provided for in the agreement 
cannot be objected to as a matter of book-keeping. It is obvious that the funds provided by the 
Board and the credits provided in the budget of the League will both be used for purposes which 
contribute directly towards establishing the Service. Serious difficulties would arise if the Board’s 
funds were used for scientific investigations while the League’s credits were employed for the 
service of supplying epidemiological intelligence to public health administrations. 


VI. INTERCHANGE OF PUBLIC HEALTH PERSONNEL. 


M. Velghe will present to the Committee his views on the results of the first experiment in 
interchange and will also make proposals which will form the basis for discussion and for the 
decisions of the Committee. 

May I say here that the first experiment has proved successful ? The members will be able 
to judge from reports and conferences given during the interchange, both in Belgium and Italy, 
of the number of problems dealt with and of the very expert manner in which the subject was 
treated. It is a particularly hopeful sign that one of the addresses was given by Surgeon-General 
Cumming, who has declared his willingness to participate in future interchanges both by suggesting 
the organisation of a course in the United States and by his decision to commission medical officers 
of his service to take part in the next interchange held in Europe. 

The International Health Board has transmitted its first quarterly contribution of 15,000 
dollars in time for the financing of the first interchange. The total expenditure amounted to some 
13,000 dollars. The Committee will remember that the expenditure involved: (a) the payment 
of subsistence allowance of £1 a day to all the 23 medical officers taking part in the experiment ; 
(d) reimbursement of their travelling expenses (2nd-class fare during the day, Ist class and sleeping 
accommodation during the night); (c) lecturers’ fees, hire of lecture-halls, etc.; (d) railway and 
motor expenses in organised tours of inspection; (e) administrative expenses (interpreters, short- 
hand-writers, documentation, etc.). 

The ratio of expenditure incurred and subsistence allowance as compared with that of items 
(0) to (c) must obviously vary in the countries visited. In addition to individual differences due 
to local customs, etc., the distances to be travelled must be taken into account. It was difficult 
in the first experiment to lay down very fast rules, and the question of expense incurred was 
very largely left to the sanitary administrations of the two countries. The ratio mentioned above 
was 33 % for Belgium and 61 % for Italy, and for future estimates, a mean of 50 % might be 
taken as an approximate basis. 

The daily allowance of 20 /— was found ample in the three countries visited (Belgium, Italy 
_ and Poland), while a supplement had to be granted for the officer who went to Holland for his 
practical course. If the next interchange were organised in England, it would be necessary, 
i 
| 
: 


according to the advice of the British medical officers, to increase the allowance to 30/~ per day. 
Calculated on this basis, the expenditure for the three months’ interchange, of which six weeks 
_ would be taken in England and six weeks on the Continent, would total between 20,000 and 
_ 28,000 dollars if the number of medical officers taking part varied between 25 and 34. 
| It was generally agreed by the first batch of medical officers, as well as by the Belgian and 
Italian sanitary administrations, that it would not be practicable to exceed that number. 

The next interchange cannot start before the latter part of February,and thus, to the balance 
of some 2,000 dollars remaining, 7,500 dollars should be added as “economy” for the first six 
weeks of 1923. This, together with the quarterly sum of 15,000 dollars, would cover the estimated 
expenses of the second interchange. ah 

In conformity with the Committee’s recommendation, I have undertaken to start negotiations 
at once with a view to future experiments. The German Health Administration would be ready 
_ to organise an interchange in the late spring. The Austrian Health Department is prepared to 
organise an interchange on a four-to six-weeks basis at the end of February or the beginning of 
_ March of this year. I am particularly grateful to Sir George Buchanan for his offer to ask the 

Society of Medical Officers of Health of England if they would be prepared to take in hand the 
| organisation of each interchange and I am very glad indeed to be able to inform the Committee 
that I was invited by Sir George to explain to Delegates on the Council in London the plans for 
’ such an interchange, in England. The representative of this society attended the closing conference 
| of the first interchange, and we discussed with him very fully all the plans for the second inter- 
_ change. It may be arranged in the early spring . After six weeks spent in England, a similar 
period would be taken in one of the two Central European countries. 

It may not be practicable to arrange a second interchange in Europe during the coming 
' year. The Assembly has insisted on making the system applicable to as great a number of countries 
as possible, and we have taken steps to get into touch with the South American States. 
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A letter has been addressed by the Secretary-General to the following States: 


Argentine Paraguay 
Bolivia Peru 
Brazil Uruguay 
Chile Venezuela 
Colombia 


enquiring whether their Governments are interested in the scheme (Appendix 2). es 

I have addressed a letter, Appendix 3 to the Public Health Administrations of the following — 
countries, asking them to inform the Health Committee whether they would be willing to partici- — 
pate in such an exchange: d 


Austria Italy 

Belgium Norway 

Canada Poland 

Czechoslovakia Roumania 

Denmark Russia 

Finland Kingdom of the Serbs, Croats and Slovenes 
France Sweden 

Greece United States 

Hungary 


If all the invitations were accepted, the number of medical officers would be twenty-seven. 
The Committee may wish to accept the invitation of Surgeon-General Cumming, and it may — 
be possible to arrange the third collective interchanges in America. : 
Exchanges for individual study and for special objects could be financed from the remainder ~ 
of the credit at the disposal of the Committee. Z 
A credit ot 50,000 francs out of the general budget of the Health Committee of the League ma 
be drawn upon for the purposes of the interchange. It is important to emphasise the temporary | 
nature of the contribution made by the International Health Board, which decided to aid the Health — 
Committee during the first stages of its undertaking. a | 
The Committee, however, should not assume that the Board will renew its contribution auto- — 
matically. I believe 1am right in stating that the Board is interested in this proposal as a 
means of creating international understanding and goodwill as a basis for effective co-operatio 
in maintaining the Service of Epidemiological Intelligence of the Health Organisaton. If I am 
not mistaken, its view was that the interchange would be valuable also as a means of educating 
sanitary personnel for each of the countries taking part, but it cannot be expected tha tthe Board’s _ 
contribution will be continued indefinitely. 4 
It is desirable that the money found for the interchange should be considered as grants supple- : 
menting the credit at the disposal of the various health administrations for this purpose, or at 
least of the League funds in the estimates of the Health Organisation. ; 


f 


VII. FAR-EASTERN COMMISSION OF EPIDEMIOLOGICAL ENQUIRY 


A special sub-committee drew up the instructions for the Commission and made proposals to” 
the Chairman of the Health Committee for the nomination of its personnel. Dr. Norman White 
was ultimately appointed to this Commission. Dr. Norman White attended the League of Red 
Cross Societies Conference in Bangkok and is at present engaged in an enquiry at Singapore. The 
Surgeon-General of the United States Public Health Service is commissioning one of his expert 
officers. so far as possible to follow the same itinerary as Dr. Norman White and collaborate with | 
him, but while Dr. Norman White will report to your Committee, the American officer will 
present his observations to his sanitary administration. 


VIII. THE SuB-COMMITTEES FOR TRANSPORT BY WATER AND MIXED SUB-COMMITTEE 
OF THE HEALTH AND OpiuM SECTIONS 


The special sub-committees appointed to study the requirements for the legitimate consump- 
tion of opium and for health regulations for waterways will meet in a few days and may present an | 
interim report before the end of this session to the Committee. Any decision arising out of the 
recommendations may have to be referred to the next session of the Committee. a 


IX. Course FoR PuBLic HEALTH PERSONNEL AND THE ESTABLISHMENT OF 
ANTI-EPIDEMIC MUSEUMS 


The Committee will be glad to Jearn that the sanitary courses which were to be organised in | 
accordance with the recommendation of the Warsaw European Sanitary Conference have been 
held in Warsaw, Moscow and Kharkow. 67 medical officers attended the courses in Warsaw 
which began on November 2oth and closed at the end. of December. In addition to lecturers” 
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‘drawn from the Polish public health services, three foreign experts gave the benefit of their expe- 

rience. Professor Cantacuzéne lectured on the epidemiology of diseases prevalent in Roumania, 
Colonel Liston gave a demonstration of his method of delousing by the use of cyanide acid, while 
Professor Abel explained the methods of anti-epidemic campaign practised in Germany. Pro- 
fessor Abel repeated his course of lectures in Moscow and Kharkow. The courses in Moscow, which 
are continuing are of longer duration. At the course at Kharkow, where 65 medical officers attended, 
it was found necessary to provide the officers with parcels of food in order to enable them to take 
full advantage of the arrangement. 

Work is still being carried on towards the establishment of the anti-epidemic museums, but 
the arrangements have not yet reached a final stage. Of the {5,000 which were placed at the 
disposal of the Committee for the purpose, £1,816 has been spent, leaving a balance of £3,184 for 
the repetition of the courses and the establishment of the museums. 


X. SEROLOGICAL CONFERENCES 


| The Committee is aware that, at the invitation of the Chairman, the Sub-Committee on 
_ Diphtheria and Tetanus held a meeting in Geneva from September 25th to 27th. The Chairman 
_ is reporting fully to the Committee on the result of this very successful meeting. 

He is also giving a detailed account of the Second International Conference on the Standardi- 
_ sation of Sera and Serological Tests, which was convened by him on behalf of the Committee and 
_ held at the Pasteur Institute in Paris from November 2oth to 26th. 

The research institutes engaged at your invitation in investigations on the standardisation of 
sera and the sero-diagnosis of syphilis presented to the Paris Conference very full reports embody- 
ing their experimental enquiries. The thirty-three very technical reports represent a most 
valuable scientific contribution, and it is clearly in the interests of the Health Organisation that 
they should be made easily accessible to the various scientific institutions and research workers 
throughout the world. This question was discussed informally in Paris by your Chairman and 
myself with the delegates, and it was generally agreed that the best method for obtaining the object 
in view would be to secure the publication of the reports in the standard technical periodicals 
published in English, French and German. 

The editors of the Annales de l’Institut Pasteur expressed their willingness to circulate to 
_ their usual subscribers, free of charge, a special supplement in the form of a bulletin of the same 
size and in the same form as their periodical. The subscribing laboratories would thus be able 
to have the supplement bound up at the end of the year with the periodical. 
| The editors of the standard German monthly Zeitschrift fir Immumitdtsforschung have 

expressed their willingness to do the same with regard to their periodical. 
The Medical Research Council of Great Britain has expressed its readiness to publish 
the reports in a special bulletin which might be made the first of a new series in anticipation of 
further research reports of the Health Organisation to be published through the same channel. 

The editors of the two periodicals (French and German) would expect the Health Committee 
to provide them with the supplement itself, 7.e.,to pay the cost of printing copies sufficient for 
their ordinary circulation. The estimated expenditure for the French edition would amount to 
_ between 3,600 and 4,500 Swiss francs. The volume would consist of 400 pages and would be 
printed in 2,500 copies. The co-t of the German publication would amount to approximately 
2,400 Swiss francs. The only charge to be met in respect of the English bulletin would be that 
_ of the copies which the Committee desire for free distribution and which the Secretariat would 
- utilise for official purposes. The printing would be done by the Oxford University Press and it 
- would be published by the Government Stationery Office. I have not as yet any estimate, but 

the cost of the English edition, if printed in France, would amount to roughly 4,800 Swiss francs. 
_ In other words, the total cost of the publication in three languages, in 2,500 copies, would amount 
_ to 11,400 Swiss francs. Of course the cost would be less if the distribution were reduced. 
It is clear that the cost of the publication must be met by the Health Budget. The question 
_ of the method of publication being a very technical one, the Council will probably not desire to 
_ take a decision before hearing the opinion of the Committee on the matter. 
There is a question of principle involved: namely, the free distribution of a League document 


paid for out of League funds as a supplement to a private periodical. Whatever the decision of 
the Committee, I am sure you will wish it to be made clear that the bulletins are League publi- 

cations. This could be secured by having the documents published in regular League form but 

printed by the printers of the respective periodicals and distributed free of charge to their own 
: subscribers. In any case each bulletin should contain some heading such as “Supplement on 
Scientific Research Work carried out for the League of Nations”. The Committee may perhaps 
desire to call for further explanations from me when discussing the Chairman’s report. 


XI. EprpEmic COMMISSION. 


__ (r) The members of the Committee are aware of the fact that no further contributions have 
| been received from any of the Governments. The only contribution received for the Epidemic 
‘Commission is that of the Czechoslovakian Government amounting to 173,000 Swiss francs. The 


British Government has promised to contribute half the amount contributed by the Czechosiova- — 
kian Government. This is a salient fact as regards the possibilities of the work of the Commission. — 
The Health Committee has recommended that the Commission should continue its work, in 
agreement with the Governments of Latvia, Poland and Roumania on the one side and with the - 
public health authorities of Soviet Russia and the Ukraine on the other, paying special attention — 
to the needs of the border area between Russia and her western neighbours, and the problem 
of the sanitary control over repatriation should be considered with particular care. 

The Commission was only able to carry out part of this work. The two Epidemic Commissioners — 
in Moscow and Kharkow continued to supply very valuable information and to develop their co) 
operation with the public health authorities. The Commissioner resident in Warsaw continued | 
his tours of inspection of sanitary institutions in the frontier zone of Poland for the establishment _ 
of which the Commission has co-operated. 4 

The Epidemic Commission has further assisted in the organisation of the sanitary courses — 
in Warsaw, Moscow and Kharkow. ‘3 

As the Chief Epidemic Commissioner was leaving on a mission of enquiry in the Far East, | 
a meeting of the Commission was convened in Warsaw on the 13th October at which arrangements 
were made for the continuation of the work. At that moment the funds at the disposal of the Epi- 
demic Commission amounted to £30,864. The Commission will remember that this sum repre- | 
sented the remainder of the contribution of {50,000 given by the French Government and ear-_ 
marked for Poland. The balance of the commitment of the Commission for Poland in connection — 
with the expenditure of this French contribution amounted at that date to £16,479. It was con-_ 
sidered that a sum of approximately £5,000 would be sufficient to cover all the administrative 
expenses for a period of 12 months. In expectation of the payment by the Czechoslovakian Govern- | 
ment, which has since been realised, it was decided to offer immediate assistance to the Latviame 
Government to the extent of {10,000 and to purchase immediately material for Russian Ukraine 
to the value of £5,000. For this latter purchase it was necessary to draw temporarily upon the | 
balance of the funds contributed for other purposes. This was facilitated by the fact that these 
credits were being paid in instalments during a period of six months. *| 


(2) Latvia. The Committee, at its last session, approved the proposal that the assistance 
given to the Latvian Government should consist of the instalment of quarantine stations in Dvinsk | 
(Daugavpils), and that it would supply the existing station at Rezekne. This scheme involved, | 
however, an expenditure of £35,000, and further consideration of that scheme in the presence 
of two delegates of the Latvian Government indicated that a sum of at least £ 18,000 would be | 
necessary to complete the part of the scheme essential for the working of the station at Dvinsk | 
on a reduced though possibly adequate scale. The Commission has enquired of the Latvian — 
Government whether it would be prepared to supplement the proposed contribution of £ 10,000, _ 
the sum required for the realisation of the Dvinsk scheme in a modified form. =| 

The Latvian Government has stated that it cannot entertain this proposal and has suggested | 
that the contribution of the Commission should be devoted to the establishment of a maritime | 
quarantine station at Libau. The Commission has accepted this proposal and the Latvians have 
sent two experts to inspect the arrangements at Hamburg and Bremen as a preliminary step to. 
working out the plans for Libau. Part of their expenses will be charged to the contribution of 
the Commission. a 

It is expected that detailed proposals for the Libau station will be submitted at an early date. 


(3) Greece. On October 2nd we received a telegraphic request from Dr. Nansen, | 
High Commissioner of the League ot Nations for Refugees in Constantinople, for the services of 
one or two epidemic commissioners in connection with the sanitary control of the movement | 
of refugees from Asia Minor to Constantinople. As hundreds of thousands of refugees were on 
the road, the High Commissioner feared that epidemics might spread. The Epidemic Commis- i 
sioner resident in Watsaw was accordingly placed at the disposal of Dr. Nansen and arrived | 
at Constantinople early in November. 4 

When it was ascertained that the refugees were concentrating in Greece, and that the field 
of action of the High Commissariat did not extend as far as Asia Minor, the Epidemic Commis- : 
sioner proceeded to inspect the various collections and encampments of the refugees both in Greece 
and Asia Minor Ihad the honour to circulate to the members of the Committee one of the Epidemic — 
Commissioner’s earlier reports. a a 

A few weeks later Dr. Nansen asked for the services of a second commissioner, and our 
representative in Moscow was requested to go at once to Greece. s 

The service of these two commissioners were lent to Dr. Nansen and they were not acting 
in Greek territory under the Epidemic commission at that time. a 

Since then, Dr. Nansen has communicated with the Secretary-General and offered to transfer 
to the Epidemic Commission the funds still at his disposal for the relief of Greek refugees in order 
that the Commission might continue to assist the Greek Government in the sanitary control 
of the refugees. The situation of the refugees has been summarised in Epidemiological Report 
No. 34 on the basis of the information received from our representatives and enquiries from | 
American and other sources. The Committee will remember that at that time the epidemic situa-_ 
tion in the refugee camps was fairly satisfactory. Although there was great danger of the outbreak 
of infectious diseases, no outbreak occurred in any of the camps. The High Commissariat offered | 
a grant of £5,000 in addition to covering the administration expenses including the salaries of | 
the Commissioners. : 

Negotiations were immediately begun both with the Greek authorities and with the American 
Red Cross acting in Greece, It is obvious that the Epidemic Commission could not start work 
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until requested to do so by the Greek Government, which has, in fact, asked for technical assistance 
The only useful work which the Commission could do would be of a preventive nature. Having 
obtained the sanction of the Chairman of tre Committee to the extension of the work of the Com- 
mission, I requested our twc commissioners to come to Geneva for consultation, and after full 
consideration of the relevant facts and of the views of the Greek Government, we have come to 
the conclusion that the assistance might usefully be given in three directions: 


(a) By the immediate supply of barracks, mobile baths and motor ambulances, the sum of 
£ 3,500 being utilised for this purpose. 

(b) By the organisation of general vaccination of the refugees against smallpox, cholera, 
typhoid, paratyphoid, and, in places, against dysentery and plague. It has been estimated that a 
sum of £ 1,500 might be sufficient for the purpose ; 

(c) By acting in an advisory capacity to the Greek authorities as regards the sanitation of 
camps and the organisation of emergency anti-epidemic measures. 


To make the vaccination effective involved the numerous units which will have to be appointed 

in order to vaccinate some 600,000 refugees throughout the whole territory of Greece and the main 
islands. Full details concerning the proposed operations are given in the annexed memorandum 
_ (Appendix 4). The annexed minutes (Appendix 5) summarise the general conclusions arrived at 
the Conference. 

Since his return to Athens, cone of the commissioners has reported the outbreak of smallpox 
ona large scale in several refugee camps and has requested an immediate despatch of lymph vaccine, 
_ while further telegraphic information has reached us of the outbreak of typhus in several camps, on 
the mainland and on the islands. The return of the second commissioner has been requested, as 
well as the earliest possible despatch of sanitary material. 


XII. — EpipEMiIc SITUATION IN EASTERN EUROPE. 


In the territories of Russia and the Ukraine, the epidemic outlook still continues to be very 
grave. The total figures for typhus since the beginning of the year 1922 amount to 1,334,869 while 
the figures for relapsing fever have totalled for the same period to 1,349,370. It will be noted, 
therefore, that the intensity of the incidence has in no way diminished as compared with the pre- 
| vious year (497,333 cases of typhus and 560,013 cases of relapsing fever were notified in the same 
_ period of 1921). During the period from August Ist to November roth, 126,625 cases of relapsing 
fever were notified and 54,059 of typhus. The relapsing fever is specially prevalent in South- 
fast Russia. 

In addition, malaria has made its appearance this year in a tropical form and has spread in a 
very alarming manner. It appears to have originated in Turkestan and to have been spread 
over Russia by the peasants who fled from Turkestan during the famine of 1921 and who then 
returned to their homes during the early spring and summer of 1922. 

It is not necessary to go into the details of the situation, as during the last four months no 
appreciable change has occurred. 

It is becoming unfortunately clear that famine conditions will again prevail in a large terri- 
tory situated more to the east than the famine zone of 1921, involving a population of about 
8,000,000. The American Relief Organisations, who decided in the summer to concentrate their 
work on health work, have now decided to continue the famine relief as the most important factor 
_ in the whole situation. The medical branch of the American Relief Administration in Russia desires 
_ this year to concentrate on furnishing laboratory supplies, the maintenance of a large number of 
epidemic hospitals and the distributon of food supplies to the medical profession. This programme 
_ will involve the expenditure of several million dollars. It is not unlikely that the amount of assist- 
ance given by them will be considerably increased and that very large consignments of drugs will 
continue to be supplied, particularly in view of the danger of malaria. 

It is obvious that the assistance offered by the Epidemic Commission in sanitary material to 
_ the Russian sanitary authorities has been very insignificant and it may not be possible to continue 
it even on this very modest scale. It should be realised that this part of the work of the Commis- 
sion has practically come to an end, and that the Commission should concentrate its efforts on the 
_ epidemiological enquiries conducted by experts, public health statistics and further co-operation 
_ between public health services. 

Steps have been taken in pursuance of the instructions of the Health Committee to assist the 
_ Russian health authorities in the proposed enquiries on the spread of typhus, and the Committee 
_ may perhaps desire me to give further details when discussing the question of the epidemiological 
' services. 


XIII. ACCOUNTS OF THE EPIDEMIC COMMISSION. 


The Committee will remember that the accounts of the Commission were fully audited in 
| July last and the auditors’ statement was incorporated in the Second Annual Report of the Epi- 
demic Commission. In view of the departure of the Chief Epidemic Commissioner for the Far East, 
the accounts have been re-audited and the statement of the auditors is annexed (Appendix 6). 

The present financial situation of the Epidemic Commission may be summarised as follows; 


(1) The balance of funds at the disposal of the Epidemic Commission 
ev mately UC NO ee Me ie geese cee een emte yak ee 
Against this sum there are commitments to the Polish Government, namely .. . 
Leaving a niet balance!of 00'S) 8) A eo ee ee 
: coe -or Swiss francs . 

To this must be added the Czechoslovak contribution of . . . ... ++ 
Making: a total available. of... 5 4:7... Bi 


x In view of the payment of this contribution “the ‘British Government is 
prepared to make a grant representing one-half of this amount, namely 3,5 44 


° . . . . . « . . 


Making a total of 6. oj. 00 eg) eu Wee ad Se ene ee ee 
(2) The Epidemic Commission is pledged to the Latvian Government to make a 
contribution for the establishment of a maritime quarantine station of 
£LO000) OT ORTH HOR CE Os ON ie ag HES LG a yh 


Leaving a balance available oftity 2.5 aia tei er 
(3) The Budget of the Health Organisation allows a contribution to the Epidemic 


: Commission: of } eer eb ie heeste es PS, ee 
Making the total sums likely to be available ....... 1.2... 
(4) Purchases for Russia made on account of the Czechoslovak contribution amoun- 
ted: tO oe Leh eine Aa RN EE Oe SU ott a 
Leaving a-balance. of. i v0. ci ae oS ee 
(5) The salaries of the three commissioners represent, for six months, Sw.Fr. 36,750 
The) Chief Epidemic Commissioner” 2 \t coe ree ae 16,895 ae 
Secretariat ‘stafi, and Secretary, 2-343. eet open 32,000 
Making.a total of 0. vj pec te ee pa iens 


Leaving a balance of 


Appendices to the Report of the Medical Director. * 


APPENDIX I TO ANNEX 3. 


LETTER FROM THE PRESIDENT OF THE COUNCIL TO STATES MEMBERS REPRESENTED 
AT THIRD ASSEMBLY CONCERNING THE WORK OF THE EPIDEMIC CommIssIoN, 


GENEVA, September 15th, 1922. 
Your Lordship, 


Your Lordship is aware of the circumstances that led to the convocation of a European Inte- 


national Health Conference in Warsaw in March of the present year and of the recommendations 


and resolutions adopted by that Conference. These recommendations were taken into consideration 
by the Economic Conference at Genoa, which approved both the principles of anti-epidemic 
action enunciated by the Warsaw Conference and the recommendation that the Epidemic Com- 
mission of the League of Nations be entrusted with the duty of controlling and supervising the 


expenditure of such national subscriptions as might be contributed for the prosecution of the 


anti-epidemic campaign. The Governments represented at Genoa further undertook to approach 
their respective parliaments for the financial assistance necessary to give practical effect to the 
programme laid down by the expert Conference at Warsaw. 

Up to the present no further subscriptions to the funds of the Epidemic Commission have 
been received as the result of this recommendation made by the Genoa Conference. The British 
Government, however, has obtained parliamentary sanction to a further contribution to the 
Epidemic Commission of £100,000 provided that other Governments interested together contribute 
sums totalling £200,000. The Czechoslovak Government has promised a contribution of one 
million crowns. 

The Council of the League of Nations, at a recent session, considered that no useful purpose 
would be served by the issue of another general appeal to Members of the League, as the facts 
regarding the serious epidemic situation in Eastern Europe were known to all. The Council there- 
fore considered that the responsibility for the carrying out or otherwise of the programme laid 
down by the International Health Conference at Warsaw must rest with the individual Govern- 
ments. At the same time it was thought well that all delegations present at the Assembly should 
be acquainted with the conditions governing the British offer of assistance referred to above, so 
that endeavours might be made before the close of the Assembly to obtain promises of contri- 
butions sufficient to enable immediate advantage to be taken of the British offer. 

It is in compliance with this decision of the Council that I now address your Lordship with 
the request that, if there be no objection, you will kindly ascertain the extent of assistance that 
your Government is disposed to give. I need not here refer in detai! to the continued gravity of 
the epidemic situation in the countries of Eastern Europe or to the urgency and magnitude of 
the task that waits to be accomplished. These matters have been dealt with fully in the reports 
of the Warsaw Conference and of the Epidemic Commission and in the various publications 
recently issued by the Health Section of the League of Nations. It will suffice if I point out that 
an indefinite continuance of the existing state of affairs will not only add enormously to the sum 
total of human misery and suffering but will continue to be, as it is at present, one of the most 
formidable obstacles to economic recuperation and stability in the countries concerned. I would 
also lay stress on the considerable effort made by the countries bordering on Russia to Carry out, 
with relatively little outside assistance, an effective anti-epidemic campaign. When compared 
with the resources of these countries, this effort has been indeed remarkable. 

Trusting that your Lordship’s Government will be in a position to respond generously to 
this appeal, 

I have the honour, etc. 
D. DA GAMA, 


President of the Council. 


APPENDIX II TO ANNEX 3. 


INTERCHANGE OF PUBLIC HEALTH PERSONNEL. 


Letter from the Secretary-General to the South American States. 


GENEVA, November 7th, 1922. 


Sir, 


Further to the conversations which I had with the delegates of several Latin American 
States towards the end of the Assembly, I think it would be well to draw your attention to a — 
passage in the Resolution adopted by the Third Assembly at its plenary meeting held on September — 
15th referring to the interchange of public health personnel of various countries which was — 


undertaken under the auspices of the Health Organisation. 


A first experimental interchange is being carried out in Europe. Some thirty officials belonging — 


to the health services of various European countries met at Brussels, where they attended lectures — 
on Belgian legislation relative to health problems and on the details of the administration of © 


the Belgian public health services. The officials taking part in this interchange will finally be — 


attached for a term of practical service to various health services, particularly to that of Italy. 
A second and a third interchange will be organised early next year, and the experience gained 
in Belgium and Italy will be taken into account. These interchanges, approved in principle by 


the Assembly, are intended to establish contact between the health services of the various coun- — 


tries, to spread the knowledge of their health legislation and to permit of the creation of closer 
relations and a certain unity of method among the various health services. The officials of the — 


health services appointed by their Governments will be able to take advantage of the interchanges — 
to gain a knowledge of the methods applied in the countries they visit, and they will be able to © 


exchange their views on health problems with their colleagues of other nationalities. In organising — 
these interchanges, the Health Organisation has been generously helped by the Rockefeller Foun- — 
dation, which has granted a substantial contribution to the budget of the League of Nations” 


for this purpose. 


It is extremely desirable that the carrying-out of the programme should not be limited to 
European countries solely. The Assembly clearly pointed out that this was its desire. The dele-— 
gates of several non-European countries stated how interested they would be to see some of their — 


own health services take part in the programme of interchange of public health personnel. 


May I therefore enquire whether it would be possible for your Government to consider to 


what extent the officials of its health service could take part in the forthcoming meetings ? 


I shall not fail to send you as soon as possible all available information concerning the pro- : 
gramme drawn up by the Health Section. Moreover, the decision of the Assembly leaves scope 5 
for the modification ot details of the original programme. Should it seem desirable to do so, it 
would no doubt be possible to organise, apart from the lectures and terms of practical service — 
held in Europe, lectures followed by terms of service in countries outside Europe. It would be 
of the greatest value to us if we could have your Government’s views on this subject to serve as” 


a guide in the realisation of further experiments to be carried out next year. 


Unfortunately the credits at the disposal of the Health Orgarisation of the League of Nations” 
render it difficult to charge to the budget of the Organisation the expenses of the sea voyages | 
of the various medical officers of health. According to the present arrangements, the Health — 
Organisation is prepared to refund the medical officers’ second-class fares on railways for Conti- 
nental travelling and to pay them a daily subsistance allowance of {1 for the duration of the | 


lectures and term of practical service. 
I have the honour to be, etc. 


SECRETARY-GENERAL. 


“e 


APPENDIX 3 TO ANNEX 3. 


INTERCHANGE OF PUBLIC HEALTH PERSONNEL 


(Letter from the Medical Director to the Health Administrations) 


Geneva, December 16th, 1922. 


aSir, 


I have the honour to inform you that the Health Section of the League of Nations, with the 
support of the Rockefeller Foundation, organised, during the months of October, November and 
December 1922, a first experimental interchange of public health personnel from several European 
countries. This interchange took place in Belgium and Italy. 

In each of these countries the medical officers attended lectures and conferences on the system 
of general and health legislation, on the characteristics of their health, social and political organi- 
sations, on the attitude of public opinion with regard to various health problems which are being 
worked out or are under discussion in these countries, and on the details of administrations of the 
various public health services. 

The medical officers further visited public health and social welfare institutions, both State, 
provincial, communal and private, after addresses on the subject by leading health experts. 

The medical officers were finally attached for a term of practical service to the various health 
services in order to gain intimate knowledge of the working of the health organisation, the method 
of applying the legal measures and regulations, and the daily work of the medical health officers 
under whose guidance they had been placed. 

In conformity with the decision of the Third Assembly of the League of Nations, and under 
the direction of the Health Committee, preparations are in progress for a second experimental 
interchange, which will probably begin during the month of February 1923. This experiment 
will also last about three months — six to seven weeks will be spent in England and six to seven 
weeks in a Central European country. The Central European country has not yet been definitely 
selected, but the Health Committee will arrive at a final decision on the subject at its next meeting 
in January 1923. 

This second interchange of personnel will comprise: 

(x) Apreliminary period of ten to fifteen days during which a series of conferences and lectures 


_ will be given in order that the foreign medical officers may have the opportunity of learning the 


principles of the working of the various health services and their relations with the central and local 
authorities and public institutions; 

(2) A period of four to five weeks devoted to practical service which the medical officers, in 
groups of five to eight, will attend. They will stay successively in urban, rural and industrial 
areas, taking part in the daily work of the medical officers of health. 

The number of foreign medical officers of health invited to take part in this second experimen- 
tal interchange has necessarily been limited to twenty-five, as the funds at the disposal of the 
Health Organisation of the League of Nations do not allow this figure to be exceeded. In view 
of the experience gained during the first interchange and in view of the economic situation, the 
Health Committee and those sanitary administrations concerned in the experiment have decided 


_ that the medical officers taking part in this interchange shall be entitled to a daily allowance of 


20—for England and 30—for Central Europe. The travelling expenses (second-class railway fare, 
with supplement for sleeping-car accommodation for the night, etc.) of the officers concerned will 
be refunded. 


In order to derive real benefit from their course of study, the medical officers of health should 


| have had several years’ technical experience of service with a public health administration either 


communal, provincial or State. 

May I draw your attention to the fact that the forthcoming interchange is a further experi- 
ment designed to supplement the first, which was recently carried out in Belgium and Italy ? The 
Tesults of these experiments will enable the Health Committee to arrange a series of interchanges 
between the members of the public health services; these systematic interchanges will be spread 


| over a period of two and a-half years, beginning in June 1923. 


I should be grateful if you would kindly inform me whether you wish to select three medical 


_ officers from your country to take part in the forthcoming interchanges. In any case, I should 
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be glad if you could communicate your decision to me before the meeting of the Health Committee 
on January 8th, 1923, and could let me have particulars of the candidates (according to the enclosed — 
form). 4 


I have the honour, etc. i 
MEDICAL DIRECTOR. 


APPENDIX IV TO ANNEX 3. 


PROVISIONAL EPIDEMIC COMMISSION 


Record of the Meetings held on December 16th, 18th and 19th, 1922. 


The actual organisation of vaccination was the subject of a searching discussion which thr 
light on the various aspects of the matter and on the obstacles to its fulfilment. 

One important point was to determine which class of refugees should be deal 
was decided to begin with: 

(x) The more thickly crowded groups of refugees, both for prophylactic reasons and becau 
they offered opportunity for rapid action and effective control; a 

(2) The island refugees, whom it would be easy to superintend, as forming stationary grou 

A second and a most important point was to determine what kinds of vaccination to emplo 
it was decided that the Commissioner of the Epidemic Commission should endeavour to induce t 
Health Section appointed by the Greek Government to organise this work to agree to the following 
vaccinations: Smallpox, Typhoid and Paratyphoid, Cholera, which should be universal, and 
dysentery and plague vaccinations, which were to be employed to a more limited extent. +2 


t with first. 4 


if 


Smallpox Vaccinations. 


All refugees should be vaccinated against smallpox. It is extremely unlikely that the qu 
tities of Jenner’s vaccine prepared at Athens will be adequate in view of the immense number 0 
refugees to be vaccinated within such a short period. Levaditi’s and Nicolao’s smallpox vaccin' 

may therefore have to be used. In this case, only very small bodies of refugees should be select 
in order to enable a careful and conscientious observation to be taken of the results obtained. — 


II. 


Typhoid, Paratyphoid and Cholera Vaccination. 
As these three vaccinations can be given by employing polyvalent vaccines, they may, inst ea, 


of being dealt with separately, be considered together. eB : 
In any case, it was acknowledged that a biological test was necessary with each vaccine, 1 


order to ascertain its innocuousness before use. The methods of absorption through the mout 
or of hypodermic injection would be employed according to circumstances. ; 


It was agreed that refugees between the ages of 6 and 60 should be given these vaccination 


Ill. 


Dysentery Vaccinations. 
_ . It must be clearly understood that dysentery vaccination should not be carried out unive 
sally; it should be restricted chiefly to refugees living in districts in which dysentery is endemm 


in Salonika for instance. In these cases it is absolutely necessary, first, to make tests for the pur- 
pose of ascertaining the agent which caused the infection and then to employ the proper vaccine. 
Here again the methods of absorption by the mouth or by hypodermic injection may be 
employed. In cases in which it is decided to use hypodermic injection for dysentery vaccination, 
it has been found that a sexta vaccine would be preferable to a purely bivalent dysentery vaccine, 
as the former produce less-violent reactions than vaccines of a smaller polyvalence. 


IV. 


Plague Vaccination. 


It was agreed that the plague vaccine should only be used in special circumstances as deter- 
mined by events. 


Mi 


Typhus Vaccination. 


As this vaccine has not yet given sufficient proofs of efficacy, it appeared preferable not to 
use it but to ensure that refugees on moving are deloused. 


VI. 


Vaccination Procedure. 


The relations between the Commissioner of the Epidemic Commission and the Greek health 
_ staff in charge of vaccination were defined in the Protocol of December 18th, 1922, and it is not 
necessary here to refer to this question. 

The number of Greek health officials was fixed in accordance with the sub-division of Greek 
territory into eleven territorial provinces, and provision was made for the appointment of ten 
vaccination staffs, each staff comprising a doctor and six male or female assistants. 

It was agreed that the choice of this staff would often depend upon local conditions, and 
although it was impossible to draw up a priori conditions for such selection, it was thought that 
the principle of selection should be that each assistant should be able in case of need to become 
head of a new staff formed with locally recruited personnel. 

The principle for fixing the rate of remuneration for such staff was laid down in the Protocol 
of December 18th, 1922, but as it was agreed that they should form part of the Greek health 
services, it appeared only reasonable that they should receive their pay from the Greek Govern- 
ment, to which the Commissioner of the Epidemic Commission should, from time to time, forward 
the contribution granted for this purpose by the Commission. 

It is of the utmost importance that vaccination should be organised in such a manner that 
a really scientific experiment can be made for the purpose of determining the preventive value 
' of the vaccine employed and of the value of the method of absorption under clearly defined 
conditions; and, further, that a strict but simple control should exist. The services of Greek 
and foreign specialists might, if thought necessary, be called upon to fix the conditions for 
experiments. 


VII. 


Budget. 


The estimate for a budget of this kind can only be quite approximate. It must be remem- 
bered, before all, that the Epidemic Commission can only devote to this portion of its relief work 
the sum of £1,500; accordingly, should this sum prove inadequate, it would be necessary to ask 
for financial help from the Greek Government. 

It must be remembered that the rate of payment for Greek officials employed in vaccinating 
was to be fixed in agreement with the Greek Government after arrangement with the representatives 
of the American Red Cross. 


If we estimate the contribution made by the Epidemic Commission at: 


1,500 drachmas a month for doctors, 

600 drachmas a month for assistants, 

30 drachmas as a daily travelling allowance for doctors for 20 journeys a month, 

30 drachmas as a daily travelling allowance for assistants for 20 journeys a month, 
£450 for purchase of material. 


We obtain the following rough estimate : 


Drachmas 
to doctors for three months at 1,500 drachmas a mionth £25 4 aa 45,000 
600 days’ travelling allowance at 50 drachmas’a-day2) 0 3a 30,000 
60 assistants for three months at 600 drachmas a MOH ths YI. Se 108,000 
3,600 days’ travelling allowance at 30 drachinas' ao day vis a. SOLS 108,000 
Total. + 39eeere 
On December 20th, 1922, the £ sterling = 349 drachmas 
£ 
Therefore 291,000 drachmas. . ..- - = 834 
Purchase‘of material. jis (vier Sros 450 x 
Tn: hand) cee ee ele eee ot eee 216 : 
Totals £1,500 | 


GENEVA, December 2Ist, 1922. 


APPENDIX V TO ANNEX 3. 


PROVISIONAL EPIDEMIC COMMISSION. 


Record of Meetings held on December 14th and 15th, 1922. 


The question on the agenda dealt with the action taken in Greece by the Epidemic Commission 
of the League of Nations as an autonomous unit, independent of the action taken by Dr. Nansen’s. 


High Commissariat. ae 
The sum of £5,000 sterling was placed at the disposal of the Commission for this purpose by 


Dr. Nansen. 
(x) The information supplied by the Commissioners, Dr. Gauthier and Dr. Haigh, was to the 
effect that the health situation is liable to become, at any moment, worse, as a result of the 
unsatisfactory sanitary conditions. 
(2) The refugees are distributed over the whole territory of Continental Greece and the Greek 
islands, either in concentration camps or in public buildings in the towns, or else placed among the 
inhabitants of the villages. These different circumstances increase the difficulties of the problem. 
(3) The medical resources of the country itself are clearly inadequate to cope with so sudden 
an increase in the number of inhabitants and in the causes of insanitary conditions, Faced with 
such a situation, the American Red Cross is installing 5,000 beds and sending staff whose duties 
will include the inspection of its material and the introduction of sanitary methods into camps. 
It will also bear a share of the payment of the 167 Greek doctors already in charge of the medica! 
service of the refugees. : 
According to the Greek authorities, smallpox vaccination is already being carried out by means 
of vaccine prepared in the country itself. a 
The action to be taken by the Epidemic Commission should therefore be the following: 


(x) The purchase of baraques, motor ambulances and portable baths. 
(2) The organisation and carrying out of vaccination. 
(3) Technical advice, when requested by the Greek Government. 


(1) The Purchase of Camps, Huts, Motor Ambulances and Mobile Baths. 


M. Doxiades, Minister of Public Relief, expressed to Dr. Haigh, when the latter was passin 
through Athens, his earnest desire that the Epidemic Commission should purchase its store 
because he considered that hospital accommodation, removal of contagious cases to hospital an) 
delousing were the most urgent questions to be solved. The Commissioners, therefore, decide 
that they would be well-advised to effect these purchases immediately up to a sum of £3,50 
provided that the Greek Government gave a written agreement thereto. A telegram to this effec 
was sent to M. Doxiades. The purchase of these stores would result in the speady materialisatio 
of the Epidemic Commission’s endeavours, and would demonstrate the practical nature of if 


work. 


(2) Organisation and Method of Vaccination. 


After a close study of the health situation, taking into account the importance of prophylax 
from an international point of view—particularly because the epidemic danger is a permaneél 


————— = — 


one—it was considered essential to organise the vaccination of the refugees with the least possible 
delay. 

The Epidemic Commission having thus assumed responsibility, the Commissioners considered 
it their duty to point out to the Greek Government that vaccination was essential in order to pre- 
vent the possibility of the outbreak of epidemics which could not but be disastrous among these 
dense masses of refugees; and, further, that it would be desirable to afford the refugees the benefit 
of the most modern methods of vaccination and to institute comparison between the respective 
values of the various toxins and the methods of administering them. 

In the course of conversations which M. Doxiades had with Dr. Gauthier and Dr. Haigh, the 
former agreed as to the necessity of vaccinating the refugees; the principle having thus been 
accepted, the Commissioners considered that they should propose to the Greek Government 
that the vaccination scheme should be organised on the following lines: 


(a) The Greek Government would place one of its health services in charge of the organisation 
for vaccinating refugees. In accordance with a desire expressed by M. Doxiades, the Epidemic 
Commission would assist by appointing one of its Commissioners as an active member of this 
service, to be in charge of the execution of the general order given by the service; the methods 
of putting the scheme into practice would be adopted by mutual agreement. 

(b) The Epidemic Commission was prepared to devote {1,500 sterling to the purchase of 


_ the necessary stores in Greece and abroad and also to contribute to a certain extent to the salaries 
_ and allowances to Greek officials employed in carrying out the vaccination. 


The staff might include ten doctors and sixty assistants. Their salaries would be fixed by 
previous agreement with the Greek Government and the American Red Cross, and, if necessary, 


| with the Greek relief societies. 


(c) The various practical details would be clearly and precisely determined by official corres- 


| pondence between the Greek Government and the Epidemic Commissioners. 


It was understood that the vaccination scheme would be carried out within three months. 


(3) Technical Consultations. 


After an exchange of views between M. Doxiades and the Commissioners on the subject of the 
very great importance of the health problem as affecting the refugees, the minister expressed a 
desire that the Commissioners of the Epidemic Commission should assist him with technical advice 
in the accomplishment of his task. 

The action to be taken by the Commissioners under this heading was considered with all 
requisite care, and it was decided that one of the Commissioners should be placed at the disposal 


' of the Greek health services as a technical adviser for all matters connected with health questions 


_ affecting the refugees. 


It was realised that this duty necessarily implied the holding of local enquiries into matters 


_ of health, but in this question, as in that of vaccination, practical details would be settled by means 
__ of official correspondence between the Governments and the Commissioners. 


(4) Allocation of Duties. 


In view of the temporary character of the Epidemic Commission’s work and the urgent 
necessity of taking stronger measures, it was realised that it would be better to divide the work, 
not by territorial districts but by separate departments, in order to obtain unity of control in each 


_ of these fields. 


Dr. Gauthier was entrusted with the work of vaccination, his headquarters being fixed at 


Athens, so that he might keep in touch with the central Greek health authorities. 


In view of the difficulties and slowness of communication between Athens and Salonika—the 


_ two chief centres near which the majority of the refugees were distributed—it was decided to apply 
for the consent of the Greek Government to the appointment of an assistant doctor to Dr. Gauthier, 
_ with headquarters at Salonika. 


The post of technical adviser to the Government health services was allocated to Dr. Haigh. 
As regards the internal organisation of his services, Dr. Haigh expressed the view that there 


_ was no need at the moment to appoint an assistant doctor, but he considered that it would, perhaps, 


be desirable, in view of the insanitary condition of the camps, to suggest that the Greek Govern- 
ment should enlist temporarily the services of a sanitary engineer. 


(Signed) A. GAUTHIER. 
W. E. HAIGH, 
Ludwik RAJCHMAN, 
H. RuLot. 


Geneva, December 18th, 1922. 


APPENDIX VI TO ANNEX 3. 


ACCOUNTS OF THE EPIDEMIC COMMISSION. 


Chief Commissioner, 
Epidemic Commission, 


Dear Sir, 


Exhibit “A”’ sets out the operations of Head Office 
1922, incorporating the expenditure p 
Office was made at the time of the las 
that source has been included at the total figure to t 
Office accounts to November 30th, 1921, and which represen 
remaining in hand at that date. 

The contributions received d 


of the following: 


League of Nations, 
Geneva. 


Lonpon, December 7th, 1922. 


In pursuance of instructions, we have examined the accounts of the Head Office of the Com- 
mission for the eleven months ended October 31st, 1922, and the accounts of the Warsaw Office: 


and Moscow Office for the five months and te 
We now present our report thereon, together with exhibits as per p 


Income and Expenditure Account. 


er Warsaw Office. 


Belgium (2nd contribution). 


France} Go¥ ease ws 
Holland (fl. 10,000) . 


In addition to the foregoing income, there has been credited a sum of £932.14. ue interest 


= 
I,000. 


8,718. 
ra 59,718 f 


on bank deposits, making a total income for the period of £60,651. 2. 4. 
The expenditure may be summarised as follows:. 


Per Head Office: 


Supplies to Poland . 

Supplies to Russia 

Administration Expenses. 
Per Warsaw Office ; 


The total income for the period has exceeded the expenditure by £1,428.16. 2, making, with 
the balance of £28,928.19. 8 brought forward as at November 30th, a total of £30,357.15.10 un- 
expended. As against this balance certain commitments have been made as hereinafter referred to. 

The following is a summary of the income and expenditure of the Commission from the 


date of its inception to October 31st, 1922. 


INCOME: 


Contributions and Donations: 


National Contributions. 

League of Red Cross Societies . 

Private Donations. Lies 
Interest on Bank Deposits 


Per Warsaw Office 


£197,426.14. 


£ s 
305754 


304.15. 
5,394. I. 
50,465.19. 


£59,222. 6. 


Per Head Office 


£ 8. 
186,055.12. 
I0,000. O. 
26.16. 


1,344. 6. 


m8) hOOW s 


8 

oO. 
50,000. 0. 

7 


n months ended that date respectively. 
refixed index. 


for the eleven months ended October 31st, — 
As no balance of the accounts of the latter — 
t annual accounts of Head Office, the expenditure through 
hat date, less the amount charged in Hea 
ted the remittance made less balance 


uring the period have amounted to £59,718. 4. II, consistin 


An Qo F 


—- 


£ | 
186,055.12. 3. 
I0,000. 0. O| 
26.16. on 
1349.19.10 


£197,432. 8. © 


“Pd 


* ae 7. 2 
i? bg Active 


EXPENDITURE: eae Na ee see 4 ena pea 
Supplies and Grants to Poland . . 56,488.18. 7 86,308. 3. 4 3427070 te ED 
Supplies to Russia ...-+.-- - 8322437 2.0 304.15. 6 8,528.17. 6 
Administration Expenses... .- . 3,42I.14.10 II,245.19.10 14,667.14. 8 
Meenangve "sow st 805. 7.10 — 805. 7.10 


Mepeearch Work » 0. 3 ee as 275,10." 4 — 275.10. 4 
£69,215.13. 7 £97,858.18. 8 £167,074.12. 3 


Excess of Income over Expenditure .........+-+-+.-. £30,357 -15.10 


The administration expenses are sub-divided as follows: 


£ s. d. 

MICO UIA. Ce i, teil Wasi STtey 2 * 8,833. 6.11 

| eRe. 6 ck 0) RETR) deen Ay. 4,452.10. 2 

| Miiscellaneotis<een. Loire. 90) J sibs . 1,381.17. 7 

| £14,667.14. 8 
IF 


The percentage of total administration expenses to total income is 7.43 %, whilst of this 
percentage 2.26 % represents travelling expenses due to the large area covered. 

| It will be seen that £ 805.7.10 is included with expenditure in respect of exchange. Income 
and Expenditure Accounts of Warsaw and Moscow Offices have been converted at the average 
rates at which sterling has been exchanged, and balance-sheet items as at October 31st, 1922, 
have been converted at the rates quoted at that date. 

: During the period under review, settlement of insurance claims were made amounting to 
| £507.8.0 in respect of losses during the prior period, and this sum has been deducted from expen- 
‘diture in the annexed accounts. A rebate obtained in respect of motor spares has been similarly 


| treated. 


Balance Sheet. 


Exhibit “B” sets out the financial position as at October 31st, 1922. 

Cash at banks has been verified by bank certificates. The letter of credit for £6,000 in transit 
to Warsaw has been produced to us, and is accounted for in the Warsaw accounts subsequently 
to date of balance sheet. The balance of £775.12.3 on letters of credit held at Warsaw have 
been verified by inspectors. 

Commitments. We understand that the French Government contribution of £50,000 was 
allocated as follows: 


£ 
BarrackSiom% ies) ene siocieot Slane Di: 2,500 
Mobile Laboratory ........- I,000 
| Gyanidess Sat ad 0}. oxi tihng 80} 3 1,000 
| BR SeBE VEL ec Ge 4s 30k wee win eae eahs 2,500 
7,000 
_ Polish Ministry Grants ...... 43,000 
£50,000 


The scheme arranged for the latter grants was calculated at the rate of 18,000 Polish marks 
_ to the £ and amounted to P.M. 774,000,000 or £43,002. We understand that an arrangement 
was made in October whereby grants would in future be made in sterling and that payment to 
that date should be credited at an average rate of P.M. 23,583 to £. At that time the pay- 
- ments had totalled P.M. 644,404,664, equivalent to £27,323, leaving a balance of £15,679 out- 
_ standing. Since that date a sum of £719.3.0 (P.M. 42,000,000) was paid, making the balance out 
_ standing £14,959.17.0. 
The outstanding commitments as at October 31st, 1922, amounting to £16,831.15.7, com- 
prise the following: 


- Balance of allocation of £43,002 to Polish Ministry, fase d. £ s. d. 

; SR Ae Rhea 14,959 -17.0 
Mobile Laboratory Allocation ......4... I,000.0.0 
Less: Amount expended per Head Office. . . 750.0.0 

ent hei 250. 0.0 
MS A NOCATION, 7e ese ekre ees ts os Sree ora ak I,000.0.0 

Less: Amount expended per Warsaw Office 

t (G. M. 293,809) considered equivalent to . 200.0.0 

: ——___—_———- 800. 0.0 
_ Barracks Allocation ......... SIND) sant 2,500.0.0 
__ Less; Amount expended per Head Office. . 1,721.8.0 

& oe or 798 12-0 


e 


Carried forward . ..8e wove d  wcast 4 £16,788,-9.0. 


Brought forward . 


Ministry of Approvisation, Poland, hospital screens 
Hospital Units for Russia, estimated balance . 


P. M.: 64,000 to £. 


With regard to the mobile laboratory, we understand that further sums will require to be 
expended for alterations and also transport, and the balance of £250 from the allocation is there- 


fore included as a commitment. 


The actual cost in sterling of cyanide already purchased was only (69.4.9, owing to. | 
difference in rate of exchange, but we understand that at the rate at which the allocation was — 
calculated this expenditure is to be considered the equivalent of £200, leaving a balance of £800 — 


unexpended. 


We understand that, in addition to the foregoing commitments, a conditional offer of a grant 
to the Latvian Ministry has been put forward, but no definite conclusion had been arrived at at the _ 


date of audit. 


Warsaw Office. 


In Exhibit “C’’ we have combined the Epidemic Account and Sanitation Account, Warsaw, — 
and Moscow Office Accounts. The accounts of each branch are detailed in Exhibit “D” to “I” 
inclusive. In combining these accounts we have converted the items at the rates of exchange 
existing as at October 31st, 1922, resulting in a loss of exchange of £658.15.6. ; 
Epidemic Account. The expenditure on this account has been met by advances | 
tation Account, with the exception of £1,000 remitted from Head Office to National Bank ftir 


Deutschland, Berlin. 


The purchase of cyanide included’in expenditure, namely G.M. 293,809 — {69.4.9 forms | 
part of the allocation of the French Government contribution of £50,000. 
Advances on account of salaries and travelling expenses comprise: 


M. Birencwajg — Salary .... 


Col. Gauthier — Travelling, Constantinople Sb 
Pout ous P. M. 


Chauffeur 


Sanitation Account. We have not had produced 


ment Control Department in respect of grants to, and expenditure by, Naczelny Nadzwyczajny 


Komisarjat, and we understand that no such report 


1922, previously inspected by us. We have, however, inspected statements from the Koniisarjat 
dated November 16th, 1922, showing the expenditure to have been as follows: - 


Old Scheme 


Piotrkow 
Zakopane 
Wlodawa 
Sandomierz ; 
Okreg Lwow . 
Sanok . 

Kalisz . 


P.M. 


New Scheme 
New Hospitals . 
Points étape d’hiver 
Points étape d’été 
Internment Camps ee 
Bathing Establishments . 
Repatriation .. . 


P. M. 


Cee Seer. eee va 


sae 


_It will be observed that in the case of grants under the new scheme, such grants had been t 
anticipated by expenditure to the extent of P. M. 74,265,676 as at October 31st, 1922. at 


Moscow Office. 


The accounts of the Moscow Office for the ten months ended October 31st, 1922, have been | 


incorporated with those of Warsaw Office. 


TS RPULS Ain ee Se al eS “IE 22. oe he Ps eet et Se ee ee, erat 
+3 es ce weve Sia: J Se We has : Bat eS as “3 
eee ees St DE e ea ate 
. el ve 


wegen 


Pe. 


PMY 47 72,070 
I,000,000 


P. Me 27772,978 


£16,831. 15.7 : 


| 
oe 
hz 
“ 
ot 


from Sani-_ 


£40 
£50 


156,000 
to us the audit report of the Polish Govern- | 


has been received since that to March 31st, — 


Grants Expenditure 
2,500,000 P.M. 1,425,000 
I2,000,000 8,246,025 
I,500,000 1,450,000 
2,000,000 I,500,000 
16,295,320 16,295,320 
3,500,000 — 
2,500,000 2,500,000 
40,295,320 P.M. 31,416,345 
313,604,664 P.M. 412,370,340 
II7,000,000 II7,000,000 
I0,000,000 17,000,000 
14,800,000 14,800,000 
40,500,000 27,200,000 
190,500,000 179,300,000 
686,404,664 P. M. 760,670,340 
(£28,042 .3.0) - 


A sum of £7 cash paid in and converted into Russian roubles in October has been 
carried in suspense, as we have no present information regarding the source of this amount 
pending the absence of the Medical Director. 


Generally. 


Vouchers have been produced for all expenditure charged, and allincome reported as received 
has been duly accounted for. 

We report that we have obtained all the information and explanations we have required, 
and in our opinion the attached balance sheet and Income and Expenditure Account exhibit 


_ a true and correct view of the state of the affairs of the Commission, and the operations for the 
_ period, respectively, according to the best of our information and the explanations given us, and 


as shown by the books of the Commission. We shall be glad to afford you any further information 


_ regarding the accounts should you so desire. 


Yours faithfully, 


(Signed) RALPH SUTTON & Co., 
Chartered Accountants, 


Auditors. 


Se ead aR rT NS 
Yoko tags Up arate 
Kho * <<ahe 

fe ye 


Annex 4. 


REPORT ON THE FAR EASTERN COMMISSION OF ENQUIRY. 


(Report by Professor Calmette. ) 


GENEVA, January 8th, 1923. 


As you are aware, Dr. Miyajima, at the Third Session of the Health Committee, heldin Paris, — 
in May 1922, presented a report on cholera and plague in the Far East. He recommended that — 
a Commission of Enquiry should be sent out to the East to investigate conditions in the ports, — 
and sanitary regulations generally, with a view to controlling the spread of epidemics. ; 

The Health Committee, after discussion, asked the Medical Director to study the question — 
and the matter was again taken up at the Fourth Session, held in August. The following resolu- — 


tion was then adopted : 


“The Health Committee, having considered the proposals put forward by Dr. Miya- — 
jima for the despatch of a small commission to the Far East, to collect information 
regarding the incidence of epidemic diseases, especially those of international importance, 


Nl si Wee Pi Vater 
cSt Sepa PReese ial 


in important ports, and the measures taken to prevent the transmission of these diseases 4 
to other ports, recommends in principle the despatch of a Commission. . 
“The Health Committee appoints a Sub-Committee of three members in order to 
define : a 
“(a) The details of the enquiry, the objects of which are defined above; and : 

“(b) The preliminary negotiations to be undertaken, as well as to make recom- 
mendations to the Chairman of the Committee as regards the appointment of the — 
Commissioners. ” ES 

. 

A Sub-Committee was accordingly appointed, consisting of : Ps 
Sir George BUCHANAN, 4 
Professor CALMETTE, and i} 

Dr. MIYAJIMA. a 

| 


The first meeting, attended by Sir George Buchanan and Dr. Miyajima, with Dr. Norman — 
White, was held on August 23rd, at Geneva. The Sub-Committee considered that, in considera- — 
tion of climatic conditions, the mission should start not later than December. The subjects offs! 
enquiry, the route and the countries to be visited were discussed, as also the steps to be taken 
to obtain the concurrence of the Governments of the countries in question. Sir George Buchanan ~ 
undertook, in consultation with Dr. Calmette and Dr. Miyajima, to arrange for preliminary — 
information concerning the objects of the mission to be furnished in certain instances in advance — 
of the formal request from the Secretariat. It was also arranged that preliminary _ 
unofficial enquiries should be made by members of the Sub-Committee, in order to | 
ascertain what experts might be available for nomination to the Chairman as mem- — 
bers of the Commission. 4 

The main objects which the Sub-Committee decided to recommend for special study by. the 
Commission were as follow : je 

1. Enquiries on the transmission of infectious diseases from port to port; the measures _ 
adopted and the co-ordination already obtained or which is considered desirable in internationa . 
interests; the relation also of any such co-ordination with the proposed revision of the International — 
Sanitary Convention of 1912. rt 

2. Study of the material available from the different countries which shows the progress — | 
of epidemics, so as to facilitate the use of such material by the central health office; the desirability | 
of establishing a local epidemic intelligence centre for Far Eastern countries. £ 

The Sub-Committee adopted the view that, although the report of the Commission might | 
have very valuable results in relation to the application of the International Sanitary Conven- 
tion in the Far East, and might lead to useful supplementary agreements under that Convention, | 
the tact of the Commission’s enquiries did not, and should not, constitute an argument for post- | 
poning the proposed International Sanitary Conference to 1evise that Convention. 2. 

The Council of the League of Nation, at a meeting held on September 2nd, approved the 
proposal of the despatch of a, Commission of Enquiry to the Far East, with the suggestion that two 


sn 


= 


a] 


‘or three experts, with special experience of international public health agreements and tropical 
diseases, should be appointed. 

The Sub-Committee held its second meeting in Paris on September 27th, 1922. It was 
attended by all three members and also by Dr. Rajchman, Dr. Norman White and Dr. Jitta. 
The composition of the Commission formed the chief subject of the discussion. Representations 
were made to the Sub-Committee by the Medical Director and in a letter from the Secretary, 
General to Sir George Buchanan that, from the point of view of the League, two conditions were 
almost indispensable: first, that one of the commissioners should be an expert connected with the 
Health Section, and second, that the other commissioner should be a national of one of the smaller 
_ European States. Stress was also laid on the necessity of limiting the Commission as much as 
_ possible in consideration of the funds available. 
| The Sub-Committee considered that these representations necessarily imposed a regrettable 

limitation on the choice of the experts whom they could suggest for nomination. In the circum- 
stances, they decided to recommend that Dr. Jitta and Dr. Norman White, two very experienced 
and distinguished hygienists, should be appointed. 
Dr. Jitta promised to give his definite answer as soon as he should have had time to consult 
his Ministry. 

A letter from the Prince of Siam was also read. In this letter he urged that, as a preliminary, 
the Commission should attend the Bangkok Conference, which was to be held, under the auspices 
of the League of Red Cross Societies, at the end of November, and which would be discussing 
_ questions of interest to the League. It was accordingly decided that at least one of the members 
of the Commission should take part in the Conference, and Dr. Norman White was asked to make 
_ the necessary arrangements in order to be able to sail in time to be present at it. 

It was further decided that the Commission should, subject to the assent of the Governments 
concerned, visit the following places : 


Bombay, 

Calcutta, 

Singapore, 

Batavia, 

Bangkok, 

Saigon, Hanoi and Haiphong, 
Hong-Kong, 

Formosa, 

Shanghai, 

Kobe, Yokohama, 

and pethaps the Philippines. 


After the meeting of the Committee, Dr. Jitta informed the members that he was unfortunately 
not able to join the Commission as his Ministry could not grant him sufficiently long leave. 
Accordingly, a third meeting of the Sub-Committee was held in Paris on October 26th. It 
was considered impossible to obtain at short notice the assistance of othe: hygienists who would 
comply with the conditions which had been accepted at the last meeting, having regard to the very 
limited time available. The Sub-Committee, therefore, did not suggest the nomination of another 
member in substitution for Dr. Jitta. It was ascertained that Dr. Norman White’s services could 
be made available at once and that he had provisionally made arrangements to proceed to the 
Far East in time for the Conference at Bangkok to which reference has been made above. 
| In the circumstances, the Sub-Committee recommended that, without prejudice to proposals 
in a future year for a more extended mission, Dr. Norman White should be entrusted, after 
‘completing his visit to Bangkok, with the duty of visiting the different countries which had been 
decided on in the Far East, and that, so far as practicable in the circumstances, he should himself 
obtain the information and make the necessary visits on the lines of the memorandum which had 
been prepared to indicate the objects of the mission. 
| The Committee learned that it was the intention of the Surgeon-General of the United States 
‘Public Health Service to take advantage of the Far Eastern Commission and to commission one 
of its experts to accompany Dr. Norman White on the tour of inspection, or at least for some part 
of it. It was considered that this arrangement should be mutually helpful. 
___ Dr. Norman White left for the Far East on November 3rd, and interim communications have 
‘since been forwarded by him from Bangkok and from Singapore. 


Annex 5. 


Letter from the Director of the North Manchuria Plague Prevention Service to the 
Chairman of the Health Committee. 


HARBIN, CHINE, September 27th, 1922. : 
‘ 
Our Government has forwarded me a copy of the Report of the Health Committee of the | 
League of Nations, dated January 6th, 1922, which contains, among other things, the following: 


Sit, 


Para.6.—The Japanese member of the Committee drew attention to the very serious — 

problem of the incessant prevalence of pneumonic plague in Manchuria and Siberia. — 

The Health Committee declared itself generally in favour of sending a Commission of — 

Enquiry to Manchuria and Siberia, etc. . 

I beg leave to inform you that this statement is not quite accurate, for, although plague has” 

been reported almost every year, either in the bubonic or pneumonic form, in Siberia, which possesses — 
many endemic centres, Manchuria has only been visited by plague on two occasions, namely 


October 1910—April 1911, and September 1920—May 1921. 
On both occasions, the early cases had travelled from the endemic spots in Siberia. Manchuria 


itself has no endemic areas, and all bacteriological examinations of rats and marmots living " 


these regions have proved negative for plague. el 
Last week, before seeing your Report, I sent your Chairman a copy of our scientific Report, | 


in which you will find original investigations upon this interesting problem. 
We shall be glad to show your representatives, whenever they come, our specimens and offe 


them any information they may need. 
Yours faithfully, 2 | 


(Signed) Wu Lien TEH, M.D. (Cantab.), 
Director and Chief Medical Officer, 


sek AY pee 


Annex 6. 


PROPOSED CO-OPERATION BETWEEN THE HEALTH SECTION OF THE LEAGUE OF NATIONS 
AND THE INTERNATIONAL SANITARY BUREAU. 


Letter from the Union Panamericana to the Medical Director. 


OFICINA SANITARIA INTERNACIONAL, 


WASHINGTON, November 22nd, 1922. 


My dear Dr.. Rajchman, 


I am sending to you by this mail a copy of the Proceedings of the Sixth International Confe- 
rence, held at Montevideo, together with copies of the Bulletin of the International Sanitary Bureau, 
which is being published from the offices of the Bureau, situated at the PanAmerican Union at 
Washington. 

It has occurred to me that it would be entirely possible and highly desirable to work out a 
plan of co-operation between the Health Section of the League of Nations and the International 
Sanitary Bureau, which confines its activities to the republics of the American Continent. 

The work to be accomplished is so great that every effort should be made to avoid duplication 
of effort, and it has occurred to me that, through such co-operation, the International Sanitary 


_ Bureau, established at the PanAmerican Union, might serve as a clearing-house for information 


relating to the countries of the American Continent. 
I have not as yet presented this to the Governing Board of the International Sanitary Bureau, 
as I am first anxious to secure your views with reference to the situation. 
I beg to remain, 
Very cordially yours, 


(Signed) L. S. Rowe. 
Dr. Ludwik RajcHMAN, 


Director, Health Section, 
League of Nations, 
Geneva. 
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Annexe 7. 


INTERCHANGE OF PUBLIC HEALTH PERSONNEL, 


Report by M. O. Velghe. 


In conformity with the decision taken by the Health Committee, the first interchange 0; 
public health personnel from various countries took place in Belgium during the last quartet 
of 1922. 2 . 
"The Committee will no doubt wish for full information on this experiment, especia'ly as it 
decided to await its results before taking any definite decisions on the organisation of future 
experiments. This is my reason for submitting the present Report. It would certainly have been 
preferable to entrust the drafting of the Report to another member. But it was suggested that ] 
was best qualified to give an account of an experiment in which I alone of all the members of the 
Committee had taken part from beginning to end. I consented therefore to undertake this work 
but intend to limit myself to a statement of the facts and to a report of the opinions of th 
public health officials who took part in the first experiment. . a 

It opened on October 8th with a series of lectures and visits to health institutions, hospital 
establishments and public health installations. . E. 

The first period of work lasted until November 3rd, the following week being devoted by all 
the representatives to studying questions and visiting services or establishments which specially, 
snterested them and which had not been included in the general programme or had not, in thei 
opinion, been given sufficient prominence. ES 

This course of study and investigation was attended by twenty-one officials, two Belgians, 
one Bulgarian, four Italians, five Poles, five Russians, two Serb-Croat-Slovenes and two Czecho-| 
slovaks. a 
A large number of officials from the Belgian Health Administration and certain delegates from 
the Army Health Service and directors of health offices in the principal Belgian Communes alsc 
attended regularly the lectures and inspections. 2 | 

On November roth, the health officers dispersed to the various countries in which they wer 
to undergo courses of practical instruction, the majority of them—one Belgian, one Bulgarian, fiv 
Poles, one Russian, one Serb-Croat-Slovene and two Czechoslovaks—going to Rome, where the}, 
were joined by two Austrians whose appointment by their Government had been made somewha 
late. . Four Italians took a course in Poland, one Belgian in the Netherlands, one Serb-Croat 
Slovene and four Russians in Belgium. = (| 

Before beginning their practical course in Italy, the officials apy ointed for a course in tha 
country attended a series of lectures specially organised for them by our eminent colleague, Di 
Lutrario. 3 a 
All members taking the course were asked to send to the Health Section of the League ¢ 
Nations, before completing the practical course, a report in answer to a questionnaire dealing bot 
with this course of practical instruction and the lectures and visits. 2 

These health officers finally met at Geneva on December 17th and 18th, to exchange Vie¥ 
on the principle and methods of interchange of public health personnel. Fa 

We give below a summary containing the conclusions of these reports and discussions. 

General Remarks. — The object of the interchange of public health personnel is to give perso1 
taking part in such interchange some insight into the health legislation and into the organisatic 
of the health services in other countries, and to give them an opportunity of learning how healt 
questions have been solved in practice and the methods of applying Government regulation 
Such interchanges, moreover, help to establish closer relations between public health officials, ) 
inspire them with a common esprit du corps and a common ideal of progress and the unl: 
cation of health regulations. =| 

Our experience was decisive in all these respects. All officers taking the course agreed } 
laying emphasis upon the great advantages arising from such interchanges and in stating how mw) 
benefit they had derived from the first experiment. 4 

They were also unanimous in stating that the best system was that of subdividing the cours 
into stages consisting of lectures, visits and practical instruction, followed by a final discussion. 

They all regretted, not that the programme of lectures and inspections had been too long, 
that it had not been possible to devote more time to it; in view of the great number of subje’s 
to be dealt with, there was hardly sufficient time for study and research. : 


It was also recognised that two main categories of medical health officers had a special interest 
in such interchanges: general practitioners and specialists. Amongst the latter we must distin- 
guish between doctors who work in health laboratories and health officials whose duties are limited 
to a single subject, such as the campaign against malaria and tuberculosis, child welfare, protection 
of workmen from professional diseases, etc. 

The system of interchange will naturally vary according tothe category under consideration. 

With regard to interchange of medical health officers who are general practitioners, it was 
also agreed that, in order to obtain the best results, it was essential to employ the most homogeneous 
system of grouping possible, and it was thought that officials taking the course should, in order 
__ to derive full benefit, possess some experience and hold or be likely to hold in their respective admini- 
strations a position carrying with it powers of initiative and direction, and affording an opportunity 
of exercising more or less wide influence. 

Under these conditions, moreover, officials of central administrations and those of the executive 
+ services could both take part in such interchanges. 

As the Governments were not supplied with adequate information regarding the methods on 
which the first experiment was to be conducted, those who sent delegates were unable to make a 
selection which would have assured an adequately homogeneous grouping of the health officers 
taking part in the experiment. 

It was agreed that the length of the period of interchange could not be fixed in advance. 
The courses for health officers who are general practitioners must necessarily be more comprehensive 
than those intended for specialists, and the health organisations in the various countries differ 
_ widely, their institutions vary in number, and all countries have not reached the same standard 
_ of education in health questions. 


Lectures.—According to Dr. Lutrario’s Report, the subjects dealt with at the lectures were 
to be the methods employed by the health services in Belgium, her general and health legislative 
_ system, the characteristics of her political, municipal and health organisations and the present 
state of public opinion regarding the various health problems now under investigation. It was 
also agreed that a course should be given on international prophylaxis. 

4 In accordance with Resolution II voted last August, the theoretical courses were limited to 
_ astatement regarding administrative legislation and organisation. 
Twenty-six lectures were given in Belgium upon the following subjects : 


International Health Prophylaxis; 
Belgian Health Organisation ; 
Government Health Inspection; 
Disinfection in Belgium; 
Organisation and Methods of the Ghent Health Bureau; 
Popular Health Propaganda; 
Reform of Nursing Sisters’ and Midwives’ Courses; 
Working-Class Houses in Belgium; 
Working-Class Houses and Garden Cities in Belgium; 
Reconstruction of the Devastated Areas; 
| Waterworks System; 
Campaign against Tuberculosis in Belgium; 
Provincial Anti-Tuberculosis Service in Eastern Flanders; 
Prophylaxis against Venereal Diseases, together with propaganda films; 
| Venereal Diseases, illustrated with lantern slides; 
Cancer Campaign; 
National Child Welfare Work; 
Medical Inspection of Schools and Physical Training; 
Professional Research Work; 
Spa Thermo-Mineral Waters; 
Medical Inspection of Labour in Belgium; 
Prophylaxis against Ankylostomiasis; 
Relations between the Government Health Service and the Army Health Service; 
| Sanitary Organisation in the United States of America. 


Those present were of opinion that, with the exception of one, all the lectures were practical 
and completely fulfilled their object. 
a No one complained that there were too many. Certain health officers even regretted that it 
' had not been possible to touch upon certain other subjects as well. 
ia A summary of these lectures was afterwards distributed to the audience. It would have been 
__ better to distribute the summary before the lecture, thus making it easier for those taking part, 
and especially for those with an insufficient knowledge of the language, to follow the lecture, 
_ to ask questions upon points not fully dealt with or to start a discussion on such subjects. 
4 This disadvantage may have been mitigated to a certain extent by the fact that, having 
‘been for several weeks in touch with Belgian health inspectors, these officials had opportunities 
_ for obtaining from the former any supplementary information they desired. 


Inspections.—Fifty-six visits were made to the following institutions and establishments :— 


Disembarkation from a vessel at Antwerp; 
_ Quarantine station on the Scheldt at Dool; 


Hostel for emigrants; fy 

Delousing station of the Red Star Line Shipping Company; 

State vaccination office at Cureghem; 

Government disinfection establishment in the province of Eastern Flanders; 

Laboratory of the Public Health Department of the Ministry of the Interior and of 
Health; 

Government health inspection laboratory at Bruges; 

Social health dispensary at Roulers; 

Ghent Health Office; 

Ostend Health Office, with bacteriological laboratory and disinfection station; 

Provincial analytical establishment of Eastern Flanders; 

Provincial health and bacteriological institute of Namur; 

Health institute of the province of Hainault and Health Museum at Mons; 

Health institute of Ghent University and Health Museum; 2 

Edith Cavell private nursing school at Brussels; 

Private nursing school of St. Camilla at Brussels; 

Provincial nursing school at Charleroi; 

Nurses’ home at Ghent; 

Bruges maternity home; 

Batavia Garden City at Roulers; 

Ligy Cité at Ypres; 

Kalfvaart Cité at Ypres; 

Catchment installation of the waters of the Bocq; 

Filtering Reservoir of the Vial system at Ostend; 

Automatic pumping station for the residuary waters at Ostend; 

“Lizzie Massily” sanatorium at Westmael-lez-Anvers; 

Anti-tuberculosis dispensary at Ghent; 

Sanatorium at Mont-sur-Meuse; 

Men’s and women’s sanatoria at Hairé; 

Men’s sanatorium at Borgoumont; 

Women’s sanatorium at Maguée; 

St. Idesbald sanatorium at Houthen-lez-Furnes; 

Anti-venereal dispensary of the “Central-Klinick” at Antwerp; 

Prostitutes’ hospital at Liége; 

Cancer institute at Brussels; 

Maternity home at Antwerp; 

School for the mentally deficient at Rixensart;: 

Convalescent home for children at Stoumont; 

Mothers’ and infants’ welfare centre at Liége; 

“Le Nid” at Ixelles; 

The “Centrale Jumoi” dairy at Gozée; 

Open-air sanatorium for children at Marcinel es; 

School shower baths at Schaerbeek; 

School swimming bath at Schaerbeek; 

School clinic at Schaerbeek ; 

Open-air school at Schaerbeek; 

School canteen at Schaerbeek; 

Medical service for Ghent schools; 

Model secondary school; 

Cripples’ school; 

Baths institute at Spa; 

Catchment of the “Marie-Henriette” spring at Spa; 

Catchment of the “La Reine” spring at Spa; 

Dispensary for parasitical skin diseases; 

Anti-ankylostomiatic dispensary ; 

Labour University. 


All these visits provided practical lessons the usefulness of- which the medical health officer 
fully appreciated. In all cases they were preceded or accompanied by a lecture explaining tk 
working of the organisation in question, in order to point out its individual features. 

One foreign delegate was of opinion that certain instances of overlapping might have bee 
avoided, such as visits to hospitals or communal health offices, and that it would have been bett( 
to have devoted the time thus gained to the inspection of industrial establishments. 

As has already been said, it was found possible to satisfy, to a certain extent, the particul) 
desire thus expressed by means of individual visits organised after the collective visits of the del 
_gates. To have acted otherwise—to have conducted all the delegates through the innumerab! 

branches of the Public Health Service—would have required much longer time. However, thi 
observation makes clear the necessity of taking into account, in organising exchanges, the charact! 
of the occupation and the degree of specialisation of the health officers taking part therein. | 


Course of Practical Instruction. — At the beginning of this report we pointed out that, in ord 
to complete their course of practical instruction, health officers were sent to various countri¢ 
and they have everywhere been most cordially received. 

In his well-considered and lucid report, M. Lutrario has already pointed out that tt 
system of subdivision gave rise to certain difficulties, and his opinion was shared by several 


our colleagues at the August session. The object of the preliminary lectures was to introduce the 
foreign health officers to the legislation and political and health organisation of the country in 
question, and also to the mentality, observances and customs of the population. 

Those who took part in the Brussels exchange recognised the necessity for these preliminary 
lectures and emphasized this importance — lectures, visits and practical course form a logical 
whole. In order to understand the working and results of the health organisation of any country, 
we are told it is essential to know, first of all, the elements of the general geography, physical geo- 
graphy, and even ethnography of the country visited; secondly, the political legislation and admi- 
nistrative organisation resulting therefrom, the social legislation, with the public and private orga- 
nisations which have developed as a result of its application, and health legislation, the organisation, 
both governmental, provincial, departmental, communal or municipal; and lastly, the methods 


_ employed for applying international health conventions. 


If this is so, the practical stage of the course of instruction can only be profitable if it takes 


| place in the country in which the lectures and inspections have been organised: this has been deci- 
_ sively shown by the first experiment. But, as was pointed out during our last session, in order to be 


able to organise a course of practical instruction under these conditions, it will be necessary to 
limit the number of students to a strict maximum of twenty-five or thirty. 

The health officers were unanimously of opinion that the practical course is the most essential 
part of the experiment, and that it must be regarded as of greater importance than lectures and 
inspections, the only object of which is to prepare for this practical course and to render it easier 


_ and more profitable. 


Should this practical course take place individually or collectively ? Opinions on this point 


| vary, and it would appear preferable to leave it to the organisers to decide according to circum- 
| stances. It has been recognised, however, that a practical course organised on collective lines may 


be preferable to an individual one, provided it is limited to a very small number of students. 
Moreover, a small number would be desirable in respect of visits of inspection, and even, to a 


certain extent, lectures also, as these would then become more intimate in character and would 


more readily afford an opportunity for questions and discussions. 
Moreover, there was a general agreement that the course of practical instruction should be 
completed in various districts of a different character — urban, rural, industrial, seafaring, etc. 


Conclusions. — 1. The first experiment in interchanges between the health personnel of 


various countries was a complete success. Apart from certain matters of detail, the chief of 
which is, undoubtedly, the concentration of lectures, visits of inspection and a practical course 


in one and the same country, this first experiment may serve as a model for future organised 


_ exchanges. 


But it is important that the organisers should not be hampered by being confined within 
unduly narrow and rigid limits. The diverse character of the health organisations of the various 
countries should render it possible to adopt whatever methods might be considered desirable. 
It is indeed only by experimenting with new methods that it will become possible to appraise 
their merits and further the progress of the institution. 

2. The programme of future experiments will have to be made known in sufficient time to 


enable the health administrations invited to take part therein to make a suitable selection from 


among their officials. The more homogeneous the grouping of the health officers appointed, the 
more fruitful will be the results. 

In this connection, the Committee would do well to-decide that two of the four experiments 
to be organised in 1923 should be allotted to general practitioners and that two should be reserved 
for specialists; one of these latter should be allotted to assistants in health laboratories and the 
other specialists in one particular disease, such as malaria. The average period for the latter two 


experiments would be six weeks. 


3. The action taken by the Rockefeller Foundation was inspired by a desire to start the new 


Institution in order that, when its usefulness had been fully demonstrated by facts, the League 


0 


b 


of Nations should be able to ensure its continuance. A credit of 100,000 francs for the purpose of 
furthering the organisation of closer relations between the health services of the world was applied 
for, for this purpose (Resolution III adopted at the meeting held on August 17th, 1922). In 
order to afford the Rockefeller Foundation guarantees of permanence, the League of Nations 
should at once, undertake to bear part of the expenses involved by the interchange of health 
personnel, and it would be desirable for this share to be successively increased in the following 


eens, in order to cover the whole of the expenses when the assistance given by the Rockefeller 


oundation comes to an end. 
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Annex 8. 


INTERCHANGE OF PUBLIG HEALTH PERSONNEL IN ITALY. 


(November 11th to December 16th, 1922.) 


By Dt, LuTRARIO. 


I. 


The first experimental interchange of public health personnel in Italy, which took place _ 
from November 11th to December 16th, 1922, may be divided into four periods. ae. | 

The first was spent in Rome, and was devoted to a series of lectures designed to give a general | 
idea of the Italian organisation of public health and the manner in which certain problems relating | 
to public health had been solved in Italy, and to excursions for the purpose of examining the 


operation of the various health institutions. 
The second period, spent outside Rome, was devoted to the examination of health institutions _ 


which are of exceptional importance in the field of public health. | 
The third period was more specially devoted to a detailed consideration of the manner in _ 
which the principles of Italian health legislation are applied in the provinces and the communes. | 
The fourth period, which was a very short one, was spent at Milan, where the visitors met 


before their departure for Geneva. 


First Period. — Rome, November 11th to 22nd. 


The visitors were invited on November 11th to the Office of Public Healthb y the Director- 
General of Public Health, who made a general statement of the programme of work which had — 
been planned; the programme was approved by the visitors, by the Director of the Health Section _ 
of the Secretariat of the League of Nations and by the Medical Director of the Rockefeller 
Foundation. | se 

The first working day, November 12th, was devoted to a visit to Hadrian’s Villa, near Tivoli, | 
where the imposing remains still make it possible to visualise what was known in imperial Roman | 
times as the Palatium; special attention was given to certain constructional features : mortars, 
for instance, the various building materials, and the arrangement of the rooms, including the | 
premises specially devoted to physical culture, the “peecile”, baths, etc. me | 

On the morning of November 13th, Professor Devoto, Director of the Clinic for Professional — 
and Occupational Diseases in Milan, lectured, (in the Micrographical and Bacteriological Laboratory 
of the Office of Public Health), on the “Health Protection of Labour”. Wy 

In the afternoon a visit was paid to the Forum and the Palatine, where there are the most 
ancient existing examples of sewerage and subterranean drains (some of which are still in working 
order), and of other sanitary works, such as damp-proof courses, various systems of tombs, dispo- _ 
sition of corpses, etc. . | 

On November 14th, Professor Gasparini, Health Officer of the city of Florence, delivered a 
lecture to the visitors on the supervision of mineral springs and baths, which abound in Italy, 
and which are subject to special provisions under recent laws and regulations. ali 

In the afternoon, a visit was paid, first to the Museo Nazionale (Baths of Diocletian) and’ 
then to the magnificent Baths of Caracalla. The visitors were thus able to form an idea of the) 
various systems of medical and surgical therapeutics and of physical culture used by the ancient 
Romans, who attached great importance to these matters. | | 

On November 15th, Professor Di Vestea, Director of the Health Institute of the University 
of Pisa, lectured on prophylactics against tuberculosis, with special reference to the propaganda 
which should be made by the State and by other public or private institutions and individuals. 
Such propaganda is clearly necessary in order to encourage the public to combat the disease. 
Finally, the lecturer gave details of the methods which he had formerly recommended and which 
are at present adopted in Italy, if not completely, at least in part. ss 

In the afternoon, a visit was paid to the Italian Red Cross Sanatorium, “Cesare Battisti’, 


Afterwards a visit was paid to the new general hospital, “La Victoire”, which is being con- 
structed through the good offices of the Pio Instituto di S. Spirito ed Ospedali Riuniti di Roma, 


On November 16th, the Malariological Schoo! of Nettuno was visited and Professor Gosio, 
Director of the Micrographical and Bacteriological Laboratory of the Office of Public Health 


The lecture was given, as stated above, in the apartments of the Malariological School. This 
institution is entirely Italian. It was founded by the Office of Public Health in order to trait 


2 
3 


he best efforts of the country to the application of the various minor measures recognised as most 
ffective in the campaign against malaria, the utility of which is now accepted without question, 
yarticularly as a necessary complement to the more important measures of prevention. 

The lecture was followed by a demonstration of the various methods used and of their appli- 
ation in practice. 

On returning, a visit was paid to the Military Health Camp at Anzio, established along the 
eashore in the midst of a pine forest, consisting of movable structures for the accommodation of 
uberculous soldiers. 

On November 17th, the morning was spent in visiting the “Preventorium E, Mariani”, 
dministered by the Italian Red Cross. This institution receives infants born from tuberculous 
varents immediately after their birth. The infants have the advantages of treatment in sur- 
oundings free from any tuberculous infection, and they remain there until the age of three years. 

The visit to the institute was made under the guidance of Professor Valagussa, who delivered 
_ lecture stating his views on latent tuberculosis in infants. 

In the afternoon a visit was paid to the Institute of Puericulture at St. Gregorio al Celio. 

The foundation of this institution was due to the initiative of the Office of Public Health, 
yhich continues to afford it effective support. It aims at spreading the observance of health rules 
1 the feeding of infants, either by their mothers or foster-mothers or by artificial foods, at educating 
oung girls for the profession of children’s nurses, and at inculcating into young teachers in country 
chools the rudiments of child welfare. 

__ In order to carry out this huge task, the institution has special sections devoted to foster- 
hildren, to weaned children, to nursing classes, etc. 
__ On November 18th, in the morning, Senator Sanarelli, Director of the Health Institute of the 
Jniversity of Rome, lectured on “Fresh Views on Pathogeny and the Prophylaxis of Infectious 
)iseases of the Intestines”. 
__ In the afternoon a visit was paid to the two institutions specially devoted to the care of chil- 
ren, 2.e., the Anti-Malarial Sanatorium of Grotta Ferrata and the Anti-Tuberculosis Sanatorium 
f Ariccia. Both are in the Alban hills, and the first, which was founded by private initiative and 
; supported by the Office of Public Health, receives malarial children, who are given the benefit 
f the best anti-malarial prophylaxis and receive an education designed to fit them more parti- 
ularly for agricultural pursuits, since the little patients are nearly all the children of peasants. 
_ The Anti-Tuberculosis Sanatorium of Ariccia, which must be regarded as an amalgamation 
fa charitable institution supported by a Roman patrician family and the admirable initiative 
fa political Roman newspaper (the Gzornaled’ Italia), receives poor children who have tendencies to 
_aberculosis, or who are suffering from tuberculosis of the bones or other forms of local tuberculosis. 
On November 19th, an excursion was made to the ancient town of Ostia which was the 
emporium of republican and imperial Rome, where the sanitary installations of the ancient 
-\omans, and particularly the plan of the city, and the lead pipes for supplying the town with 
_rinking water, the drains, public lavatories, domestic architecture, markets, etc., can still be 
xamined. 
_ On November 2oth, Professor Alessandrini, Professor of Parasitology at the University of 
,ome, lectured in the morning on the problem of the prophylaxis of exanthematic typhus in 
elation to the biology of lice, laying stress upon the necessity of using methods in the campaign 
gainst vermin commensurate with the means of defence with which these parasites are provided. 
n the afternoon there was a practical demonstration of methods in use in the campaign against 
ermin and even of preventive measures. Information was also given in regard to the emergency 
nd other methods adopted by the Office of Public Health which enabled that office to equip 
ithout delay a complete sanitary station specially adapted for the prophylaxis against typhus; 
icluding delousing sections, disinfecting sections, sections for medical inspection, isolation of 
atients, etc., etc. 
On November 21st in the morning, the Director-General of Public Health, Dr. Lutrario, 
_xplained the organisation of the health services in Italy. 
_ After explaining the fundamental conception of the Italian health legislation (which is based 
n the centralisation of the various activities, without, however, suppressing local initiative), the 
yirector-General examined the manner in which this conception had been put into effect by the 
_ riginal law of 1888.and by subsequent legislation which constituted an organic whole, at once 
- mple and complex, elastic and powerful, conceived with a view to encouraging and supporting 
cal a and at the same time of co-ordinating, regulating and directing these efforts to the 
esired end. 


The Director-General then proceeded to examine the organisations and the work of the Italian 
 fealth Administration. 

As regards its executive organs, these might be considered first as individual and collective 
' y reason of their nature and their constitution; but, from the point of view of their functions, 
ley Be be grouped in four categories, that is to say, direction, action, consultation and scientific 
' 2search., . 

__ Inregard to their functions, the Director-General made a complete survey, though necessarily 
i brief one, of the matters regulated by health legislation and particularly: 
pe (a) the various forms of medical, surgical, obstetrical, pharmaceutical and hospital health 
sistance; (b) the organisation of the services of prevention against infectious diseases; (c) the 
/ arious forms of subvention and co-ordination by the State, either in the form of money or by 
| 1e use of the State prophylactic equipment, or by the provision of the services of a specialised 
j ersonnel in the case of epidemic outbreaks in the kingdom; or by subsidies or loans at interest 


) or the establishment of works of public health, the installations for the supply of drinking water, 
¢queducts, etc. 
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Finally, the Director-General referred to the more important work accomplished in the field 
of public health, such as urban sanitation, preventive measures against malaria, acqueducts, 
pointing out the advantages derived by Italy from these measures, which are confirmed by bio- 
metrical statistics. @ 

On the same day, in the afternoon, the Director-General showed the visitors the various | 
and complete prophylactic equipment of the Office of Public Health. This demonstration took 
place in the central depot of prophylactic equipment, a huge building extending over 6,000 square 
metres, to which are attached workshops for the repairing of medical plant, etc. & 

On November 22nd, Professor Ducrey, Director of the Dermatological Clinic, of the University 
of Rome, lectured on the prophylaxis of venereal diseases, and outlined the fundamental features 
of this prophylaxis and the legal provisions and regulations in torce in Italy. Finally, a visit was 
paid to Professor Ducrey’s clinic and the other clinics attached to the Policlinico Umberto TI 

In the afternoon a rapid excursion was made to the Garden City at Aniene, which is under 
construction and will be composed of a number of small villas and houses each accommodating 


one family. 


Second Period. — Naples and Ferrara, November 23rd to December 3rd. 


The kindness displayed by the prefects of Naples and Ferrara and by the mayors, who extended, 
the warmest welcome to their guests and did everything in their power to assist them, made the 
excursions to Naples and Ferrara highly successful. | 

On November 23rd, after the arrival of the party in Naples, a visit was paid to the public 
laboratories of health and sanitary surveillance, which consist of two sections, the bacteriology, 


and micrography section and the chemistry section. 
November 24th was devoted to visiting institutions for the protection of ailing children with 


tuberculous tendencies and foundlings. These institutions, which are situated in some of the mos 
lovely spots on the Bay of Naples, are as follow:— | 

1. The “Pausilipon”’ Institute, consisting of (a) A hospital for the various ranks of medica 
services, to which is attached a helio-therapeutic station, founded by the Office of Public Health 
The hospital is provided with premises for the segregation of persons suffering from contagiou, 
diseases and with disinfecting installations. (0) The © Villa Santobono’”’ Preventorium, fo! 
children with tuberculous tendencies; the patients receive dietetie and medical treatment ani) 
also go through courses of scientific physical culture. | 

2. The “Scugnizzi’”’ School at Marechiaro, which provides a home for foundlings, orphan 
and the children of tuberculous parents. These children are classified in various groups accordin 
to their special apititudes (farmers, fishermen, etc.). 

On the same day a visit was also paid to the Piedigrotta installations — one of the mot) 
important points in the city’s sewage system. These works are of great technical interest, in vie) 
of the differences of level in the city of Naples, which rises from sea level to a height of 15 


metres. . 
The Italian Sero-vaccinogenous Institute, which is under the charge of Professor Band 


of the University of Naples, was then inspected. . 
In the evening “l’Ordine dei Medici di Napoli” held a reception, at which the presidet’ 
explained the aims and work of that body. The guests included the prefect, the mayor of Napl 
and the vice-principal of the University. j 
November 25th was spent in visiting the more important of the Torre Annunziata Work 
which manufacture macaroni and similar preparations (pates alimentaires) and grind wheat. _ 
The various systems used in the manufacture of these cereal products were examined ar 
also the sanitary and prophylactic arrangements against the spread of plague by rats. The 
arrangements have been in operation for some time and have been found highly effective, especial) 
at Torre Annunziata, where, in view of the large imports of corn (about 260,000 quintals per montt 
the danger of the introduction and dissemination of plague has always to be guarded agains 
In the afternoon a visit was paid to Pompeii, where, as at Ostia, the students had an opp¢ 
tunity of studying an ancient city recalling the glories of imperial Rome. 2) 
The programme for November 26th included: (a) A visit to the Naples Red Cross Committ? 
Sanatorium for tuberculous patients at S. Gennaro, near Pozzuoli, situated in a district of t? 
greatest beauty, with a magnificent panoramic view of the sea; : 
b) A visit to the Agnano baths, where there are mineral baths of different kinds, therm? 
baths, mud baths, a sudatorium, carbonic-acid baths and massotherapeutic, hydrotherapeu 
and radiotherapeutic installations ; | 
(c) A visit to the Pozzuoli sulphur deposits, which are of great interest as being of volcaic 
origin ; 
(d) An inspection of the sanitary work carried out in the lower part of Pozzuoli, where t 


soil has long been sinking; 
(e) A visit, at Capodimonte, to the great reservoirs of Serino drinking water, which supjj 


a part of the city of Naples. 
On November 27th a visit was paid to the sources of the Sele, where there are importa 
catchment works intended for supplying the provinces of Foggia, Bari, Lecce and Potenza w? 
water. : 
The engineer who completed the design for the great aqueduct explained the working of 1! 
whole catchment system. An account of the various installations, and especially those connect 
with public health, was given by the head of the Aqueduct Public Health Office. 


: 


: 
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As a result of a motor-car mishap, the visitors had to spend the night at Contursi and Caposele, 
ind could not return until the afternoon of the following day. 

During the forenoon of November z2gth, some of the party inspected the Maritime Health 
Service of the port of Naples, and especially the Health Office, the Sanitary Station and the Emi- 
ration Services. 

In the afternoon the whole company left for Ferrara. 

On the afternoon of November 30th, at Ferrara, in a hall belonging to the ‘‘Consorzio 
lella Grande Bonifica Ferrarese’’, the Under-Director-General of Public Health lectured on Italian 
egislation dealing with the more important improvement works, stressing its relations between 
hese works and sanitary law, laws and regulations against malaria, and the miner improvement 
vorks. In the province of Ferrara more than 100,000 hectares of ground have already been 
lealt with. This land is almost immune from malaria and supports a large agricultural popu- 
ation. 

' December ist and 2nd were spent in visiting territories subjected to this treatment, parti- 
ularly in examining the work done at Bondeno, Pilastresi, Argenta, Berra, Jolanda di Savoia, 
‘odigoro, Lagosanto and Marozzo. 


——— 


Third Period. — December 4th to 13th. 


During the period which the visitors spent in the various places, the provincial medical officers, 
cting in accordance with instructions received from the Office of Public Health, carried through 
he programme which had been laid down. The provincial medical officers made a special point 
£ supplying the visitors with information regarding the working of the State health services in 
he provinces, in order that the foreign doctors might—so far as the limited period at their 
isposal permitted—observe the working of the provincial and communal health services. 

' Details of the visits in each place are given in appendices I to 5. 


Fourth Period. — Milan, December 14th to 16th. 


The visitors had been invited to meet at Milan before leaving forGeneva. On December 14th, 
ll were present at the Office of the Provincial Medical Health Officer in Milan. On the following 
ay, at their own request, they visited the clinic for professional and occupational diseases, of 
thich Prof. Devoto, the Director, gave a most interesting account. Finally, on December 16th, 
ae whole party left for Geneva. 


II. 


Particulars regarding the doctors taking part in the first experimental interchange of public 
ealth officials. 


(2) The following foreign officials went to Italy: 


_ Austria: Dr. KatseR, Director of the Epidemiological Section of the Central Public Health 
Office, Vienna; 


Dr. HAIMEL, Director of the Public Health Office in the Province of Gratz; 
Belgium: Dr. HoLeMANS, Government Public Health Inspector, Ghent; 


Bulgaria: Dr. GOLOSMANOFF, Director of the Infectious Diseases Branch in the Department 
of Public Health; 


_ Kingdom of the Serbs, Croats and Slovenes: Dr. KRALJEvic, Head of the Bacteriological 
| Station at Trentinje; 


Czechoslovakia: Dr. BAzANT, Medical Officer to the Public Health Office, Uzhorod (Czech 
Ruthenia) ; 


Dr. FiiGNER, Ministerial Secretary to the Ministry of Public Health, Prague; 
Poland : Dr. TRENKNER, Chef de Service at the Ministry of Public Health; 


Dr. PoLack, Acting Head of the International Conventions Bureau at the Ministry 
of Public Health; 


Dr. Teheae Director of the Public Health Department at the Ministry of Public 
ealth; 


Dr. LEBrun, Editor of Publications at the Ministry of Public Health; 
Dr. Bocuckt, Chief Public Health Official in the city of Warsaw; 


. 
Russia: Dr. Pyjorr, Assistant Director of the Epidemiological Section of the Ukraine Public 


é 


Health Commissariat. 


| The thirteen visitors included two Austrians, two Gzechoslovaks, one Belgian, one Bulgarian, 
ae Serb-Croat-Slovene, five Poles and one Russian. 
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(b) With the exception of Dr. Pyjoff, who arrived 48 hours late owing to formalities at the 
frontiers, the other members of the party reported on November 11th and all remained in It 
until December 16th. Dr. Heimel, however, who was to have gone to Florence, left on Decem 
8th for Graz, being recalled on pressing public business. © 

Mention should also be made of the presence of Dr. Rajchman, Medical Director of the Health 
Section of the Secretariat of the League of Nations, who remained with the party until November 
17th, and of Professor Gunn, of the Rockefeller Foundation, who remained until November 
16th. Dr. Rulot, Member of the Health Section of the League of Nations, was with the party from 
November 17th to December 3rd, and Dr. Parodi from November 13th to November 30th. 

(c) The most cordial relations were maintained throughout between the visitors and the Italian 
public health authorities, as well as between the visitors themselves. - 

It would therefore appear that the organisers of the interchange achieved their object 0} 
creating an esprit de corps and establishing closer friendly relations, which, beginning with indivi 
duals, may lead toreciprocal confidence and trust between the public health administrations of thi 
various countries. | 

(d) All the health officers who were sent to Italy showed great keenness, both during lecture) 
and when paying visits of inspection. They asked questions with the object of obtaining a clea: 
idea of the various organisations and their functions. They frequently took notes of the mai 
points discussed in the lectures, and they all worked enthusiastically during their visits to thi 
provincial public health services to which they were allocated . 4 


III. 


General considerations regarding the organisation and working of the system of the inte 
change of personnel. 4 
(a) Organisation of the course. — As already mentioned, the foreign public health officia 
arrived in Italy on November 11th and remained until December 16th, 7.e., for a period of 35 day 
On their arrival in Italy, after completing the first part of their course at Brussels, they ha 
no information concerning the organisation of the health services in the kindgom. Lectures ha 
therefore to be given to enable them to form an idea of the above-mentioned organisation, and { 
help them in carrying out their programme of work. ae 
Nine lectures were given in Italy and they were spread over a period of twelve days, 1.2, 
third of the period of the visitors’ stay. It proved impossible, however, to take up all the que, 
tions which had been placed on the programme, and a number of these questions — some 
them, indeed, of vital importance — were only dealt with in a cursory manner. dd 
Accordingly, at the close of the first period of the stay in Italy, 1.e., when the visitors had» 
enter the field of practical application, their knowledge of public health legislation and organis 
tion and of the great problems of social health was insufficient for the field of practical applicatio 
Moreover, the period of foreign study, strictly so-called (from December 4th to 14th—barely ti 
days), was quite inadequate. . = 
It would therefore appear that the carrying out of the course in two periods and in two difi, 
rent countries is not the plan best adapted to achieve the results which it is hoped to secure fro! 
the interchange of personnel. Judging from the experience which has just been gained, it woul 
be better to complete the whole course of study in a single country, so that, when the theoretic 
and practical studies are completed—it would be desirable that these should take place at t? 
central administration—the allocations may be made within the general organisations of the count/ 
chosen. =| 
The advantages of such a system are clear, for the officials of the various States would 2 
enabled to obtain a knowledge of the details of the organisation of the various public health s- 
vices and, by extending their knowledge,|would contribute to the establishment of closer relatics 
between both individuals and between the various services to which they belong. Recipro! 
confidence is the basis of international prophylaxis. =| 
Another point has also been noted. The shortness of the period in Italy, and the necessj 
of drawing up a statement on the public health organisation of that country in the form 0: 
general summary, subjected the visitors daily to an undue intellectual and physical stra}. 
Naturally, this system makes objective first-hand criticism impossible, and, moreover, it le«s 
to a rapid and confusing succession of ideas, which militates against any satisfactory stu: 
Taken as a whole, these conditions involve a dangerous degree of over-work, which many studes 
might not be able to undertake. -|. 
(b) Number of visitors.— The experience just gained has clearly shown the necessity of makig 
the number of each group of visitors as small as possible. The number should not exceed terI 
twelve. The fact must not be overlooked that the attendance of a crowd of visitors at practal 
demonstrations cannot but reduce the value of these demonstrations, which is inversely progt 
tional to the number of persons present. i 
Moreover, when the groups are small it is easier to make successive allocations within ( 
organisation of the provincial public health services and to ensure a more satisfactory distri 
tion of effort. z 
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APPENDIX I TO ANNEX 8. 


PROGRAMME AT TURIN. 


I. Visit to the Municipal Health Bureau — method of work of the sanitary and prophylactic 
services, veterinary services and laboratories. 

II. Prophylactic Service: examination of the notifications of cases of infectious disease. 

Home disinfection. 

Disinfections at the municipal disinfection station. 

Transport of patients suffering from contagious diseases to the Amedeo Hospital, and visit to the 
hospital. 

Inspection of dairies, with relation to prophylaxis against typhoid fever. 

Daily examination of drinking water. 

Laboratory research. : 

Tuberculosis: visit to the Preventorium: to the San Luigi and Birago di Vische sanatoria; 
to the prophylactic colony; and to the heliotherapeutic clinic (“Casa del Sole”’). 

Syphilis: visit to the dispensaries for venereal diseases; surveyance of wet-nurses. 

Hydrophobia: institute for vaccination against hydrophobia. 

Smallpox: vaccinations and re-vaccinations. 

Diphtheria: serotherapeutic prophylaxis. 

Anthrax: serotherapeutic prophylaxis. 

Scabies and pediculosis: visit to the special delousing section at the disinfection station. 

Schools: office procedure (examination, notifications, etc.). School inspections ; read-mission of 


children removed owing to contagious diseases; shower-baths at the Pacchiotti school; visit to the 


Santorre Santarosa school. 
III. Sanitary services: surveyance of sanitary professions — professional registration — 


' methods of work of the services of the “Condotte mediche e ostetriche” (medical and obstetric 


administrations) — list of paupers. 

First aid — permanent staff. 

Office procedure for conveying patients to hospital — visits to the following hospitals: San 
Giovanni, San Vito, Maurixiano, Maria Vittoria, Inf. Regina Margherita, Martini, Ricovero di 
Mendicita and Ospizio di Carita. 

Children’s dispensary. 

Aqueduct and sewer, slaughter-house: visit to the installations of the Venaria, to the springs 


- of the “Pian della mussa” and Valsangone, to the installations at Mirafiori — Conference at the 


Office of Public Works on the proposed sewerage scheme — visit to the main sewer; visit to the 


municipal slaughter-house and the cattle market; examination of a scheme for a new slaughter- 


house. 
Industrial establishments: procedure for issuing work cards to. women and boys. Regis- 
tration of the establishments; visit to the chief establishments equipped with medical rooms for 


_ first aid, motor ambulances, etc. 


Laboratories and scientific institutions; visit to the University institutions and the phyto- 
pathological laboratory. 
Health inspection and food supply. Registration; surveyance of public buildings — procedure 


_-for obtaining building and residence permits — police supervision; supervision of food supply 


— action of veterinary surgeons and “vigili”; markets, sale of cereal products (substances alimen- 
taives) ; railway wharves — chemical laboratory — infringements and notifications to legal autho- 
rity. 


APPENDIX II TO ANNEX 8. 


PROGRAMME AT GENOA. 


Visits and Inspections. 


San Martino, Galliera, and Pammatone Hospitals. 
Anti-tuberculosis office. 

Heliotherapeutic station. 

Open-air schools. 

Public sea-water baths, 
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Night refuge and sanitary establishment attached. 
Municipal disinfection station. 

Motor service for schools and sanitary services attached. 
Incinerator for household refuse. 

Municipal motor ambulances. 

Municipal schools for sufferers from trachoma. 

Cemetery service. 

Sampierdarena slaughter-house. 

Sampierdarena Hospital. 

Nicolai and De Ferrari Gailiera aqueducts (water-filtering apparatus). 
City Bacteriological-and Chemical Laboratory. 
University Health Latoratory. 

Port Sanitary station and sanitary service. 


APPENDIX III TO ANNEX 8. 


PROGRAMME AT MILAN. 


State policy in respect of hygiene and public health in the province. 
Provincial and communal services in the capital for the prophylaxis of contagious diseases. 
Municipal Health Bureau — Health Laboratory. 
Permanent vaccination service — anti-tuberculosis dispensaries — disinfection stations — | 
hospitals for contagious diseases — cemetery and Morgue — various hospitals — Foundling | 
hospital (Brefotrofio). 
Drinking water — sewers — market — food supply. 


Public baths. | 
Supervision of schools — open-air schools; asylums and schools for the abnormal — sanitary _ 
services; ambulances — “Condotte mediche” — medical, surgical and obstetric first-aid posts — | 
pharmaceutical services for the poor — distribution of milk. 
“Maisons Populaires” — clinical convalescent institutes — asylums — municipal tuberculosis — 
clinic — visits to the Health Bureau at Legnano and to the medical aid and prophylactic services | 
for workmen — “Maisons Populaires” — sanatorium for consumptives. 


Prophylaxis against venereal diseases (visits to the institutes, dispensaries and the hospital). 
Sero-therapeutic Institute of Milan. | 


APPENDIX IV TO ANNEX 8. 


PROGRAMME AT VENICE. 


Explanation of the organisation and working of the Provincial Sanitary Office, the Port \ 
Sanitary Office and the Municipal Health Bureau. : 
Visits to vessels on arrival and during their stay in the port (execution of measures required | 
by the regulations in force, destruction of rats, prophylaxis against plague). | 
Visits to establishments under the sanitary surveyance of the ‘“‘Sylos’’, to the mill and 
factory of the ‘“‘Stucky’’ cereal products (pdates alimentaires) and the San Marco brewery. | 
Visits to the port sanitary stations at Lido, Alberoni, Chioggia and Poveglia. . 
Visits to the Municipal Health Bureau and the chemical and bacteriological laboratories, — 
and inspection of the hygienic and prophylactic services of the City of Venice. | 
Visits to the refrigerators at La Giudecca, Le Zattere and Marchera. 4 
Visits to the City Hospital of Venice, the Umberto I. Hospital for children, the hospital for) 
incurables, the hospital for infectious diseases at the Island of LaGrazia and the San Marco tuber- 
culosis clinic. 
Visits to the Sailors’ Hostel, the anti-tuberculosis dispensary and the clinic for healthy and 
tuberculous children. , 
Visit to the new commercial port. 


Visits to the aqueducts of Venice, Mestre and San Dona di Piave. . 
Inspection of the works executed as prevention against malaria (bonifiazione) at San Dona 
di Piave (Bella Madonna), Torre di Mosto, San Stino and Caorle (Bocca Fossa) 


APPENDIX V TO ANNEX 8. 


PROGRAMME AT FLORENCE. 


Visits and Inspections. 


Disinfection station of the City of Florence at the municipal wash-houses. Organisation of 
home disinfection service. 

Mayer Hospital for Children — Foundling Hospital (Brephotrophe) and Maternity Hospital — 
Assistance to mothers — Careggi Sanatorium — Italian Red Cross Society’s Hospital for persons 
_with tubercular tendency — Queen Elena Sanatorium — School for trachomatous children — 
_ Open air school — Anti-tuberculosis dispensary of the “Societe Umberto I”. 

Installations for the supply of drinking water, reservoirs. 

| Installation for the destruction of household refuse (Beccari system). 

“Maison Populaire ’’. 

Public baths. 

Factory of “Conserve alimentari Torrigiani di Sesto Fiorentino” — Wool factory at Prato — 
-Molteni chemical works. 

Municipal Health Laboratory. 

General Pathological Laboratory at Careggi. 

Sewer and aqueduct at Siena. 

Establishment of the “Bagni di Montecatini”’. 


| 
| 


Annex g. 


Tur PossIBILITY OF ESTABLISHING INTERNATIONAL STANDARDS FOR REMEDIES, OTHER THAN SERA 
AND BACTERIOLOGICAL PRODUCTS, THE ACTIVITY AND SAFETY OF WHICH CAN ONLY BE CON- 
TROLLED BY BIOLOGICAL METHODS. ; 


Memorandum by Dr. H. DALE. 


December, 1922. 


During the past 20 years many papers have been published advocating the use of biological 
methods of assay and control for certain potent remedies. The idea doubtless originated with the 
demonstration of the possibility of accurate measurement, by a biological method, in the case of 
diphtheria antitoxin. Several among the potent and widely used drugs in the Pharmacopeeia 
are, at the same time, notoriously variable and unsuitable for standardisation by chemical methods 
on account of the doubtful nature or unstable properties of their active principles. The practi 
of issuing preparations of these, with a statement that they have been physiologically standardised, 
has grown rapidly, and has been adopted by the most progressive pharmaceutical manufacturers 
of the United States of America and of Great Britain. In my own opinion, the value of the method 
has been somewhat exaggerated. The number of remedies of this class, for which a really acti 
biological assay is possible, is not yet large, and it appears to me that, in some of the cases in which 
some kind of measurement of activity is possible, there is a lack of conclusive evidence of a direct 
connection between the activity measured and that which is therapeutically important. An idea of 
the present position can best be obtained by considering briefly the position ot each of the drugs 


concerned and the nature of the various tests which have been recommended and applied. 


1. The heart tonics (digitalis, strophanthus, squill, etc.). — These are the first drugs to which 
a biological method of assay was applied. ; ie 


(a) Digitalis. — This is the most important and most variable member of the group. The 
chemistry is complicated and vague and the active principles easily destroyed in storage or pre- 
paration. There is a very extensive literature on the subject of its standardisation, but the results | 
are, in some ways, far from satisfactory. Two chief methods are used, both dependent on the 
stoppage of the heart of the experimental animal by the minimum fatal dose. The most widely 
used method is that in which frogs are employed, but some American workers have recommended 
the use of the cat, the preparation being infused into a vein at a standard rate until the heart 
stops. The two methods give different results; one preparation may be stronger than another on) 
the frog test, weaker on the cat test. Obviously different principles are predominant in the two 
effects, and there is no clear evidence as to which is the important therapeutic agent. Most workers 
have assumed that the toxicity measured by the frog test corresponds to the therapeutic potency 
for men. There is no real warrant for such an assumption, and the subject is one admirably suited 
for organised research. The present position does not warrant the imposition of an international 
standard without such further enquiry. ¢ 

__ (0) Strophanthus. — The position is much better. Only one active principle is involved, and, 
this can fairly easily be obtained pure. Measurement of the toxicity for a frog’s heart gives a good 
measure of activity, as the frogs can be standardised by using the pure principle, so the results 
on the preparation can be expressed in terms of strophanthin. Strophanthus is less used and less 
variable than digitalis, but if physiological standardisation of its preparations is required, it 
ought to be upon an agreed basis; international agreement should be obtainable without much) 
further investigation. a 

(c) Squill. — The position is very similar to that of strophanthus. The recent isolation o} 
what appears to be the pure active principle should make the fixation of an agreed standard 4 
simple matter if desired. It is doubtful whether the total amount of squill prescribed for it 
effect on the heart would make it worth while to take action. a 


The position as regards this group is, therefore, that an internationally agreed standard 0 
activity should easily be obtainable for strophanthus and squill, which are the less importan 
members. For digitalis, by far the most important, the frog-heart unit has been adopted by thi 
United States Pharmacopeeia, but its relation to the therapeutic effect is hardly established witl 


such certainty that it could be recommended for international adoption without further investi 
gation. 4 
E 


2. Ergot is another remedy concerning the biological standardisation of which much has beel 
published. The active principles specific to ergot have been identified and prepared in pure form 


Ba 
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and their position as the essential active principles is, in my opinion, clearly established. The ergot 
extracts in some of the Pharmacopeeias, on the other hand, have activity due to other substances, 
which are not specific to ergot but are casual products of putrefaction, due to the methods of 
preparation. The relation of these various substances to the therapeutic action of ergot is not 
properly established, and the methods hitherto recommended for physiological standardisation 
are purely empirical. The whole question demands much fuller investigation before any method 
or standard could be recommended for international adoption; the result of such investigation 
might be to show that a chemical method of assay was applicable, or even that ergot, as such, 
had no proper therapeutic status. 


3. Cannabis indica is an unstable and variable drug, which has not a large use in therapeutics. 
Its activity can be roughly measured by its effect on a dog, of which the sensitiveness to the effect 
of its narcotic principle is known by previous trial. The extract is unstable, and the active principle 
is very difficult to prepare and also very unstable. Some kind of international agreement as to the 
basis of testing could probably be reached, but the preparation and issue of an international 
standard sample would present great difficulties. 


4. Pitmtary extract. The extract of the posterior lobe of the pituitary body is a widely used 
and valuable remedy, the action of which may be dangerous if excessively powerful. The active 
principles are unknown and their isolation is unlikely. They are easily destroyed by post-mortem 
changes in the raw material or by careless extraction. The well-prepared extract, when kept 
sterile, deteriorates but slowly in activity. The activity of different preparations on the market 
is widely variable for two reasons: (1) the proportion of gland represented in the finished extract 
varies from 5 to 20 per cent of the fresh material ; (2) the condition of the material extracted and 
the efficiency of the process of extraction vary widely. 

The activity of the extract on the uterus (its most important therapeutic property) can be 
measured with reasonable accuracy — with an error of about ro per cent. Its activity on the blood- 
pressure (representing its other main therapeutic function) can be measured with somewhat less 
accuracy. An international agreement as to the theoretical strength at which the extract should 
be issued, and as to the method by which the actual potency should be adjusted by comparison 
with standard would be valuable and should not be difficult to obtain. The last edition of the 
United States Pharmacopcea (U.S.A. 1X) prescribed a theoretical strength for the extract and 
indicated a method of standardising the activity against a stable pure chemical (histamine). 
The method is admitted to be unworkable and erroneous by all concerned with its introduction. 
All responsible opinion in the United States, of which I have knowledge, is now in agreement 
with my own, that the only possible standard of reference is a pituitary preparation. The problem 
of preparing a stable pituitary standard has not yet been solved but should not be insoluble. 
Further details are given in the printed report by Burn and Dale, enclosed herewith!. International 
discussion, leading to investigation along agreed lines, with a view to preparation and acceptance 
of a standard would, in this case, be valuable. 


5. Preparations of the upra-renal gland, including solutions of the pure active principle of 
the medulla, adrenaline, are usually labelled as “physiologically standardised”’. There is no diffi- 
culty at all about accurate standardisation for adrenaline; with comparisons on the blood-pressure 
an accuracy of about 5 per cent is attainable. The standard is the pure chemical substance adre- 
naline. 


6. Thyroid gland preparations doubtless vary pretty widely inactivity. There are physiological 
methods, such as determination of the influence on the metamorphosis of tadpoles, which could 


_be used to give a rough indication of activity. I doubt whether the indications so obtained would 


have greater accuracy than the relatively simple determination of iodine in organic combination. 
The matter is one which perhaps deserves discussion. 


7. “Insulin” — the antidiabetic hermone of the pancreas. This is an important case in 
that the preparation has not yet passed into general use, so that there has been no opportunity 
for the development of different tests and standards in different countries. There is abundant 
evidence of the need for control, not only of the specific activity but of the freedom from harmful 
constituents, including pathogenic bacteria, of preparations made from pancreas and intended 
for use by injection. It is impossible to obtain sterile raw material from the abattoir, and the nature 
of the principle forbids sterilisation by heat, which can be used for pituitary extract. The method 
of measuring the specific activity is not yet well worked out. An agreement on standard methods 
would be highly beneficial. 


8. — The Salvarsan group of remedies. These are in a peculiar position in that the principal 
ones are the subject of German patents in several countries. The outbreak of the war necessitated 
special arrangements in some of these countries (Britain, America), and the patents are now to 
varying degrees effective. In Britain several firms make these products under licence from the 
Board of Trade, which collects royalties on behalf of the patentees. As manufactured by the 
patentees, Salvarsan was subjected to a test for toxicity on mice. In neither Britain nor America 
was the test, as described, with hypodermic injection of the drug, found to be woikable. After 


various trials, a test carried out by intravenous injection was adopted in both countries, mice 


' Not reproduced here, 


being used in England, rats in the United States. In both countries every batch is officially tested, 
in the Public Health Department at Washington under the law governing the inter-State traffic 
in biological remedies, and under the Medical Research Council in England, as a condition of the 
licences issued by the Board of Trade in connection with the patent. 

In the case of Neosalvarsan no statement of control for toxicity or other properties has been 
made by the German patentees. The directions for manufacture in the patent specification are 
by no means so full and explicit as in the case of Salvaisan, the remedy being made by a process 
to some extent secret. It has been found necessary, both in Britain and America, to introduce 
tests foi the toxicity of the various products which, more or less closely, represent Neosalvarsan. 
In addition, it has been found that small variations can be introduced in the process of manufac- 
ture, which, while giving product: of low toxicity, impair the therapeutic potency. It has therefore 
been necessary to introduce tests for therapeutic potency. In both countries tests are now being 
used which are based upon determination of the dose needed to clear mice or rats of a standard 
infection with a strypanosome (T. eguiperdum) in a standard time. Mice are used in Britain, rats 
in America: the strains of T. eguiperdum are different, and the stipulations as to intensity of infec- 
tion and time of complete disappearance are not the same. 

On all points such as these, international agreement is highly desirable, and, so far as Britain 
and America are concerned, probably attainable without difficulty. The attitude of Germany, 
in view of the existence of unexpired patents for these remedies, may create a difficulty in the 
way of international agreement. 


The authority for imposing standards. 


While the need for biological standards, and the desirability of making these international, 
is as obvious in the case of some of the remedies here considered (e.g. pituitary extract, insulin, 
Salvarsan) as in that of the immune sera, the authority for their imposition would not necessarily, 
in any one country, be the same. In the United States of America, where the control of sera and 
other bacteriological products, at least for “inter-State traffic”, is clearly established by law and 
exercised by the Federal Public Health Service, of substances mentioned in this memorandum 
only the members of the Salvarsan group have been held to come within the purview of this control, 
and even they appear to have been included by a somewhat ingeniously strained interpretation 
of the Act. For the rest, methods of biological assay were introduced into the last edition of the 
United States Pharmacopceia. In Great Britain there would probably be no difficulty in persuading 
the authority (Pharmacopceia Committee of the General Medical Council) responsible for the Phar- 
macopeeia to introduce directions, in the case of any of these remedies which are included in the 
Pharmacopeeia, to the effect that the indication “Physiologically standardised ” shall signify 
that the preparation so labelled has been physiologically tested in accordance with the interna- 
tionally accepted method and adjusted to the international standard, when such methods and 
standards exist. This probably represents the limit within which such standards could be made 
effective in several countries. The idea of a Pharmacopceia has been a code of directions for the 
preparation of widely used remedies, such that any qualified pharmacist should be able to follow 
them; and it would certainly be difficult, in the case of well-established and familiar drugs like 
digitalis, to make obligatory procedures which could only be followed by the manufacturer posses- — 
sing a well-equipped biological laboratory, or having easy access to such. To establish, however, 
that the description “Physiologically standardised”, whenever used, should have reference to a” 
definite and internationally accepted standard, and not as at present, to some unknown standard 
set up by the manufacturer himself, would be a solid achievement. 

It was recently stated by the Chairman of the Pharmacopceia Committee (the President 
of the General Medical Council) of Great Britain, that his Committee had felt it impossible to 
include certain remedies in the Pharmacopceia, on account of the facts that no method of measur- 
ing their activity existed except a biological method, and that no authoritatively prescribed 
biological standard was available. . ' e | 

It should be noted that a measure of international agreement, with regard to some of the 
drugs with which this memorandum is concerned, has been reached by an “International Confe- 
rence respecting the Unification of the Formule for Potent Drugs and Preparations” in the several 
national Pharmacopceias (1902). The States participating in this conference made a series of 
recommendations commonly referred to as the “International Agreement”. The various national | 
pharmacopceias issued since the date of that conference have adopted modifications which make — 
uniform the proportions of drug to solvent used in preparing the tinctures of digitalis and stroph- | 
anthus, for example. In view of the admitted fact that, since no chemical standards for these 
preparations are available, the appearence of uniformity so obtained may be quite illusory, the 
effort to obtain international agreement on physiological methods and standard would be an 
obvious corollary and practical development of this “International Agreement”. It is one, however, 
which the Pharmacopceia Committees of the several countries concerned are unlikely to promote 
by their own action. Their attitude would probably be simply one of readiness to adopt, by refe- 
rence, standards set up by some other international authority. It should be noted, further, that — 
several of the remedies above considered — pituitary extract, insulin, Salvarsan —are administered — 
by parenteral injection, and are on much the same footing with regard to danger from imperfect 
ae abnormal toxicity and irregular activity, as some of the immune sera and bacterial pro- 

ucts. 

My conclusion is that an international conference, following somewhat similar lines to thei 
International Serological Conference, could do valuable work in the direction of establishing — 
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international standards for this smaller group of remedies. I would suggest that the field of activity 
of such a conference should be defined as “remedial agents, other than immune sera and bacterial 
products, needing control or standardisation by biological methods”. I would suggest that, 
since the field of activity so defined is a comparatively small one, the membership of such a confe- 
rence should be correspondingly small — not more than three from each country participating. 
If it should be decided to call such a conference, it would be useful to have in mind the fact that 
the International Physiological Congress is to meet in Edinburgh during the last week of July, 
1923. If a conference on standardisation were arranged in convenient relation to that Congress — 
in the middle of July or early in August — the difficulty and expense of arranging for adequate 
representation from America would probably be very small. Since the biological standardisation 
of drugs originated in the United States, and has been more systematically studied and advocated 
there than in other countries, this would be an important consideration. 


Annex IO. 


StuDY OF MALARIA IN ITALY. 


(Telegram addressed to Dr. Lutrario.) 


Rome, January 11th, 1923. 


Approve proposed meeting in Italy of malaria experts. 


FINZI. 


Annex II. 


REPORT ON THE DISCUSSIONS OF THE MIXED OpriuM SUB-COMMITTEE BY Dr. H. CARRIERE. 


At the last session of the Health Committee, held in August 1922, it was decided to replac 
the Opium Sub-Committee of the Health Committee by a Mixed Sub-Committee to be compose 
of members of the Health Committee and of the Advisory Committee on Opium. The duty o 
this Mixed Committee was to maintain contact between the two organisations, to avoid overlappin 
and to consider the important questions of a medical nature which would be submitted to i 


by those organisations. 


By virtue of this decision, the Mixed Committee was composed as follows: For the Healt : 
Committee: M. CHopzKo (replacing Dr. Miyajima, at present in Japan), Dr. SANTOLIQUIDO, © 
Dr. CARRIERE. For the Advisory Opium Committee: Dr. ANSELMINO, Mr. CAMPBELL. 


You will doubtless remember that the Opium Sub-Committee of the Health Committee had — 
beenZentrusted with the duty of examining the results of an enquiry which had been undertaken — 
in respect of a certain number of States with a view to eliciting their legitimate requirements | 
in opium, opium derivatives and other narcotic drugs. Small countries were selected for this 
enquiry, it being considered that they would be most suitable for the purposes of investigation, _ 
and that an average might be struck from the figures obtained and a basis furnished thereby | 
for subsequent regulations. Unfortunately, this hope has not been realised, and, with few excep- 
tions, the results of the enquiry have been, in fact, somewhat inconclusive. A summary of th 
results of this enquiry was published in the Minutes of the Health Committee’s session held 1 
Paris in May 1922, and there appears to be no necessity for repeating it here. : 

This being so, the Advisory Opium Committee thought it necessary to proceed to a fresh 
generalfenquiry in respect of all the States signatories of the Hague Convention and other Members 
of the League of Nations, and the questionnaires were sent out in May 1922. The results of this 


_ further investigation have been examined by the Mixed Sub-Committee, and the present report 
is designed as a statement of the Sub-Committee’s conclusions. The Sub-Committee’s duties 
were clearly defined in the following terms of reference: 


1. To examine in the light of previous enquiries conducted by the Health Committee, of the 
figures furnished in reply to a circular letter sent to all the States signatory to the Convention 
and to other States Members of the League of Nations, asking them to state the total quantity 

of opium and of its derivatives considered necessary each year for the needs of home consumption. 

2. To investigate with a view to evolving a satisfactory method of determining the quantities 
of opium, derivatives of opium and other noxious drugs required each year for the needs of the 
home consumption of the various countries. 


| In regard to the first item on this agenda, the Mixed Sub-Committee, after considering the 
figures supplied to it, was once more convinced that the results of the enquiry were not such as to 
lead to definite conclusions. The Sub-Committee had, it is true, figures supplied by eight countries, 
that is, South Africa, Canada, China, Czechoslovakia, Finland, Italy, Luxemburg and Norway. 
(It should be remembered in this connection that Denmark, Sweden and Switzerland had already, 
at the time of the Health and Opium Sub-Committees’ enquiry, supplied details which, in their 
view, rendered it unnecessary for them to take part in the new enquiry.) But the difference between 
the two methods of enquiry made comparison very difficult and definite conclusions still more 
‘difficult. Certain States had, in fact, applied directly to chemists, doctors and hospitals to dis- 
cover the quantities of narcotics used by them. Others had only deducted the exports from the 
imports and had added to the figure thus obtained the figure for production and had given the 
result as representing the quantity necessary for the legitimate requirements of the country. 
The faultiness of this last method is obvious, in that it gives, in fact, only the quantities consumed 
within the country, without giving any precise indication of how far this consumption is for legi- 
timate purposes. Nevertheless, the results of the new enquiry, as those of the previous enquiry, 
reveal common factors, which, if they are not merely accidental, lead to the supposition that it 
should be possible to arrive by a carefully chosen method at useful results and establish with 
sufficient accuracy an average which could be equitably applied to all countries and serve as a 
basis for regulations. The task of the Mixed Sub-Committee has been to endeavour to determine 
such a method. 

However, a preliminary question arose which it was necessary to solve, because the principle— 
or at any rate the means of carrying out the methods of enquiry—depended upon the solution 
arrived at. What was meant by “legitimate requirements’? The discussion on this point was 
very lively and revealed all the differences of opinion which are met with in circles interested in 
the opium question. 

The Mixed Committee then considered the opinion which had already been put forward in 
the same sense as that of the Health Committee, namely, that all consumption of narcotic drugs 
other than for medical purposes does not necessarily constitute an abuse, that in certain countries 
—.g. in India—opium is a stimulant which is indispensable for certain labouring classes of the 
Population, and that this factor must be taken into account in defining the requirements known as 
“legitimate”. The medical members of the Sub-Committee replied to this argument that, in their 
view, the only legitimate requirements were medical requirements, that it was not desirable to 
legalise a form of consumption which must be regarded, in any case, as an abuse the suppression of 
which should rather be aimed at ; this was the point of view which was finally accepted, though not 
until Mr. Campbell—who had defended the opposite point of view—had made a formal reservation. 
| Having established this point, namely, that legitimate requirements are exclusively medical 
tequirements, which term should no doubt include the employment of opium and its derivatives 
| bi Scientific purposes, the Sub-Committee was able to proceed to the consideration of the methods 
of enquiry. 

Having regard to the results of previous enquiries, the Sub-Committee was of opinion that it 
would be impossible to adopt a single method, that methods which might suit the organisation and 
customs of one country might not be applicable to another, and that it was therefore necessary 
to consider the possibility of employing various methods. In addition to the necessity, imposed 
by force of circumstances, of employing various methods, it should also be pointed out that it would 
be desirable to conduct parallel enquiries in one and the same country, since a comparison of the 
results of such enquiries would give them greater exactness and certainty. After a discussion, the 
Mixed Committee agreed upon the following methods: 


(I) To utilise the statistics relating to imports, production and exports, as has already been 
done in certain countries, 

We have already pointed out that this method is unreliable, Lut at least it makes it possible 
‘O work out very roughly the total consumption of a country, and, as we shall see later, it is of 
>ractical importance to determine this total. 

(2). To make enquiries, as has been done already, from hospitals, chemists and doctors who 
lispense medicines, and no doubt also from dentists and veterinary surgeons. If the replies 
»btained in this way were reliable, this method would no doubt be the one calculated to give the 
dest results; it will be for the authority carrying out the enquiry to see as far as possible that these 
‘swers are reliable. 

(3) The third method is based upon principles which, if we are correctly informed, have 
jot yet been applied. It consists of : first, ascertaining the general incidence of disease 
na country by reference to the statistics compiled by health insurance funds; and second, 
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by ascertaining, by enquiries from a limited number of general hospitals, the average consumption 
of narcotic drugs per patient and per year. By multiplying the first total by the second it would | 
seem possible to obtain—very roughly it is true—the total legitimate requirements. i 

This method is interesting, but it is open to certain criticisms. Thus, it isno doubt true that the - 
morbidity of persons insured in health insurance funds is higher than that of non-insured persons, 
for the simple reason that as insured persons do not have to pay the doctor, they call him in more 
frequently than do uninsured persons. But that is a factor of which statisticians can gauge the 
value, and of which they can take account in their calculations. On the other hand, it is equally 
true that in a general hospital, narcotic drugs are not used for all the patients, so that the figure 
obtained by dividing the total annual consumption of the hospital by the number of patients 
would be too low. We shall thus have tw@ sources of error, but it may be assumed that they will 
compensate each other up to a certain point. a 

It is, moreover, evident that this method of enquiry can only be adopted in countries where 
the health insurance funds are more or less officially organised. a 

Finally, it was pointed out in the Mixed Sub-Committee that as soon as the system of import 
and export licences recommended by the Advisory Committee on Opium is brought into general 
application, together with the supervision which it entails, we shall possess exact statistics which 
will no doubt render all other methods of enquiry superfluous, but this condition is not yet ful- 
filled. 
Before leaving the question of methods of enquiry, we would like to say a few words about 
the first of the methods referred to. We pointed out that this method, being based on imports, 
production and exports, could only give the total consumption of the country, but if parallel 
enquiries were carried out, it would be possible, by comparing the results given by the first method 
with those obtained by the second or third methods, to determine, within certain limits, the extent 
of the illegitimate consumption. 

Such were the results of the discussions of the Mixed Sub-Committee, and it appeared that, 
when these points had been settled, its task was completed. However, His Excellency Monsieur 
Chodzko thought that it was not sufficient to make enquiries and to accumulate more or less 
reliable figures, but that it was more important to lay down the principles for a programme of 
action in the campaign against the abuse of narcotic drugs. He thought it was especially desirable 
that an agreement should be reached regarding the system of control, which he thought should be. 
very strict, to which the production of these drugs should be subjected. | 

The Mixed Sub-Committee considered, however, that such proposals should not be submitted 
to it, rather to the Health Committee and to the Advisory Committee on Opium. It will therefore | 
be for D? Chodzko, if he thinks fit, to explain to the Health Committee, during the discussion which | 
will take place on the present report, the views which he had intended to maintain before the Mixed | 
Sub-Committee. If these proposals are accepted by the Committee, they can be communicated, 
together with his reasoned statement, to the Council of the League of Nations, which will commu- 
nicate them, if it thinks fit, to the Advisory Committee on Opium. p | 

As regards the enquiries themselves, if the Health Committee approves the proposals of the 
Mixed Sub-Committee, it will be the duty of the latter to carry them out in the method which it 
thinks best calculated to furnish conclusive results. . | 
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Annex 12. 


REPORT OF THE SUB-COMMITTEE ON PuBLIC HEALTH MEASURES IN THE NEAR EAST IN 
RELATION TO THE NEW TuRKISH PEACE TREATY. 


GENEVA, January gth, 1923. 


The convocation of the Peace Conference at Lausanne signified that the representatives of 
‘the Allied Powers and Turkey would be called upon to discuss the settlement of several public 
‘health questions of importance in relation to quarantine and the prevention of the spread of 
‘epidemic diseases in the Near East. Certain of these questions had already been closely studied 
‘im the early part of 1922 by the Near East Health Commission of the League. The report of this 
‘Commission contained, it will be remembered, recommendations on the essential principles on 
action which should be taken in the Straits and also in other ports of the Near East which before 
the war were under the jurisdiction of the Superior Board of Health of Constantinople. In illus- 
‘tration of these principles, the Commission had suggested certain new articles for insertion in the 
next International Sanitary Convention relating to the sanitary defence of the Straits and of 
‘the Mecca Pilgrimage. 

In these circumstances, the Chairman of the Health Committee decided to request Monsieur 
Velghe and Sir George Buchanan to form, under his chairmanship, a Sub-Committee, (1) with the 
duties of preparing a memorandum on the expert opinion submitted to the League on these ques- 
tions, and (2) to be at the disposal of the Council for any advice which the Council might desire 
it to give on the matters dealt with in the memorandum. 

| The Sub-Committee accordingly prepared, on November 4th, a memorandum (C. H. 45), 
copies of which have been circulated to all members of the Health Committee. 

| Since this was done no further application has been made to the Sub-Committee for advice 
and consequently no meetings have been held. 

| Sir George Buchanan has informed the Sub-Committee that, in the capacity of a British 
Delegate, he attended a meeting of a technical Sub-Commission of the Peace Conference at Lau- 
sanne on January 5th last. The question of the public health clauses to be inserted in the Treaty 
was then under consideration, and it was evident that the recommendations of the Near East 
Commission were being taken by both sides as an important and authoritative guide to the technical 
questions at issue. No decision has so far been arrived at, but it should be observed that no ob- 
jection was made by the delegates, including the Turks, to the principle that important public 
health bodies of an international character, such as are suggested for the control of the Straits 
and for the Mecca Pilgrimage, should be placed in official relation with the League of Nations 
Organisation and with the Office international d’Hygiéne publique — for example in the manner 
Proposed by the Near East Commission in Article 154 of the annex to its report. 


Annex 13. 


PILGRIMAGES TO THE HoLy PLACES. 


(Note by Dr. Lutrario.) 


MINISTRY OF THE INTERIOR 
Rome, November 27th, 1922. 


Dear Sir, ; a 

I have received the Note containing the technical opinion regarding the health measures to 
be taken in the Near East which was drafted by the Sub-Committee composed of Professor Madsen, | 
Sir George Buchanan and M. Velghe. The Note concluded with the recommendations adopted | 
by the Committee of the International Health Office at the last session in October of this year, 
I think that, in order to obtain a better idea of the great importance of the three recommendations 
put forward at the end of the Note, it would perhaps be useful to add, for your information, a 
summary of the discussion which took place with regard to the three recommendations. 2 

I do not think that I should give a summary of the discussion which took place on this subject, 
particularly in the Committee which was entrusted by the Committee of the Health Office to 
examine the draft amendment to Chapter II and the following chapters of the International 
Convention of 1g12. As you are aware, this draft amendment had been considered and was pro- 
posed by the Committee, which, having been authorised and delegated by the League of Nations, 
proceeded in February last to the Near Fast. a | 

I think that I must confine myself to that part of the discussion which concerns me, parti- 
cularly as regards the second and third recommendations. Sab _ 

In this connection I think it desirable to transmit to you a note (Appendix) summarising my 


This matter is of primary importance. The tendency is for the pilgrims to abandon the old se 
routes and to travel by rail, which is much more rapid and economical. This tendency, with regar 
to which I have definite information, clearly indicates the. desirability of giving fresh scope t 
this part of the Convention. We must devote much more attention to the railways than has b 
done in the Convention at present in force. wal as 

As regards the third recommendation, which I warmly supported, I should like to point ou 
one inadvertent inaccuracy which has crept into the published text. Lag 

The text reads as follows: 


ey 
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“A co-ordinating body of an international character should be formed with th: 
duty of co-ordinating the work of the several sanitary authorities, etc.” ee 


Upon the motion of M. Barrére and myself, this text was amended as follows: 


“The Committee adopts the following recommendations: a 
= 


“(3) That a co-ordinating body of an international character should be entrusted with the dut 
of co-ordinating the work of the several sanitary authorities executing the measures, etc.” 


The amendment thus introduced is not unimportant. It corrects the impression given b 
the original text that the “formation’’ of a new international body wascontemplated, which woul 
have been absurd. . el 

The second wording, on the other hand, without claiming to make any suggestions to th 
Peace Conference, implies that it is hardly necessary to “form” a new organisation for this wor 
It suggests the idea which I expressed more definitely in the special note attached hereto. 1) 
my humble opinion, one of the already existing organisations might be used as a co-ordinatit 
body of international character—the Health Committee of the League of Nations, for instanc) 
in collaboration (or, if you prefer, in consultation) with the Committee of the Office internation 


_ d’Hygiéne publique. ¥ 
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This solution would be calculated to give satisfaction to all, and would ensure firm and com- 
petent action with a view to centralising and co-ordinating prophylactic activities in a territory 
which is so vast and contains such a large number of States. 


The following local international organisations should be invited to collaborate in this co- 
_ ordinating action: 


(a) The Egyptian Quarantine Board for persons coming from Africa. 

(6) The Constantinople Inter-Allied Committee (either in its present form or with suitable 
modifications) for persons coming from Asia and Europe. 

(c) A Hedjaz Committee consisting of delegates of the two organisations of Egypt and 
Constantinople, in order to regulate questions of health (if possible) on the spot, 
in the Holy Places, in collaboration with the local authorities of the new regime. 


Believe me, etc. 


| (Signed) A, Lutrarto. 
_ Dr. Ludwik Rajchman, 


Medical Director of the Health Section 
of the League of Nations, Geneva. 


APPENDIX TO ANNEX 13. 


PILGRIMAGE, 


I have studied this problem, which is now, as always, of vital importance, not only for the 
Mediterranean countries but for the whole of Europe. : 


This problem has assumed greater importance in view of : 


(a) The density and extent of the traffic, increased by 250 million Musulmans; 
| (b) The extent of the territory from which the pilgrims are. drawn and which embraces 
about one quarter of the old continent, where the most dangerous countries and regions are situated, 
permanent centres of the worst infections (Gulgia, Chinese Kassar, Mongolia, Tartary, India) ; 

(c) The diversity of the pilgrims, who are drawn from widely differing social classes, and 
are generally careless as regards matters of health: ; 

(d) The state of sanitary neglect of the Holy Places. Drinking water has been provided, 
and this is a great improvement; but the drainage conditions still remain most primitive (temporary 
sewers by the side of the roads); a dearth of prophylactic installations and isolation hospitals ; 
| (e) The many different directions taken by the currents of migration in order to reach their 
‘destination ; | . 
| (7) The different seasons of the year during which the pilgrimage takes place (the Musulman 
Junar year, in which the two ritual months Dulkamia and Dalheggia begin eleven days earlier 
‘every year); 54") 
| (g) Religious fanaticism which has led several States to grant freedom of pilgrimage without 
any restrictions as regards the state of health and economic circumstances of the pilgrims (suggested 
‘but not imposed by the Convention in force) oil 


These points make clear all the various factors which affect this great social problem. 
There are, however, further reasons for its importance from the prophylactic point of view : 


I. The tendency to abandon the old routes and to utilise more rapid means of communi- 
cation. 
| In the first place, the completion of the Trans-Siberian route, which has brought a strong 
current of pilgrims from China (Gulgia and Tartary, regions inhabited by 30 million fanatical 
Musulmans). These pilgrims proceed to Yarkich in Russia and thence to Samara, reaching the 
Black Sea in a few days. (In the territories traversed cholera-is endemic and widespread.) 
Since the completion of the Kakand-Tashkend-Oremburg railway, the pilgrims from Northern 
India, Afghanistan and Bokhara prefer to take these railways, which bring them tothe Black Sea 
Ina few days. Having reached the Black Sea, the pilgrims have two routes by which to proceed 
to the Hedjaz—by land or by sea. 
__ The former, that is to say, the line of railway Constantinople-Konia-Adana-Alen-Damascus, 
will always be chosen by preference to the sea routes as soon as it is in full working order. 
Other pilgrims, again, from the Balkans, go by sea to Beirut and reach the Holy Places via 
Damascus, Tebuk and Medina. 
___ This mode of travel, which is becoming more and more general, very greatly shortens the 
journey and is gradually reducing the length of time spent on the journey, which in itself constituted 
; certain prophylactic protection, both on the outward and on the return journey. 


i 
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2. The political changes which have taken place in the territories from which the pilgrims — 


are drawn and the neighbouring regions. 


The Constantinople Superior Board of Health was abolished on October 14th, 1914 by an ‘ 


Imperial Decree and was superseded by a Musulman frontier board. After the Armistice, the 
Musulman board was superseded by an Inter-Allied Military Board of Health, and quite recently, 
as the result of the very serious health conditions of the countries bordering on the Black Sea, 


the prophylactic service for the defence of Western Europe was entrusted to an “Inter-Allied — 


Sanitary Commission” (March 1922). 


On the other hand, the Treaty of Sevres set up the {Commission of the Straits, which exercises — 


authority over the Dardanelles and the Bosphorus, and, in addition, the Pilgrimages Quarantine 
Commission, which is placed under the authority of the League of Nations and on which those 
Allied Powers were to be represented which are concerned with the sanitary control of pilgrimages. 


Under the Treaty of Sevres, I do not know what special part will be played by the Egyptian — 
Quarantine Board as regards pilgrimages. I am also unable to state whether the Hedjaz Admin-— 


istration, which was set up by the Ottoman Government, will be retained. Perhaps it came to 
an end when the independent Kingdom of the Hedjaz was proclaimed. : 


The foregoing facts will show that, having regard to the great variety of these national or — 
international organisations, both old and new, the powers of which do not appear to be clearly — 
defined, it will be a matter of extreme difficulty at the present time to bring about that unity of — 


sanitary control which is indispensable in the case of traffic on so vast a scale—a unity which — 


appears to me to be of supreme importance in the interests of public health. 


3. Other difficulties again are traceable to the damage inflicted on sanitary stations by the 


war 


has been made to re-establish the posts at Cavak and Cianak at the expense of the Allies, but 
this is not enough. The great majority of the other stations are destroyed. 


“Several of these stations are no longer in a position to carry on their work. An attempt — 


In addition to all these difficulties, mention must be made of the inadequacy of the existing — 


regulations. These apply principally to sea routes, although it would appear that the land route 


(i.e. by rail) is beginning to supersede the sea route, especially as regards pilgrims coming from the — 


more dangerous areas. 


The Ottoman Administration endeavoured to remedy this state of affairs and issued special ; 
regulations to prevent the introduction of infectious diseases into the Hedjaz with the arrival © 


of the pilgrims and to guard against the infection being spread on their return. 


With this object in view, sanitary stations were fully equipped at Sinope, Surmeno, Cavak — 


and Theodosia (in Russia) for pilgrims arriving at ports on the Black Sea; at Clazomene, Beirut 


and Jaffa for pilgrims coming from the Mediterranean area, and at Tubuk for the Medina-Tubuk- — 


Damascus-Beirut railway. 
Thus it will be seen that since the war the dangers have considerably increased, while the 
means for ensuring protection against epidemics have been reduced. 


In considering the measures that ought to be taken to meet the situation, attention should be 


given to the question of the organisations required and their duties. 
With reference to the organisations themselves, regard must be had to the huge volume of 


the traffic drawn from an area covering a great portion of the Old World—a traffic which, for histori- 


cal, racial and also political reasons, cannot be checked. The persons taking part in this move- 


ment belong to nations with widely differing national characteristics, but all are united by the 


same sentiments of religious fanaticism. 

Unity of control is essential if the measures required are to be effective, 7.e. the action must 
be uniform, guided by the same principles, carried out by the same means, must not allow itself to be 
diverted from its object, must be continuous and free from weakness. 


On this condition alone would it be possible to prevent the results of the prophylactic work 


from being imperilled. 
I am of opinion that it will be very difficult to achieve this unity by employing any of the 
existing organisations or any of those which existed in the past, such as : 


The Inter-Allied Sanitary Commission of Control, 
The Straits Commission, 

The Pilgrimages Quarantine Commission, 

The Hedjaz Administration, 

The Egyptian Quarantine Board. 


Cet Sok 


It does not appear to me that the functions and powers of these organisations (or of some of 
them at least) are of such a nature as to ensure that the results already achieved should not be 
jeopardised by independent action on the part of these bodies unsupported by the action of other 
organisations. ; 

I am also of opinion that not one of these organisations, acting alone, would possess the 
requisite authority and power to control the whole of the traffic. 

Again, I do not believe that the power of controlling the whole traffic can be entrusted to a 
single State. Such a State would only exercise authority on its own territory, whereas the entire 
plan ought to be conceived as an organic whole and be carried out in all the countries through 
which the pilgrim traffic passes. 

This “united front’? can only be achieved by means of an organisation of great authority, 
thoroughly qualified, invested with considerable powers and provided with ample resources. | 

q 


It may be asked whether the Treaty of S&vres makes mention of any such organisation. 
In my opinion, the competent body which ought to be vested with full authority to discharge 
these duties is the Health Committee of the League of Nations, acting on the advice of the Office 
international at Paris. 

In order that this sanitary control should be reality and not a mére name, executive organisa- 
tions would have to be set up on the spot which, as regards pilgrimages, would act on behalf of 
the central body. . 

What should be the nature of these organisations ? 

Where should they be placed? 

What powers should they possess ? 

These subordinate organisations should number three and should be established at Constanti- 
nople, Alexandria and in the Hedjaz respectively — the three strategical points, as it were. 

The Pilgrimages Quarantine Co-ordination Commission referred to in the Treaty of Sévres 
might act as the Constantinople organisation or sub-committee. 

This sub-committee would be called upon to deal with the whole of the traffic using the Black 


Sea route or the railways in Asia Minor, and it would be authorised to supervise the working of all 


_ quarantine stations throughout this region. 


The Egyptian Quarantine Board might serve as the Alexandria organisation. Its powers would 
extend to all traffic passing along the African shore of the Red Sea, and it would also supervise the 


sanitary stations in this area. 


As regards the Hedjaz, it would not perhaps be necessary to set up a special sub-committee. 
The duties might be adequately performed by a delegation of the Constantinople and Alexandria 
committees, which would proceed to the Hedjaz in the pilgrimage season and co-operate with the 
local government. 

I shall not discuss the details of the service. 

Regard should, however, be had in the Convention more particularly to the following points: 


1. The new direction taken by traffic, which tends to follow the land route rather than the 
sea route; 

2. The desirability of making every possible effort from the point of view of public health, 
at the places from which the pilgrims come, and during the journey or the voyage, as the case may 
be, to ensure the maintenance of satisfactory sanitary conditions among these moving masses of 
humanity, and to enable pilgrims to reach their destination without occasioning outbreaks of 
epidemics on the way. 

In this manner it would be possible to safeguard the Hediaz and to enable pilgrims to visit 


_and reside in the Holy Places and to return to their homes without any risk of epidemics breaking 


out. 
In a memorandum which I intend to submit to the President, I have set out my observations 
and suggestions in greater detail. These observations and suggestions I lay before the Committee 


for its consideration. 


aA ue Ah Rees eet re ca Te Shy) A ec ae 
: - . ah pS ¥ e ewe t yA 
mob igs yi 


Annex 14. 


REPORT ON THE RECENT WoRK AND PRESENT POSITION OF THE EPIDEMIC COMMISSION — 
By Str GEORGE BUCHANAN. : 


GENEVA, January 11th, 1923. 


1. The general work of the Commission has been very fully described at successive sessions — 
by the Medical Director and by the Chief Epidemic Commissioner, Dr. Norman White. At the 
last session in August, Dr. White gave an account of the present position of the special funds of the _ 
Commission and of the expenditure on its work which had been incurred to date. At the present — 
session the Medical Director has given in his report a statement of the further work of the Commis- | 
sion since August last, together with a summary of the main items of expenditure from the — 
Epidemic Commission Fund. The latter has also been the subject of an audited account appended | 


to the Director’s report. 


2. It will be convenient to limit the present note to a brief review of the present’ position — 
of the Epidemic Commission; in particular, of what members it consists, what are its resources _ 
and what duties lie before it. a =| 


3. Present constitution of the Commission. — The Commission, whose work is under the 


general direction of the Medical Director and the Health Organisation, consists of: 


Dr. Norman White, the Chief Epidemic Commissioner. (now seconded for the Far East | 
_ Enquiry); = | 

Dr. Gauthier, who has been acting as Commissioner since 1921 (now in Greece) ; 

Dr. Haigh, who has been acting as Commissioner since January 1922. (now in Greece) ; 


Dr. Pantaleoni, who has been acting as Commissioner since September 1922 (now in > 
Moscow) ; 2 | 


together with a Business Manager (with headquarters in Warsaw) and a clerical staff. : 4 

4. Resources of the Commission. — These have hitherto been supplied entirely from the 
special funds and material obtained by the League foom the different Governments which have | 
undertaken to contribute to its work, together with what has been supplied by the League of 
Red Cross Societies. Following the recommendationsof the Health Committee at its last session, | 
however, a sum of 50,000 (fifty thousand) gold francs has been made available from the general 
budget of the League towards that section of the work of the Commission which consists of obtain- | 
ing information regarding epidemics for the purposes of the Health Organisation, in making the 
necessary epidemiological enquiries, and taking measures to co-ordinate the work of public health | 
authorities in different countries with a view to combating risks of the spread of epidemic diseases 
to which such countries are liable as a result of their intercommunications. aa 


5. The special fund here in question appears now to be practically exhausted. Of the sum 
still unexpended, some £12,000 is required for work to which the Commission is already committed, 
and approximately £5,000 is at present available for purchase of other material and general put-_ 
poses. The probability that any considerable amount of additional money or material will be) 
added to the fund, as a result of the more recent enquiries made by the League, is extremely small. 
It is well, therefore, as a matter of practical business, to face the situation which has arisen. Addi- 
tional work requiring more money, however desirable, cannot be proceeded with, while the fac 
that this special fund will so soon be exhausted makes it prudent that as soon as the circumstances | 
permit, a date should be fixed for closing the fund and presenting a final summary of expenditure. 
This should be accompanied by a resumé of the work accomplished by the Commissioners and 
a list of reports and accounts already presented. It is understood that this could conveniently 
be done on Dr. Norman White’s return, after some final arrangements have been made in Poland 
This final document should be communicated to the Governments concerned for their information’ 
Those Governments which have contributed may be assured that the whole expenditure has beet 
wisely and economically directed, and that the benefit secured for the Public Health of Europe 


by their means, has been really great. 3 
6. The enforced conclusion of the work of the Commission under this fund calls for a fe 


observations. It marks the termination of some three years’ effort which has mainly been devote 
to strengthening the sanitary defences of States on the western borders of Russia, together wit! 


: 
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“certain auxiliary arrangements in Russia itself. All this work has had as a primary object the 


prevention of the westward spread of the principal epidemics which have been prevalent in Russia, 


and, more particularly, it has been directed to improving the control which could be exercised 
over the importation of infection by the masses of population leaving Russia and being repa- 


triated from Russia to Poland, Latvia, Lithuania and other States. 


(7) In the reviews which at different times the Health Committee has made of the position 
in Eastern Europe, great stress has been laid, and rightly laid, on the important part likely to be 


_ played by the introduction of infection en masse by means of these great movements of popula- 


tion. The Epidemic Commission has never been in a position to undertake out of its own funds 


and material more than a subsidiary part of the organisation established in the border States to 
_ deal with this situation; but this auxiliary action has been of the greatest value, not merely by the 


material assistance which it represents but perhaps still more by the support which it has given 
to the defensive organisation in the different countries concerned. For this result much credit 
is due to the manner in which the several Commissioners have appreciated and utilised their oppor- 
tunities, sometimes in circumstances of very considerable delicacy and difficulty, as well as to the 
cordial welcome and assistance which they have received from the public health services with 
which they were in contact. These observations apply not only to the border States but in a 
very large and important manner to the work which has been done within Russia itself in concert 
with the Soviet public health authorities. 


(8) It will naturally be asked whether the conclusion of these activities, so far as they are 
carried out by the aid of the special fund, is likely to affect the protection of Europe from invasion 


_ by the epidemics so severely prevalent in Russia. It must be admitted that the future in this 


matter is very uncertain. The Committee can only conclude, from recent information, that in 


Soviet Russia and the Ukraine the prevalence of typhus and relapsing fever continues this winter 


to be almost as serious as it was a year ago; that a recrudescence of cholera may be expected in 
various centres, while the position as regards other diseases (notably smallpox, enteric fever and 


_ dysentery), to which must now be added malaria remains of great gravity according to the stan- 
_ dards of other countries, and also by comparison with European Russia before the war. In regard 


_ to extension to other countries, there is at the moment less cause for apprehension on account of the 


recent diminution in the westward movement of population from Russia in the process of repa- 


_triation. As explained in many previous reports, the most serious risk, in this respect, has been 
_ the importation of infection on a great scale by means of arrival of masses of repatriated persons 
in the border States. For political and other reasons, however, this movement has lately almost 


ceased. It is understood, indeed, that the Russian department concerned with repatriation has 
now been closed down. While this consideration is of great importance, the possibility of new 


changes affecting the movements of the population, and the possible result of freer communi- 


cations of the more ordinary kind between Russia and other countries, must not be forgotten. 
It would be wrong, in any discussion of this question, to fail to take account of the great influence 
which must have been exercised by the various great works of relief and medical assistance in 


_ these regions which have been undertaken by voluntary agencies; by the American Relief Asso- 
_ Clation on an enormous scale; by the devotion of humanitarians in so many other countries. 


(9) So long, therefore, as this state of things continues, it is possible to hope that there is 
less necessity than formerly for the type of work on which the Epidemic Commission was primarily 
engaged, the more so as the public health and epidemic services of several border States concerned 
have in every way become more effective and more stabilised. In any case, as a practical matter 


It cannot be pursued. 


(10) By this statement, however, it is not implied that all work which has been undertaken 
hitherto by the Epidemic Commission must cease. On the contrary, important duties, the under- 
_ taking of which has been approved by the Council and by the Assembly on the advice of the 
Health Committee, remain to be carried out, and can be carried out by means of funds available 
from the League’s own budget. These duties, in general terms, consist of obtaining epidemiological 
facts in particular areas which are affected, in undertaking or organisang special observations or 
_ enquiries in relation to the spread of particular epidemic diseases, and in advising on the means by 
which facts as to epidemic prevalence could most effectively and accurately be obtained, for the 
_ benefit of all nations in the progress of epidemics. Work of this kind has to a considerable extent 
_been carried out since the last session of the Health Committee in Russia successively by Dr. 
Haigh and Dr. Pantaleoni with very satisfactory results. From experience recently gained, there- 
fore, it may be concluded that the continuance of Epidemic Commissioners in some form or other 
as part of the Health Organsiation is of the greatest practical value to the health work of the 
League so long as serious epidemics recur in countries which demand or which welcome the assis- 
_ tance which the Commissioners can give them. 


_ 11. There is another purpose for which the services of the Epidemic Commissioners may from 
time to time be used with the greatest possible advantage. Their experience, which is in many 
_Tespects exceptional, may on occasion be placed at the disposal of all Governments or public 
health organisations requiring their counsel or assistance in emergency. An example of the latter 

| position has arisen since the recent catastiophe to Greece and the consequent flight of large numbers 
of Greek refugees from Anatolia and the exchange of populations taking place in Thrace. In 
connection with the special arrangements inaugurated by Dr. Nansen, a request was made for the 
services of members of the Epidemic Commission to act as advisers on the numerous and serious 
| health questions which were daily arising. In consequence of this, the services of both Dr.Gauthier 
Kone Dr. Haigh were lent to Dr. Nansen, while at the same time the Health Organisation secured 
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the advantage of obtaining, through these Commissioners, information as to the principal sanitary 
conditions and epiderric risks likely to arise in connection with this refugee movement. Recently 
a sum of {5,000 has been handed over by Dr. Nansen to the Commissioners to be employed in the © 
purchase of certain essential materials in connection with the prevention of epidemic disease. 
According to the present arrangement, the Commissioners have ceased to be advisers to the Nansen 
Organisation and are working in Greece by the direct request of the Greek Ministry of Public 
Assistance in concert with the Greek authorities. The funds at their disposal will be employed for — 
certain special purposes, such as a vaccination campaign, while their experience of handling epi- 
demics in emergencies will be utilised in the organisation of public health measures in the 
various refugee centres. 

12. It seems evident that arrangements of this kind afford a prospect of extreme utility to 3 
countries in exceptional-distress from circumstances of this nature and that such arrangements fall 
entirely within the purposes of an international health organisation, provided always that the 
authorities of the countries affected are themselves willing and anxious to obtain the expert assis-_ 
tance which the Health Organisation is in a position to lend. . 


13. It may be suggested that the Committee should at its present session take note of the 
position as above stated, while leaving to a subsequent session the question of specific resolutions 
regarding the future of this section of its work. 
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Annex 15. 


WATERWAYS SUB-COMMITTEE. 


A. SPEECH BY M. CHODZKO, CHAIRMAN. 


January 5th, 1923. 


After having read this short note giving a brief account of the Waterways Sub-Committee 
of the Health Committee, and its activities up to the present time, and the reports which have been 
_ received on the system of health regulations for waterway traffic in force in various countries, I 
_ think it desirable to point out that before a model programme of health regulations for international 
_ waterway traffic can be drawn up, we must reach an agreement on a certain number of general pro- 
phylactic principles. 
When these principles have been decided upon, we must then make a statement of them and 
_ give our reasons for adopting them, and, if necessary, defend them before the Mixed Sub-Committee, 
where we shall meet the members delegated by the Transit Committee of the League of Nations. 
: I therefore propose: 
I, To determine in the first place the infectious diseases in regard to which health surveil- 
lance must be exercised, and in the case of which, when an outbreak occurs: 


(a) Notification must be mutually given by the various health services of the ripa- 
rian States; 
(b) Adequate hygienic measures must be applied. 


| 2. To decide at once what is to be the nature of the health surveillance and what health 
Measures are to be taken as regards the crew and passengers of vessels used for transport, both in 
ordinary times and in times of epidemic. 

I would suggest, for example: 


(a) The medical examination of persons, isolation of patients, observation of persons 
suspected of infection, surveillance of persons who have been exposed to contagion, 
disinfection and delousing of persons on board, vaccination, etc. ; 

(5) Local examination of vessels used for transport, their disinfection, delousing, 
and the extermination of rats on board, disinfection and delousing of goods, etc.; 

(c) Provision of drinking water; 

(d) Evacuation and disinfection of feces ; 

(e) Administrative measures enabling surveillance to be easily and simply carried 
out. 


___ 3. To specify and agree upon a nomenclature for the various agencies of health control 
which will include: 


Doctors, assistants and health stations; 

Epidemiological stations with laboratories, disinfecting, delousing and rat-extermin- 
ating stations; 

Material, such as motor-boats, telephones, etc., 

Isolation hospitals. 


It is important here to draw the attention of the members of the Mixed Sub-Committee to the 
necessity of these different agencies being in existence at all times. In order to meet the objection 
which will certainly be raised to the enormous expenditure thus entailed in order to yield only 
occasional results, the Governments must be advised to employ these various agencies for other 
purposes, so that they should be ready to act when the need arises. For example, in countries in 
which there already exist bacteriological laboratories, disinfecting stations and isolation hospitals, 
it would be advisable to make use of these when epidemics occur on navigable waterways, in 
Co-operation with the services of the doctors in charge of the health surveillance of waterways. 
Incountries in which these organisations do not exist in sufficient numbers, they should be estab- 
lished as soon as possible, not merely for the supervision of health measures on rivers but also 
for the permanent needs of the country. In this way these agencies would always possess a trained 
Staff and material in working order, and in case of epidemics they would always be ready to fulfil 
the task allotted to them. } 
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4. There remains the question of penalties. os 2 
| think that this subject, which is not connected with health, should be left for examination 
by the members appointed by the Transit Committee who are competent to deal with this matter. — 
I would venture, however, to make one small suggestion, the result of my own somewhat limited — 
experience: in the event of a dispute between the health services of riparian States, would it not 
be advisable to propose the mediation of the Mixed Sub-Committee for International Waterways ? — 
I would point as an example to the mediation of the Health Committee, which was accepted by — 
Latvia, Czechoslovakia and Roumania in the event of any disputes which might arise between them 


and Poland on the subject of health. 


B. GENEREL NOTE. 


Geneva, January- sth, 1923. . 


In view of the fact that the resolutions adopted by the European Health Conference held at 
Warsaw from March 2oth-28th, 1922, were approved by the International Conference at Genoa, | 
the Health Committee, to which the Council of the League of Nations has entrusted the execution 
of the programme drawn up by the Warsaw Conference, examined, at its recent session held. in | 
August 1922, the third section of the first of these resolutions, which reads as follows: 


“3. Comprehensive measures should be introduced to deal with infectious diseases, | 
specially the diseases now raging in the East. These measures should, in addition to 
general provisions, contain special provisions dealing with: 55 | 


“(a) Frontier traffic (including local frontier traffic) , 
“(b) Traffic by water.” 


. Paragraph (b) of this section was specially considered by the Health Committee, in view of the | 
importance of the problem and the fact that Article 52 of the revised Paris International Health 
Convention of 1912 entrusts to the Governments of riparian States the duty of making special | 
arrangements for the sanitary regulation of waterways. 5 | 
It was therefore the task of the Health Committee of the League of Nations, in virtue of the 
decision of the Council already quoted, and with a view to facilitating the work of the Governments | 
of the riparian States of international waterways, to investigate the possibility of drawing up the 
outline of a general agreement on this matter. 
_ For this purpose the Health Committee, at its session held in August 1922, considered it 
desirable that a Mixed Sub-Committee should be set up, to be composed of representatives of the 
Transit Committee and the Health Committee. The Transit Committee agreed, and the Mixed 
Sub-Committee was composed of MM. Chodzko, Lutrario, and Carriére, appointed by the Health 
Committee, and MM. Baldwin, Popesco and Stievenard, appointed by the Transit Committee. 
In order to consider the sanitary aspect of the questions to be submitted to the Mixed Sub- 
_Committee, a preliminary meeting of the members appointed by the Health Committee was held 
on August 22nd, 1922, in the presence of a representative of the Secretariat of the Transit Committee. 
According to the minutes of this meeting, it was decided: | 


x, To consider the general outline of a system of sanitary regulations which could 
be applied to all international waterways; | , 


i, 
ih 
a 


2. To enquire into the following points: 
(a) Ports, : 
(b) Vessels and their crews, 
(c) Bills of health, 
(d) Examination of vessels, 
(e) Organisations for sanitary control; 


| 


3. (a) To request certain experts to draw up a general report on the sanitary 
regulation of waterways and ports in force in various countries; fore mirth a 
(b) To draw up a draft model system of regulations, after consideration of thi 

reports received. : . | 


In order to obtain general reports on the sanitary regulation of waterways and ports, the Healt] 
Section of the Secretariat of the League of Nations approached the following: a 
The Reichsgesundheitsamt of Germany, | 
The Volksgesundheitsamt of Austria, | 
The Public Health Service of Denmark, 
The Chief Health Committee of Holland, . 
The Office of the Italian Director-General of Public Health, 
The Hygienic Section of the Serbian Ministry of Public Health, 
The Public Health Service of the United States. 


Dr. Rho, chief of the Sanitary Section of the International Danube Commission, had alread 
sent a draft scheme of regulations. #) 
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The Health Section has received documents from the Reichsgesundheitsamt, the Volksgesund- 
heitsamt, the Italian Director-General of Public Health, and the Serbian Ministry of Public Health. 


A. The draft regulations for the sanitary protection of Danube traffic, sent by Dr. Rho, 
consist of the following sections: 

1. General provisions relating to the health surveillance of the passengers and crews of 
vessels used in transport and to the measures to be applied, when necessary, to persons suffering 
from, or suspected of suffering from, diseases. ; 
2. Special provisions relating to 


(a) Cholera, (5) plague, (c) exanthematic typhus. 


3. Model forms, leaflets, etc. 


B. The report of Dr Breger, of the German Reichsgesundheitsamt, gives a description ot the 
customs and practises of watermen, together with certain epidemiological considerations on cho- 
lera. On this basis he suggests a plan of campaign which was approved and carried out in Germany 
in 1892-1893 on the advice of Robert Koch. He demonstrates the simplicity and effectiveness of 
this plan. a a es 


___C._ Dr. Helly, Director of the Volksgesundheitsamt of the Austrian Federal Ministry of Social 
Economy, states that he regards it as indispensable that. the traffic on international waterways 
should be subject to uniform regulations. The draft system of regulations drawn up by Dr. Rho 
was, he says, exceedingly opportune, though he would like to make’a few alterationsin the manner 
in which the problem is set forth. _ Ste mare 

: He draws attention to the existence in Austria of a system of sanitary regulations for river 
traffic which has been in force since 1893 (Decree of September 30th, 1893, R. G. B. L. No. 148, 
_and the orders issued under this decree: No. Z. 1/23 /406 of September 30th, 1893; No. Z 1/17/059 
of November 18th, 1893, and No. Z. 1/80 /371 of November 20th, 1893). | 


: D. Dr. Lutrario, Director-General of Public Health in Italy, in the general report which 
| he sends, begins by drawing attention to the considerable part played by waterways‘in the dis- 
semination of certain infectious diseases and to the absence of any international regulations dealing 
with the sanitary aspect of this serious question. 

| He then points out that special sanitary regulations for water-borne traffic have been drawn 
up in Italy. These regulations conform to the general principles laid down by the International 
‘Sanitary Convention and aré based on certain guiding principles: 


(2) Inspection of the hygienic and sanitary conditions of vessels and persons carried 
thereon before departure, and issue of special health papers for the voyage: 

(0) Inspection, at intervals of not less than 12 hours nor more than 24 hours, of the 
hygienic and sanitary conditions at ports of call, compulsory and otherwise, and at the 
place of destination. Execution, when required, of such sanitary measures as may be 
considered necessary owing to circumstances; Ste 

(c) Organisation of stations for the isolation of persons suffering from, or suspected 
of suffering from, infectious diseases, and for the medical observation of patients. 


E. Dr. Stampar, Director of the Hygienic Service of the Serbian Ministry of Public Health, 
points out that in his country the system of sanitary regulations in force for traffic by water is 
the same as in Austria. © th 
| He then gives in his report the names of the bacteriological and epidemiological stations and 
isolation hospitals at present in existence in Serbia. He states that the Government has two 
medical trains and a medical ship with laboratory and disinfection station, and that each district 
health section has a mobile disinfection column provided with epidemiological specialists. 


Conclusions. 


The various rapporteurs all draw attention to the active part played by waterways in the 
dissemination of certain infectious diseases such as cholera, exanthematic typhus, plague, etc. 
They lay stress on the necessity of drawing up a model scheme of sanitary regulations for traffic 
on international waterways with a view to the effective prevention of the propagation of 
epidemics. | 
___ Some of them regard it as indispensable that attention should be paid, in the preparation 
of such a scheme, to certain principles such as the following: reciprocal notification of cases 


of certain specified infectious diseases, supervision and execution of measures in such a way as 
to avoid hindrances to traffic. 
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C. PrRoposaAL BY Dr. STIEVENARD 


(Member of the Advisory and Technical C ommittee for Communications and Transit.) 


Geneva, January roth, 1923. 
The Mixed Sub-Committee for Transit and Health, 
Considering that a general prophylactic system can only result from common and concerted 
action on the part of all nations; 
That, in order to be really effective, and to check the ravages caused by epidemic diseases, 
the prophylactic system adopted must be such as to co-ordinate all efforts. 
That each country owes it to itself and to the whole world to combat by every means in its. 
power any contagious disease which is discovered to exist within its territories; 
Considering that, if each nation carries on this campaign with all the energy of which it is, 
capable, if it employs all the forces which the constant progress of technical science places at its’ 
disposal, and if it utilises the resources offered to it by the international health organisations, the 
necessity for health defence on the frontiers will be proportionately reduced ; 
Admitting nevertheless that, on account of the varying conditions of international traffic 
and the existence of regions in which prophylactic protection may be difficult, if not impossible, 
it is still necessary to make provision for situations justifying measures of health protection on 
the frontiers; re 
Considering that it is therefore desirable to determine the means of restricting within the 
lowest possible limit the obstacles to communications caused by the protective measures ; | 
That it is also desirable to consider the possibility that the application by any country of mea: 
sures of this kind on its frontiers might prejudice the interests of international commerce and reduce 
the facility of communications: 
_ Is of opinion that the Health Committee and the Communications and Transit Committee 
of the League of Nations should act in close and permanent co-operation in dealing with the above 
problems as a whole, since they concern both these bodies ; | 
And that the Mixed Committee, composed as it is of members of both these Committees 
might form a permanent organ.of mediation, as it is specially adapted to find a practical solutior 
for any difficulties arising between States in connection with the application of measures of healt! 
defence which may affect international communications and traffic. | 


| 
| 
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D. NoTE FROM THE WATERWAYS SUB-COMMITTEE | 


(submitted by Dr. Lutrario to the Mixed Sub-Committee for Transit and H ealth.) 


Geneva, January 11th, 1923. 


The Waterways Sub-Committee of the Health Committee, at its meetings held on Januar 
sth and 6th last, unanimously decided that in certain circumstances waterways might prove tok 
very active agents for the spread of certain infectious diseases, and that this fact was of speci: 
interest as regards health protection, particularly in the case of those waterways which are gree 
international arteries. It therefore considers it necessary to lay down the principles which shoul 
form the basis for the preparation of a model programme for the regulation, from a health point « 
view, of traffic on international waterways. It considers that the same system of regulation migl 
also be employed on national waterways. 


After an exhaustive consideration of the question, the following resolutions were unar 
mously adopted: | 


1. The Waterways Sub-Committee of the Health Committee considers that it is, in princip] 
incumbent upon the riparian States of an international waterway to supply each other regular’ 
and unreservedly with any information which they may possess on questions connected with infe: 
tious diseases of any kind. | 

This obligatory declaration must include : | 
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(a) Notification of first appearance of cholera, plague, and yellow fever (in accordan? 
with the conditions of the Paris International Health Convention of 1912) and of cases f 
plague amongst rats ; | 

(b) Any development in epidemic form of exanthematic typhus, relapsing fev’, 
smallpox and dysentery which has been duly notified; 

(c) The appearance of any infectious disease of any kind whatever if it assums 
an epidemic character in districts in which the disease does not generally appear, oF 
which it does not usually take an epidemic form. 


ae 


oe 


| 2. The Waterways Sub-Committee strongly upholds the principle laid down by the Paris 
‘International Health Conference of Ig12 to the effect that in the campaign against infectious 
diseases, interference with traffic and commercial relations within the country itself and with 
neighbouring countries should, as far as possible, be avoided. 

It considers, however, that in the case of cholera, plague, yellow fever, exanthematic typhus, 
relapsing fever and bacillary dysentery, the application of proper health measures should be com- 

ulsory. . 

: That in case of smallpox it will suffice to advise the Governments to apply these measures. 


3. The Sub-Committee considers the following conditions to be essential: 


| (a) That the health control service for waterway traffic, both international and 
| national, should be carried out by the State public health service. 
(77) That this control service should be composed of the following : 

(a) Doctors and assistants. 

(6) Health stations, epidemiological stations, laboratories and disinfecting, 
delousing and rat-exterminating stations; material such as medical aid boats, motor- 
boats, telephones, etc. 

(c) Isolation hospitals. 


| The organisations and installations which already exist in the various countries should be 
drawn upon as far as possible both for staff and for prophylactic installations. We do not think 
that fresh official health services should be created, but that the organisations which already 
exist should be utilised by adapting them to cope with the new duties. 
The installations should be organised on very simple lines and should consist, as far as possible, 
of the materials available on the spot. 

The Sub-Committee recognised, however, that though the methods of organisation may vary 
in different countries, it is absolutely necessary that this health control service should be so orga- 
nised as to be able to take action in any circumstances which may arise. 


/ 4. With a view to the smooth working of the service, the Waterways Sub-Committee recom- 
‘mends that a liaison organisation should be created between the health control services of the 
‘‘iparian States of an international waterway, and that this body should be composed of the heads 
‘of the various health services in question. 


5. The Waterways Sub-Committee is of opinion that the health control service for the traffic 
on international, as well as on national, waterways should be organised in normal times and 
should be brought into service whenever there is the least call for its employment in co-ordination 
with existing health services intended for other purposes. 


6. As regards the question of the relations between the health control service for the traffic 
on international waterways with each other and with the international river commissions and with 
the Health Committee of the League of Nations, the Waterways Sub-Committee of the Health 
Committee would observe that on this point it would be preferable that these questions and also 
questions of penalties should be considered in concert with the members appointed by the Transit 
Committee. Nevertheless, it ventures to suggest that a proposal should be made to the various 
Governments to insert in the conventions an article providing for mediation by the Mixed Sub- 
Committee for International Waterways in the event of any disputes which might arise between 
the varios health services of the riparian States. 
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FIRST MEETING 


held at Paris on May 26th, 1923, at 10.30 a.m. 


1. Opening of the Session. 


The CHAIRMAN, in opening the meeting, expressed his regret at the absence of M. Velghe, 
Dr. Josephine Baker, Sir Havelock Charles, M. Nocht, Professor Calmette, and Dr. Uchino, ~ 
who was to have taken the place of Professor Miyajima but who would be replaced during 
this session by M. Kusama. He read letters of regret from them and expressed the Committee’s — 
good wishes to M. Velghe and Dr. Baker, who were unable to be present owing to ill-health. — 


M. Nocht was unable to assist, as he was detained in Italy for a collective exchange of 4 
specialists between the various medical staffs occupied in the campaign against malaria. Sir | 
Havelock Charles was prevented from attending by reason of urgent private affairs. P| 


The Chairman also welcomed Professor Chagas, Dr. Cumming and M. Hudelo, representing q 
M. Strauss, the French Minister of Health, who had always shown great courtesy to the Com- | 
mittee and to whom he expressed his heartiest thanks. 


2. Agenda of the Session. 


The CHaraMan suggested that the Committee should not adhere strictly to the order of | 
the proposed agenda but should deal first with the question of the Mixed Commission which | 
was to consist of delegates of the Office international d’hygiene publique and the Health © 
Committee, as that Commission was to meet on the following day. Moreover, several members | 
of the Committee had expressed their desire to take part in the Pasteur Centenary celebrations — 
at Strasburg, to which some of them were being sent officially by their Governments. It would — 
therefore be necessary for them to return to Paris to conclude the work of the session. The | 
Committee should, however, endeavour to finish that part of the agenda which concerned the | 
Mixed Commission before its members left for Strasburg. 7 


The proposal was adopted. 


Sir George BucHaNnan asked whether it would be possible to add to the agenda two short , 
questions, one regarding the work on malaria and the other regarding cancer statistics. These ~ 
two questions had been dealt with in memoranda which he had already communicated to the © 
Chairman for distribution to the members of the Committee. HI 


The proposal was adopted. 


The draft agenda, with the addition of the two items proposed by Sir George Buchanan, was 
adopted (Annex 1). i 


3. Proposed Appointment of Sub-Committees. 


Dr. RascumMaNn suggested that, as the session would be interrupted, Sub-Committees / 
should forthwith be appointed to investigate some of the most important questions, — 
including the questions of malaria and cancer mentioned by Sir George Buchanan. The - 
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Committee also had before it important problems: the problem of the epidemiological ; 


intelligence service and the problem of exchanges of health personnel. These questions might — 
immediately be referred to two Sub-Committees. ; ti 


if 
ut 
i) 


. ie 
me? 


Sir George BucHANAN was afraid that the Sub-Committees would not be able to meet 
before the Strasburg celebrations. | 


Dr. RascHmMan suggested that each Sub-Committee should appoint a Rapporteur, who 
would submit his report on their return from Strasburg. A certain amount of time would 
thus be saved. a 


Professor Léon BERNARD supported this proposal. He added that it would be desirable — 
to co-opt to the Sub-Committees technical experts who were not members of the Committee, — 
as had been done for the question of sleeping sickness and tuberculosis. Thus, in connection — 
__with cancer, it would be useful to consult Professor Roussy, who was thoroughly acquainted — 

with the international aspects of the question, , f 
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The CHarRMAN agreed that Professor Roussy was one of the best experts on cancer. 


Dr. RascuMaN said that there was no formal objection to the procedure suggested by 
Professor Bernard. The Committee was always free to co-opt experts. 


On the proposal of the Chairman, the Committee decided to appoint the two Sub-Committees 
al its next meeting. 


4. Medical Director’s Report. Adjournment of the Discussion. 


The Medical Director’s report on the work of the Health Section from the end of January 
to the end of April 1923 (Annex 2) was then read. 


| The CHarrMAN thanked the Medical Director for the highly instructive and fully documen- 
_. ted report which he had submitted to the Committee. He proposed that the discussion should 
be adjourned to the next meeting. 


The proposal was adopted. 


5. Provisional Report on Tuberculosis and Sleeping Sickness. Speech by Dr. Balfour. 


The Cuatrman stated that the Committee was fortunate to be able to profit by the presence 
in Paris of two of the members of the Sub-Committee of Experts on Tuberculosis and Sleeping 
Sickness : Dr. Balfour and Dr. Bagshawe. This Sub-Committee of Experts had prepared a 
report (Document C. H. 87) which was in the hands of members of the Committee. 

The Chairman said he was sure that he expressed the feeling of the Health Committee in 
asking Dr. Balfour to give a summary of his work and to indicate what action, if any, it might 
be possible to take. 


Dr. Batrour analysed the report submitted to the Committee. He pointed out that 
this document, drawn up by the Sub-Committee of Experts which had been requested to collect 
information as to the incidence and distribution of tuberculosis and sleeping sickness in tropical 
Africa, was to be regarded as provisional. 

The Sub-Committee had met in London for two days in November 1922; it consisted 
of Dr. Balfour, Dr. van Campenhout and Dr. Martin. At the suggestion of Dr. Balfour, who 
was Chairman, Dr. Bagshawe (Director of the Tropical Disease Bureau in London) had been 
asked to attend the meetings and had consented to do so; he was appointed a member of the 
Committee on March 14th, 1923. 

As thorough an investigation as possible in the time available had been made, and the 
report included, as annexes, a large map and a number of diagrams, which would assist in giving 
a general idea of the researches which had been carried out. The countries which had formed 
the subject of the investigation were situated in Equatorial Africa, and a complete list of 
them was attached to the report. , 

Considerable information had been given regarding the history of tuberculosis and sleeping 
sickness. 

A circular letter had been sent to the Powers concerned asking for information, and very 
valuable replies had been received from the Belgian Government and the French and the 
British Colonial Offices. No information was yet forthcoming, however, from certain countries, 
for example, as regards sleeping sickness in the Spanish and Portuguese Colonies. 

It seemed preferable to put the Committee at once in possession of the information already 
obtained, subject to such modification as might be necessary when other replies had been 
received. 

It would probably be desirable to prepare a supplementary report later. 

In any case the document distributed to the Committee indicated the urgent necessity 
for the closest possible co-operation between the Egyptian Sudan, the Belgian Congo and 
French Equatorial Africa, since sleeping sickness seemed to be spreading in those regions 
and from one region to the other. The same remarks applied, for example, to Uganda and the 
Congo, though the need was not quite so pressing. 

In conclusion, Dr. Balfour apologised for the length of the provisional report but hoped 
that the information which it contained would be of use to the Committee. 


The CuartrMan offered his heartiest thanks to Dr. Balfour, Dr. Bagshawe and the other 
members of the Sub-Committee of Experts for the information which they had supplied to the 
| Health Committee. In particular, he thanked Dr. Balfour, whose authoritative statement 
_ Would assist in drawing attention to the danger at present involved by the spread of sleeping 


_ sickness. Members of the Committee would be glad to receive the supplementary report which 
had been promised. 7 


Sir George BucHanan said that there was no need for Dr. Balfour to apologise for the 
length of his report, for it was desirable that documents of that kind should be as detailed as 
possible and should give all references that might be of use. In his opinion, the Committee 

hould prefer such a work as had been submitted to any summary, however ably compiled. 


> 
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He asked whether the Sub-Committee of Experts would draw up a final report embodying — | 

its recommendations or whether the recommendations already set forth in the document 
before the Committee were to be considered at once. hie 


Dr. Batrour replied that the report was merely a statement of the present condition of 
affairs and contained recommendations put forward by the local medical authorities concerned 
These were not the final recommendations of the Sub-Committee, which would subsequently | 
have to be considered by the Health Committee. . 4 


The Cuarrman asked Dr. Balfour whether the danger of the spread of sleeping sickness | 
to which he had drawn attention was so imminent that urgent steps would have to be taken 
in the immediate future. . 4 


Dr. BALFour said he did not think immediate steps were necessary ; in any case the report 
of the Sudanese Authorities for 1922 had only just reached the Sub-Committee, which had ~ 
not yet examined it. The Sudanese Government was very anxious that the increase of sleeping ~ 
sickness should be arrested, and so it was possible that it was taking all the necessary measures d 
with this object and was working in collaboration with the authorities of the neighbouring 
countries. . 

If, after examining the documents which it had received since the report had been drawn 
up or which it would receive later, the Sub-Committee concluded that action was urgently 
necessary, it would inform the Chairman and would supply him with all necessary particulars. — 


The CuarrMAN thanked Dr. Balfour and Dr. Bagshawe for the valuable assistance they — 
had given to the Committee. ‘ 


6. Examination of a Memorandum concerning the Scheme for the Constitution of the Permanent — 
Health Organisation and the Appointment of a Special Mixed Commission. Appointment — 
of the Committee’s Delegates on the Mixed Commission. at ; 

as 

A memorandum concerning the resolution adopted by the Council on January 30th, 1923, ) 
regarding the appointment of a special Mixed Committee to consider a scheme for the constitu- 

tion of the Permanent Health Organisation (Annex 3) was then read. q 


The CHAIRMAN said that it had originally been decided to take advantage of the meeting 
of the Committee of the Office international d’hygiéne publique which was to be held in Paris 
from May 14th to 23rd, to begin at that time the work of the Mixed Committee. 3 

This plan had fallen through owing to the absence of Dr. Rajchman, and the Mixed Com-— 
mittee, which had first been summoned to meet on May 14th, was now to meet on May 28th. Any 
scheme for the establishment of a permanent organisation which the Mixed Committee prepared 
could not immediately be submitted to the Committee of the Office international d’hygiene | 
publique. The scheme could not therefore be ready in time to receive the final approval 
of the Assembly of the League of Nations in September next. a 

Under these circumstances, it would seem that the Mixed Committee should rather be 
regarded as a committee of enquiry which would endeavour to draw up a report to be submitted 
to the Committee of the Office international at its next session in October. The Committee 
of the Office international, at its last session, had adopted the following resolution on the 
question : { 
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“ The Committee of the Office international d’hygiéne publique, in view of the 
fact that it has no authority to make changes in its constitution and powers ; 

“ And that the Rome Agreement of December 9th, 1907, and the Statutes annexed 
thereto can only be modified by the Governments of the States represented in the 


Office ; 


The Mixed Committee would consist of the following members : 


Representing the Office international d’hygiéne publique : M. Barrére (Chairman 
of the Committee of the Office international); M. Raynaud, M. Jorge, M. Jittay 
M. Granville, M. Stock, M. de Navailles and M. Cantacuzéne, assisted by the 
Director and Deputy-Director of the Office (M. de Cazotte and M. Pottevin). 
Representing the Health Committee of the League of Nations: Dr. Madsen (Chairman 
of the Health Committee), Sir George Buchanan (Vice-Chairman of the Health 
Committee), Dr. Lutrario, M. H. Chodzko, Prof. Léon Bernard, Dr. Carriére, 


Dr. Uchino and Prof. Chagas, assisted by the Medical Director, Dr. Rajchman. 


as It was agreed that the Mixed Committee should meet on Sunday, May 27th, at 10 a.m., instead 
of on the 28th. . | 


i, _ Dr. Rascuman said he wished to add a few words regarding the procedure to be follow 
The Chairman had pointed out the difficulty of arriving at a final solution of the que 
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and of drawing up a report for the next Assembly, in view of the fact that the Committee of 
the Office international was not sitting. 

In this connection it should be remembered that the Mixed Committee’s report would 
have to be approved separately by each of the two Committees which had appointed the members 
of the Mixed Committee (the Health Committee and the Committee of the Office international 
d’hygiéne publique) and by the Council of the League before it could be submitted to the Assem- 


bly of the League. 


Sir George BucHANAN thought that the procedure suggested by Dr. Rajchman was substan- 
tially the same as that proposed by the Chairman, given the special circumstances that had 
arisen. The absence of the Medical Director, together with the illness of M. Velghe, had made 
the presentation to the Office international d’hygiéne publique of the proposal for a Mixed 
Committee a very delicate and difficult task. The Chairman was to be congratulated on the 
course which he had adopted to secure the assent and help of the Office international. This 
course necessarily meant that the intention of M. Viviani’s resolution could not be carried out 
in its entirety, but if objections were made to this result on the side of the League he felt sure 
that they would be waived, in view of the fact that the League itself was partly responsible 
for the circumstances. 

Moreover, the Office international d’hygiéne publique could not forego the reservations 
which it had made in its resolution, as its members were responsible to their Governments 
in matters affecting the Rome Convention and were bound to ask for instructions. 


Dr. RAJCHMAN said that he had merely wished to draw attention to the relations which 
must exist between the Mixed Committee and the two bodies by which it had been constituted. 
Even had it been possible for the Mixed Committee to meet earlier and for a decision to be 
reached in time, that decision would have had to be submitted to the Health Committee, which 
was to have met on May 23rd. 

The object of his remarks was to make it clear that, after all, the present situation involved 
very little alteration in the original plan. 


The CHAIRMAN observed that if the original plan could have been followed, the work on 
the constitution of the Permanent Health Organisation could have been concluded at the present 
session. If the Mixed Committee could have met on May 14th, the results of its work could 
have been submitted to the Committee of the Office international before the end of its session, 
and, as the Health Committee was to meet immediately afterwards, these results could have 
been laid before it also during the present session. In the original plan, it was clearly understood 
that both the Committee of the Office international and the Health Committee were to be 
consulted. 

However, in view of the desirability of having this important question thoroughly discussed, 
the Committee might congratulate itself on not being compelled to move too fast. 


The list of delegates to the Mixed Committee which had been submitted by the Chairman was 
adopted. 


SECOND MEETING 


held at Paris on May 26th, 1923, at 4.30 ».m. 


7. Appointment of a Delegation to represent the Committee at the Celebration of the Pasteur 
Centenary. 


The CHAIRMAN requested the Committee to decide upon the appointment of a delegation 
to represent it at the celebration of the Pasteur Centenary at Strasburg. This delegation would 
be composed of the Chairman, the Vice-Chairman, the Medical Director and such other members 
as might desire to go. 


(Agreed. ) 


8. Appointment of a Malaria Expert to assist the Albanian Government. 


Dr. RaJcHMAN read a letter sent by the Albanian Government to the Secretary-General 
and transmitted by him to the Health Committee (Annex 4). 

He pointed out that the Council of the League had been requested by the Albanian Govern- 
ment to appoint a technical adviser, and that the Albanian Government had urgently requested 
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the Health Committee to decide upon this appointment in the course of the present session. 
He would therefore ask the Committee to consider this request at the same {time as the questions 
regarding the service of epidemiological intelligence. 


Sir George BucHANAN recommended thet on this question the Committee should refer 
to the document prepared by Colonel James, the well-known malaria specialist, who had 
suggested that the Health Committee should determine the anti-malarial methods most suitable 
from the economic and financial as well as from the scientific point of view, taking into conside- 
ration the characteristics of districts, the form taken by the epidemic, etc. These questions 
were dealt with in the report which it had been agreed to consider. As Albania’s request 
was closely connected with this subject, and as it was of a practical nature, it would be desirable 
that the Sub-Committee which would deal with the question should examine both documents 
together. 


Dr. CHopzKo seconded Sir George Buchanan’s proposal and also suggested that a malaria 
map of Europe should be prepared. At the present time many countries were being attacked 
by this epidemic. Greece, for example, was in a very bad situation and even showed signs of 
racial degeneration due to malaria. Tuberculosis, which was closely allied to malaria, was also 
spreading in an alarming manner in that country. The death rate at Salonika amounted to 
45 per thousand. The situation was also bad in Spain, Russia and the eastern provinces of Poland. 


Sir George BucHANAN replied that Dr. Chodzko’s statements were already substantially 
contained in Colonel James’s report, but he was willing to support the proposal to prepare a 
map showing the present situation of malaria in Europe. 


9. Appointment of a Sub-Committee on Epidemiological Intelligence. 


The CHAIRMAN referred to the resolution adopted by the Committee to the effect that a 
Sub-Committee should be appointed in order to deal with the question of epidemiological 


intelligence concurrently with the malaria question. He proposed that Sir George Buchanan, © : 


Dr. Lutrario, Dr. Chodzko, Dr. Cumming and Dr. Carriére (if the latter could find the time) 
should be appointed as members of this Sub-Committee. 


(Adopted. ) 


10. Vaccination in Greece. Proposal that Dr. Wroezynski should be heard. 


Dr. RascHMAN proposed that Dr. Wroczynski, who was a member of the Commission 
which was dealing in Greece with the vaccination campaign in the Salonika district, should 
address the Committee. 


On the proposal of the CHarrMan, it was decided that Dr. Wroczynski should address the 
Committee on Sunday, May 27th, at 4 p.m. 


11. Report on Investigations regarding the Standardisation of Sera, Serological Tests and 
the Standardisation of Biological Products. 


Dr. Mapsen, Chairman, gave an account of the investigations regarding the standardi- 
sation of sera, serological reactions and the standardisation of biological products. He pointed 
out that all these questions were still under discussion. In connection with serological tests, 


one of his assistants had been sent round to the various laboratories which dealt with that e 


important question and had made a report on this subject which was too technical to be distri- 
buted but which would be at the disposal of the members of the Committee. ; 

The other questions regarding anti-tetanic, anti-pneumococcic and anti-dysenteric sera 
and the serological tests of syphilis were still under discussion, though a certain amount of | 
progress had already been made. ; 

As regarded the standardisation of biological products, the Chairman recalled the fact 
that at the January session he had been authorised to summon a technical conference. He 
intended to summon this conference three days before the Edinburgh Conference ; it would 


include representatives from the United States, Great Britain, the Netherlands, France, — | 


Germany and Austria and would deal with the question of biological products. 


Sir George BUCHANAN warmly approved. He could assure the Committee that the Scottish 
Board of Health would be happy to give all facilities to the experts appointed for this meeting. | 


If the Health Committee adopted this decision and would send notice of it to the Secretary 
of State for Scotland, either through himself or through some other intermediary, the latter 
would no doubt do his best to give an official welcome in Edinburgh to the delegates of the — 
Health Committee appointed to discuss this problem. | it 


The Chairman’s proposal was adopted. 
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12. Discussion of the Medical Director's Report. 


The CHAIRMAN opened the discussion on the Medical Director’s report on the work of 
the Health Section from the end of January until the end of April 1923 (Annex 2). 


| Dr. RascHMAN stated that as the text of the report had been slightly modified during 
| his absence in America, he would call the Committee’s attention in the course of the report 
to certain necessary alterations. 


The Committee then considered in turn each of the paragraphs of the report. 


| I. Resolutions of the Council relating to the Work of the Health Committee. 


Sir George BucHANAN asked whether a statement could not be added to the second 
paragraph to the effect that M. Viviani, in his report to the Council, had stated that the League 
__ of Nations would not itself meet any fresh expenditure in respect of the exchange of health 
_ personnel. 
| The members of the Committee would thus know the exact position when they utilised 
| the Medical Director’s report for purposes of reference. 


Dr. RascuMan replied that M. Viviani’s observation had referred exclusively to health 
personnel in 1923. 


| Sir George BUCHANAN proposed to add a sentence to the effect that M. Viviani’s report 
contained certain additional remarks in order that the members of the Committee might refer 
| to them. 


| (Agreed.) 


| As regarded Professor Miyajima, he had left Europe and would not be able to return for 

| a very long time. Members of the Committee would wish to take this occasion to express their 

_ regret at his departure. By his personal charm and expert scientific knowledge the Professor 

___ had won general esteem, and all desired him to return once again and to resume his part in 
the common work. 


The Cuarrman, on behalf of the Committee, warmly seconded Sir George Buchanan’s 
remarks. He and his colleagues unanimously regretted that Professor Miyajima could not 
continue his valued collaboration. 


M. Kusama, on behalf of Professor Miyajima, thanked the Committee for this expression 
of good-will. He knew from a letter which he had received from the Professor that the latter 
had not ceased to interest himself keenly in the absorbing work of the Committee. 


II. Interchange. 


The Cuairman stated that this question called for special discussion and would be consi- 
dered together with item 6 of the agenda. 


III. Service of Epidemiological Intelligence and Public Health Statistics. 


| Dr. RajcHMAN stated that he had only returned that morning from the United States. 

__ While he had been in New York he had had an opportunity of conferring with the representatives 

_ of the Rockefeller Foundation on the working of the Health Organisation of the League of 

Nations, more especially regarding the interchange and service of epidemiological intelligence 

_ and public health statistics. It was considered that, in order to enable a service of epidemio- 
logical intelligence to operate systematically and methodically, a service of public health statis- 
ee aay would satisfy all requirements would be necessary in the various countries of the 
world. 

_ It was quite true that statisticians familiar with vital statistics were somewhat rare, even 
| in countries in which most progress had been made in this respect, such as Great Britain, the 
| United States and Switzerland. 
| The question had been raised whether it would not be desirable that the Rockefeller 
_ Foundation should interest itself in this problem. Dr. Rajchman asked Dr. Russell whether it 
_ would not be possible for the International Health Board to provide facilities for statisticians 
| who specialised In vital statistics to travel in order to make investigations. 
_.__ This idea appeared to be entirely in accordance with the plans of the Rockefeller Founda- 

tion, but its representatives thought that it would be much simpler to ask the Health Committee 

whether it would not be prepared to accept a further subsidy and take over this work itself. 
The representatives of the Rockefeller Foundation suggested that the simplest plan perhaps 
would be to extend the present arrangement by means of correspondence. Dr. Rajchman had 
replied that he could not commit the Health Committee in advance but that he could not 
wholly see his way to accept the idea of a mere exchange of correspondence. 
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After discussion, the following arrangement had been arrived at : Dr. Russell, as a Director _ 
of the International Health Board, and Dr. Rajchman had exchanged letters in similar terms, 
enclosing a small memorandum (Annex 5) containing a summary of the conversations which 
had been exchanged. ae 

The memorandum and letter had been submitted on May 22nd by Dr. Russell to his Board ‘ 
at New York ; the Medical Director now submitted these documents to the Committee and — 
pointed out that it would have to discuss these suggestions and to take any decisions — 
which it might think fit. The proposal was to the effect that : a 


«It would perhaps be desirable to have at the Health Section’s ‘disposal ; 
an annual credit of 21,000 dollars (about 105,000 gold francs), which would enable — 
six statisticians annually to travel for purposes of research. ” . 7 


The research could be carried out in those countries which were best organised as regarded : 
vital statistics. Six statisticians would be enabled to come to Geneva for a period of three to — 
six months and to collaborate with the epidemiological intelligence service in order to organise — 
in the most suitable way an exchange of ideas, information and methods. A 4 

The Medical Director therefore asked the Committee to authorise him to add an annex ~ 
to his report ; this annex could be discussed by the Sub-Committee on Epidemiological Intelli- — 
gence which the Committee had decided to appoint. | 


The Cuarrman expressed his thanks to the Rockefeller Foundation for this fresh proof ; 
of the interest which it displayed in the work of the Committee, and also to the Medical Director | 
for the successful action which he had taken. : 


The question was referred for discussion to the Sub-Committee. 


Sir George BucHANAN stated, with regard to the observation at the end of this section — 
referring to Dr. Greenwood, the Medical Statistical Officer of the Ministry of Health, that the — 
latter was glad to assist the League of Nations and the Health Committee and had already | 
undertaken to direct certain comparative studies of national statistics which were being carried — 
out by an assistant paid by the League. i 

When these studies had been completed, they would, of course, be sent to the statisticians — 
of the countries concerned. The wording of the paragraph, however, seemed to suggest that a — 
kind of super-arbitrator would be appointed to criticise the work of his colleagues from other — 
countries ; Dr. Greenwood, however, had no desire to express any opinion whatever on the 
work of his colleagues. It would therefore perhaps be better to omit the second part of the | 
sentence in question. - 


(Agreed.) 


IV. Study of Social Hygiene and Public Health. 


Dr. RascHMAN asked permission to add the name of Surgeon-General Cumming, a high { 
authority who had promised to draw up a report on the subject. a 


_(Agreed.) 


Professor Léon BERNARD asked whether the question was to’ be discussed at the next | 
session held at Geneva in August. ! q 


Dr. RascHMAN thought not. 


Professor Léon BERNARD stated that he had written to all his colleagues who were professors ~ 
of health asking them for their views as to this instruction and the way in which it should be ~ 
given. The time required for his work would therefore depend on the time taken by these ~ 
replies in reaching him. q 


V. Tropical Diseases. 


The Cuarrman thought that there was no need to discuss this question, as the Committee 4 


had already heard a verbal report that morning from Dr. Balfour. ‘a 


Dr. RAJCHMAN reminded the Committee that a special report had been drafted on item 9, 
namely : the provisional report of the Expert Committee on Sleeping Sickness and Tuberculosis. 
This Expert Committee would, of course, continue its work, as would also the Sub-Committee 
of the Health Committee, under the chairmanship of Dr. Calmette. When the final report 
of the Expert Committee was submitted, a report would be drafted by the Special Sub-Committee. 
a Further, he thought it would be desirable to invite Dr. Chagas and Dr. Nocht, two experts _ 
who had taken an active part in the work of this Committee, to take part in the work of the 

Sub-Committee of the Health Committee. | ; | 


(Agreed. Di ae 
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VI. Far Eastern Enquiry. 


Dr. RascumaN stated that Dr. Norman White had received an especially warm welcome 
in Japan. 


The CHAIRMAN, on behalf of the Committee, proposed that the Committee should send 
its sincere thanks to the Japanese authorities who had aided Dr. Norman White in his enquiries 
in the Far East and had accorded him such a warm welcome. 


VII. Sub-Committee on Waterways. 


Dr. Lutrario stated that it would be desirable that all the members of the Committee 
should become acquainted with the report which had been distributed and also with the 
draft Convention drawn up by the Sub-Committee ; these documents could be discussed on 
the return from Strasburg. 


Dr, CHopzko asked whether it would not be advisable also to refer to the report of Dr. 
Breger and the report on Hungary. 


Dr. Rascuman stated that all the documents had been distributed to the members of the 
Sub-Committee but that the other members of the Committee could ask for any other documents 
which might be of interest to them. 


VIII. Opium Sub-Committee. 


The CHAIRMAN considered that this question should not be discussed at that meeting, as 
it required special consideration. 


Sir George BucHANAN asked what was the exact position of Dr. Lenz. He would like to 
know whether Dr. Lenz, when expressing an opinion before the Mixed Sub-Committee on 
Opium, was speaking on behalf of the Health Committee or was merely expressing a personal 
opinion in his capacity as an expert. 


Dr. RascumaNn replied that there was no intention of making Dr. Lenz an expert adviser 
to the Mixed Sub-Committee on Opium. He was an official of the Secretariat who was placing 
all his zeal and knowledge at the service of the Sub-Committee and was supervising the carrying- 
out of all the decisions taken with regard to enquiries. 


Dr. Lutrario stated that he had had a very interesting conversation with Dr. Lenz. A 
law on narcotic drugs had recently been promulgated in Italy, by which certain executive 
regulations, containing a list of substances to which the law applied, had to be published as 
soon as possible. 

As a result of the conversations held between Dr. Lenz and Dr. Lutrario, it was possible 
to contemplate certain important modifications in this list which perhaps would otherwise 


- never have been introduced. 


Sir George BucHANAN stated that he had raised the question on account of the political 
and administrative effects which it might entail ; it would have to be made clear that when 
Dr. Lenz expressed an opinion on any point the Health Committee was not in any way respon- 
sible for that opinion. 


Dr. Rascuman felt that he must remind Sir George Buchanan that the practice of the 
Health Section had never varied ; whenever its opinion had been asked (as it had been recently 
on the subject of narcotic drugs) it was not the members of the Health Section who had to express 
an opinion ; it was the province of the Health Committee or the Health Sub-Committee to make 
replies. Thus, at the first meeting of the Mixed Sub-Committee on Opium, at which Dr. Carriére 
had taken the chair, it had been pointed out that Dr. Norman White’s opinion did not in any 
.way commit either the Health Committee or the Sub-Committee. 


Dr. CarrizrE confirmed the Medical Director’s statement. 


IX. Publication of Reports presented to the Serological Conference at Paris. 


Sir George Bucnanan asked that when, in the case of English contributors, the corrected 
proofs had been revised and a further proof was available, the latter should be sent to the 
contributors for final reading. He asked this because the printer’s corrections had been 
heavy. He would also be glad of an assurance which he could communicate to Sir Walter 


Fletcher and to the English contributors that the French text would be altered to correspond 
with the English. 


Dr. RascuMaN replied. that action had been taken exactly on the lines laid down by Sir 
George Buchanan. He added that the position was a very delicate one. 
_ The Chairman had reminded them that at the Second Serological Conference held at Paris 
in the previous October all the reports had been communicated in advance and had been 
returned signed by their authors. In these circumstances it was reasonable to assume that 
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these documents had received their final form, and it was therefore thought that they could 
be sent to the printer. ! . 

When the proofs had reached London, however, the Health Section had been told that 
the authors — expressing their surprise — had returned the proofs with very considerable 
alterations, based in some cases on laboratory work carried out after the Conference in No- 
vember 1922. As publication had unfortunately been delayed, the Secretariat would be glad 
to receive any amendments that might be desired. This was the chief cause of the misun- 
derstanding that had arisen — if there were a misunderstanding. 


Sir George BucHANAN observed that on another occasion, when a work of this magnitude 
was published by the League, a technical editor might be appointed at the outset to be com- 
pletely responsible for the editing in both languages. 


Dr. RAJCHMAN pointed out that this had already been done. One of the members of the 
Expert Conference, Dr. Louis Martin, was responsible for the French text, and as regarded 
the drafting of the English text, which had only been decided upon at the last moment, no 
English editor had as yet been secured. For future sessions it would be advisable to have 
two persons: one, a member of the Health Section, to supervise the work, and the other, a 
member of the Conference, to revise the text from the technical point of view. This ques- 
tion was a complicated one and would have to be considered again. 


13. Appointment of a Delegate to the National Tuberculosis Congress at Strasburg. 


The CHAIRMAN communicated a letter from Professor Léon Bernard requesting the Com- 
mittee, on behalf of the Bureau of the National Tuberculosis Congress, to send a representative 
to that Congress, which was to be held at Strasburg from June 2nd to oth, 1923. The Chairman 
proposed that Professor Leon Bernard himself should be delegated to the Congress. 


(Adopted.) 


14. Report on the Activities of the Industrial Health Service of the International Labour Office. 


Dr. Carozzi read his report (Annex 6), which raised two points. As regarded the 
organisation of the medical inspection of labour, information had been asked for from the 
various States, but, as the replies to the questionnaire were somewhat incomplete, the report 
would for the moment deal only with medical inspection in Europe. 

The questionnaire also referred to information on the professional training of imspectors 
of labour. As the replies sent in were incomplete, it would perhaps be advisable to postpone 


. 


the enquiry and to communicate directly with professors of the hygiene and pathology of ‘| 


labour. Moreover, for the last four or five months the Committee had been occupied in the 
preparation of a list of unhealthy occupations — a somewhat comprehensive task. The 
list of toxic substances which had been prepared some twenty years previously for the Basle 
Association for the Protection of Workers was too incomplete to be of real use. Moreover, 
before the war the question of unhealthy occupations had been dealt with chiefly in works 
which were inconvenient for purposes of consultation on account of their size. 

A more practical plan had now been conceived. A list of unhealthy occupations based 
on the nature of the disease had been drawn up. The various articles of this scheme had been 
distributed to all the members of the Advisory Health Committee. Each product would be 


examined in turn from the chemical and physical point of view, and then its method of prepa- a 


ration and use and the questions of health and pathology relating to these two factors, then 


the methods of research connected with the product in the various stages and in the i 


organisation impregnated with the poison. Finally, legislation would be dealt with, both 
general legislation for women and children and special legislation, to be as detailed as possible. 


If necessary, application would, of course, be made for the help of outside experts to deal i 


with special aspects of the question. 


The report of the Coal Commission would be submitted next month to the Governing — t 


Body of the International Labour Office and might perhaps be brought before the Committee 
at its September session. 
The question of bibliography also required to be considered by the Health Committee. 
The Health Section was at the disposal of the Health Committee as regarded communi- 
cations to be made in administrative and university circles. 


Sir George BucHANAN proposed that Dr. Carozzi’s report on the activities of the Industrial — 
Health Service of the International Labour Office should be placed on the agenda of the next session 
in order that it might be more carefully considered by the members of the Health Committee. — 


(Adopted. ) 
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15. Resumption of Discussion of the Report of the Medical Director. 


‘ X. Sanitary Courses in Eastern Europe and Anti-Epidemic Museums. 


Dr. RaJCHMAN observed that it was stated that a sum of £800 had been kept in reserve 
for fresh work in 1924. There was reason to hope that additional funds would be obtained in 
1924 without it being necessary to draw on the budget of the League of Nations. 


The CHAIRMAN congratulated the Medical Director on the ease with which he had secured 
funds. 


XI. Conference of the Red Cross Societies of Eastern Europe in Warsaw, A pril 9th - 13th. 1922. 
No remarks. ; 


XII. Vaccination in Russia. 


Dr. RascHMAN said that he would deal with this question later on when the Committee. 
came to discuss the work of the Epidemic Commission. He was glad to inform the Committee 
that Professor Zinsser, of Columbia University, New York, would start in ten days for Moscow 
to co-operate with the Russian Committee on Vaccination. 


The report of the Medical Director was approved, except for the portion reserved for subsequent 
discussion. 


16. Budget of the Health Organisation for 1924. 


Dr. Rascuman observed that an abnormal situation had arisen in regard to this year’s 
budget. The budget had to be submitted to the Assembly of the League of Nations and had 
to be examined by a Supervisory Committee set up by the Assembly. Proposals had to be 
submitted to this Supervisory Committee in sufficient time to allow the draft budget to 
be communicated to all the Governments four months before the meeting of the Assembly. 

As the Assembly met on September 3rd, the Supervisory Committee arranged its own 
meeting for May 2nd. It was one of the most important duties of each of the Technical Orga- 
nisations of the League to pass its own budget. However, in the circumstances, it was impossible 
to do so in sufficient time. The Secretariat accordingly suggested to the Chairman of the Commit- 
tee that a Sub-Committee should be appointed which could be empowered to approve 
the budgetary proposals. This had been done, and the proposals had been approved by the 
Sub-Committee so formed subject to certain modifications suggested by its members, in parti- 
cular by Dr. Carriére. 

The Supervisory Committee had reduced the budget only by 50,000 gold franes out of a 
total of 750,000 gold francs. The sum passed by the Supervisory Committee was practically 
the same as the year before, i.e. 700,146, as compared with 700,500 gold francs. 

There was, however, a difference in the allocation of the credits. It was necessary to 
Increase the personnel of the Health Section and to create a new category, namely, an Epi- 
demiological Intelligence Service. This category already existed in actual fact, but it was not 
shown in the budget for 1923 because its salaries had been paid from the funds provided by the 
Rockefeller Foundation. As the Assembly had decided that all the funds received by 
the League of Nations must be shown in the budget, the estimates for 1924 had been drawn 
up in conformity with this procedure. The total budget of the Health Organisation thus amoun- 
ted to 1,181,472 gold francs, from which 481,326 gold francs, the amount of the Rockefeller 
pieidy, had to be deducted. The balance borne by the League of Nations was 700,146 gold 

rancs. 

It was desirable to increase the credits for the Epidemiological Intelligence Service. The 
Rapporteur, in agreement: with Mr. Sydenstricker, considered that it was desirable to set out 
the expenses under this head in greater detail. They had been divided into four categories. 

The chapter « Health Committee ” had been divided into two headings ; under the first 
were shown the expenses of the various sessions of the Committee, including the drawing-up 
of the minutes ; under the second were shown the special enquiries and the publication of 
replies. Then there were other chapters representing credits for exchanges and for the mainte- 
nance of the health personnel. In this chapter there were only two headings ; the first represented 
the contribution of the League of Nations (which had fortunately been maintained at its 
former figure), and the second represented the Rockefeller subsidy. 

They could not, of course, be sure that the Assembly would not reduce these estimates, 
but they must hope that it would not do so. As the Rockefeller Foundation had calculated 
its subsidy of the previous year on the basis of this budget, it would be regrettable if the 
Fourth Committee of the Assembly were to reduce these estimates. 


___ Sir George BucHanan thought that it would perhaps be desirable to examine the manner 
in which the credits had been allocated to the various chapters. For this purpose, he asked that 
the question should be left open till the next meeting of the Committee. . 
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The CHAIRMAN pointed out that, as the budgetary proposals had been approved, they a 
were now in their final form. / ‘4 


Sir George BucHaNan replied that he would nevertheless like some information as to the 
basis on which the expenses had been computed. | nm 

For instance, a very small sum had been allocated to health enquiries, while a large 
sum was devoted to the creation of new posts in the Secretariat. He wished to understand 
the policy adopted in this work of allocation. 


The CHAIRMAN considered that it was too late to modify the budget of 1924. The observa- — i 
tions of Sir George Buchanan could be taken note of for subsequent budgets. a 


Sir George BucHANAN observed that by the rules of their procedure the appointment of 
all Sub-Committees had to be notified to the members of the Health Committee. It seemed 
desirable that this rule should be observed in future and that the reports submitted by the 
Sub-Committees should be forwarded to all the members of the Committee. 

As regarded the Sub-Committee which had approved the budget, he had never been 
informed of its constitution ; the Medical Director had merely informed him that he intended 
to take steps for it to be appointed. 


Dr. RascHMAN said that he regretted that he had to give explanations on this point. To 
begin with, the draft budget of the Health Organisation had already been approved by the 
Supervisory Committee and was therefore in its final form. a 

Moreover, Dr. Rajchman had had to accept responsibility as secretary of the Committee. 
In other organisations the budget had simply been submitted after the Chairman had been _ 
consulted. He had thought it desirable to suggest the appointment of a special Sub-Committee. 
This body had examined not only the aggregate total but also its allocation to the various 
sections of the budget. All the members had been asked to give their views. In consequence, 
it was no longer the draft estimates but the budget approved by the Health Committee. : 

As regarded the question of notification, Dr. Rajchman had made a verbal communication _ 
to Sir George Buchanan as long ago is February last, not imagining that it was necessary to 
notify him.in writing of the nomination of a Sub-Committee of which he himself was ¢ member. 
Moreover, Sir George Buchanan had been given private information by letter in regard to the 
budgetary proposals. It was only by a regrettable oversight that he had not received the 

_ official letter which ought to have accompanied the estimates and the memorandum annexed 
to them. Dr. Rajchman expressed his deep regret for this error on the part of the Section for 
which he was responsible. But it was none the less the case that Sir George Buchanan had 
received complete information. 


Sir George BucHANAN pointed out that he had no intention of making a complaint in regard 
to the accident which had prevented him from receiving the letter in question. He merely 
considered that, from the point of view of their rules, an official letter ought to be sent to each 
of the members informing them of the constitution of any Sub-Committee which had been 
appointed, of the manner in which it was composed, and of its programme. 

In the case in point, though he had received a private letter giving him this information, 
he had expected an official letter to confirm it; it was only when he had asked for information 
that he had been told of the meeting of the Sub-Committee and of the decisions which it had 
taken. 

He thought therefore that, in order to avoid misunderstanding in future, it would be best 
to proceed in the manner which had just been indicated. 


The CHAIRMAN observed that matters had been conducted in a perfectly regular manner, 
seeing that all the members of the Committee — with the regrettable exception of Sir George 
Buchanan — had received the announcement. 


THIRD MEETING 


held at Paris on Sunday, May 27th, 1923, at 4.30 p.m. 


17. Health Situation in Greece. Statement by Dr. Wroczynski, Commissioner of the League 2 
of Nations. . 


) The Cuaraman called on Dr. Wroczynski to make a statement regarding the health situation 
in Greece. ) | | 

i Dr. Wroczynski reminded the Committee that the campaign undertaken by the Epidemic 
Commission had begun in December, 1922. As a result of the national disaster, Greece, 
which was at the same time undergoing a political crisis, had been flooded by some million 
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refugees. A distinction should be made between two classes of refugees : first, refugees from 
Eastern Thrace, about 400,000, who came from an agricultural country; and, secondly, the 
| refugees from Asia Minor, some 600,000, including a very large proportion of artisans and 
small traders. Accordingly the evacuation of the refugees assumed a different character. 

| In Asia Minor the inhabitants had been brutally driven out by the Turkish army and 
had been able to take only their clothing with them. They had been transported by Allied 
ships to the various ports and islands of Greece. These refugees had crowded into Salonika, 
- Cavalla and Eastern Macedonia, whilst a large number had gone to Athens, the Pirzeus and 
the rest of Greece. 

No measures had been taken to control their movements. The refugees naturally collected 
in the towns, where they had the best chances of finding work. In December, there were 
as many as 70 % of them in towns with more than 5,000 inhabitants. The population of 
_ several of these towns had been doubled within a few weeks. 
sa. The refugees had concentrated mainly in the eastern provinces of Thrace and Macedonia. 
hy, number decreased towards the west. The arrival of this horde of refugees at first 
raised a serious problem from an economic and health point of view. 
| The Greek State Institutions for Health Control were in a rudimentary condition. There 
_ was in the Ministry of the Interior a Health Department consisting of three or four persons, 
__ a lawyer being responsible for the application of the Health Law, an old German law dating 
_ from 1835 and which had been introduced by King Otho. 

_ The executive machinery for health control, from prophylaxis against venereal diseases 
to the control of foodstuffs, was entirely in the hands of the police. There were hardly any 
health officers at all. 

The advice given by the Epidemic Commission, the American and British Red Cross 
Societies and other organisations brought the Greek Government to a realisation of the danger 
threatening Greece owing to her defective health organisation. 

A Ministry of Health and Social Welfare was organised in December : Health Officers 
were later introduced into the prefectures. 

There was, from an administrative point of view, a wide difference between the prefec- 
tures in Old Greece, i.e. Greece properly so-called and the islands, and the prefectures in New 
Greece, i.e. Macedonia and Thrace as far as the river Maritza. The prefectures in Old Greece 
were directly subordinate to the central authorities. In New Greece there were two Governors, 
one of Eastern Macedonia and Western Thrace residing at Gumuldjina, and the other of 
Western and Central Macedonia residing at Salonika. These Governors possessed full minis- 
terial powers and could issue decrees of every kind, whether sanitary or otherwise. 

The Health Service which had just been created was encountering great difficulties owing 
to the absence of health officers of any kind. 

Further, a service for the medical inspection of refugees, composed of doctors and civil offi- 
cials, had been set up for the purpose of supervising the immense conglomerations of refugees. 

This service had given good results, if the lamentable health conditions of the refugees 
were taken into consideration. All public buildings were requisitioned for housing these 
hosts. In the country each family of peasants was required to house a family of refugees. 

The position with regard to epidemics in December and January had been favourable 
in spite of the miserable condition of the refugee population. There had been very few cases 
of infectious disease. | 

However, measures had to be taken to meet the danger of smallpox and typhus. 

A campaign on rational lines was undertaken against typhus in conjunction with the 
_ Minister of Health and the Red Cross Societies. Their first endeavour was to prevent new 
cases being introduced into the country and later to conduct an active campaign in the interior. 

By January there were centres of the disease at Athens, the Pireus, Salonika, Cavalla 
and Dedeagatch. A start had been made with the organisation of quarantine camps, one 
in the island of Makronissos, which had proved an unfortunate choice owing to the lack of 
water, the other at St. Georges, with a hospital of 300 bedsand a disinsecting installation. 

As the climate was a good one, it was possible to accommodate 3,000 persons under canvas. 

These two quarantine stations had not been as effective as could have been desired. A 

large number of cases of typhus had slipped through. This was mainly owing to the deficiency 
_ Of material, and more especially of water. 

Here again a distinction should be made between Old and New Greece. In Old Greece the 
lack of material gave rise to all sorts of difficulties. In New Greece, on the other hand, thanks 
to the co-operation of the military medical officers, it had been possible to conduct an energetic 
campaign against typhus, and this disease had disappeared. In Old Greece the development 

_ of the disease in its centres, and principally that of the Pirzeus, continued. It should be mentioned 
_ that water at the Pirzeus is sold in the market ; it is brought from the islands by boat. 

As regarded smallpox, there were in December and J anuary several centres of this disease 

throughout Greece, mainly at Salonika, the Pireus and Athens. 

The Commission began vaccinating at the end of January. In this connection also the 
_ effect of the administrative differences between Old and New Greece should be noted. In Old 
. Greece, Colonel Gauthier, on behalf of the Commission, had asked the Ministry of Health to 

issue an order making vaccination compulsory for refugees and, if need be, for the whole popu- 
lation in the affected areas. The Ministry of Health had avoided putting this measure into 
effect, as it was reluctant to put too much pressure on the population. 

In New Greece, on the other hand, Dr. Wroczynski had himself drafted the text of the 
decrees making vaccination compulsory, and had requested the Governors to promulgate 
them. The compulsory vaccination of refugees had given very good results. 
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Concurrently with anti-smallpox vaccination, the Commission had made a start upon 
vaccination against typhoid and,cholera. Thejmethod was as follows: a first injection of 


polyvalent tetra vaccine, that,was,to say, against typhoid, para-typhoid, a, b and c, and cholera, 
simultaneously with vaccination against smallpox. Seven days later a second injection of 
polyvalent vaccine, whilst the results of the smallpox vaccination were investigated at the same 
time. A register had been kept of all persons vaccinated for purposes of statistics and control. 

The work of vaccination had met with a stiff resistance on the part of the refugees and the 
population. 

In Macedonia and Thrace it had been necessary to have recourse to the help of the police 
and the gendarmerie in order to perform vaccinations by force ; it could hardly be expected 
that propaganda would be effective within the brief space of three months. 

Propaganda had, however, been carried on, thanks to the good offices of the American 
Red Cross, which had printed large placards and organised lectures, and also through the 
priests, including the Mohammedan clergy, who had strongly urged the people to submit to the 
measure. 

The Commission had appealed also to all medical societies. In spite of these various 
methods of propaganda, it must be admitted that the success of vaccination had been due to 
coercion. 

All difficulties had been surmounted during January, February, and March with the aid 
of Colonel Gauthier. In April the vaccination campaign was in full swing. About 700,000 
persons had been vaccinated against smallpox, typhoid fever, and cholera up to May 15th, 
thus making the total number of vaccinations 1,000,000. The cost of each vaccination was 
insignificant, about 1 drachma, that was to say 1d., although the cost of living in Greece was 
very high. 

rer had been in all 6,000 to 7,000 cases of typhus and 8,000 cases of smallpox in Greece. | 

The third disease which had to be anticipated was dysentery. Statistics from Athens 
and Salonika showed many deaths due to dysentery. The forms taken by the disease at Salonika 
were probably amoebic dysentery and also bacillary dysentery. Unfortunately, there was 
only one bacteriological laboratory, the head of which was also the principal doctor of a hospital 
with a hundred beds. He was accordingly a very busy man. 

The Epidemic Commission had succeeded in obtaining an order from the Minister concerned 
making notification of infectious diseases compulsory. ‘The results had not been very satis- 
factory, as the doctors were not accustomed to the system of notification. It had been 
necessary to make use of data, as regarded mortality, supplied by the civil officials keeping 
the registers of births, marriages and deaths. 

The first cases of dysentery had made their appearance at Cavalla just before Dr. Wroczyn- 
ski’s departure from Greece. A few cases had already been observed at Salonika. A bacterio- 
logical examination had disclosed the presence of bacillary dysentery. Colonel Gauthier intended 
to begin immediately upon dysentery vaccination by means of the buccal vaccine and the 
polyvalent sexta vaccine. The experiment was of great interest owing to the concentration of 
refugees in certain places, which made it possible to form an accurate estimate of the results 
of the vaccination. 

The fourth disease, which must always be apprehended in eastern countries, was malaria. 
Macedonia and Thrace were the chief districts affected, and the rate of mortality was high. 

By means of the data left behind by the Allied armies at Salonika in 1916, 1917 and 1918, 
and of the statistics published between 1914 and 1922, Dr. Wroczynski had drawn up a table 
showing the causes of death at Salonika. The average rate of mortality at Salonika was 
between 40 and 50 per 1,000. In 1922 it declined to 33 per 1,000, with 5,700 deaths among 174,000 
inhabitants. The causes of death were distributed as follows: 1,300 out 5,100 deaths were due 
to broncho-pulmonary affections ; 1,100 to gastro-intestinal affections, including dysentery ; 
873 to tuberculosis of the lungs and 549 to malaria. Next in order came a more curious cause 
of death, namely, premature child-birth, the figure for which was 184. The rate per 1,000 for 
these diseases was, broncho-pulmonary affections 664 per 1,000, gastro-intestinal affections 504, 
tuberculosis of the lungs 437, malaria 274. Malaria was accordingly a very dangerous disease. 

The doctors explained the ravages of tuberculosis in Salonika, Macedonia and Western 
Thrace by the prevalence of malaria, which was a predisposing causal agent. 

Nothing had yet been done to combat malaria. There was an anti-malaria league at Salo- 
nika. Dr. Wroczynski had undertaken an investigation for discovering in the first place the © 
breeding-grounds of the mosquito. The population took no measures to combat malaria. There 
was not enough quinine, and this drug was not sufficiently well known. The speaker had made 
enquiries regarding the number of cases of chronic malaria amongst the refugees. Out of 2,000 
refugees in the camp at Lambetz, he had discovered 65 % suffering from enlarged spleen. From ~ 
a clinical point of view, the camp doctor had stated that there were several forms which were — 
malignant from the outset ; the patients died in three, four or five days. Examination with — 
the microscope showed that there were many ordinary forms, but that there were other forms — 
as well, caused by plasmodium falciparum, in addition to tropical forms of the disease. In 
many of the hospitals visited by the speaker, he had invariably found immense numbers of © 
cases of tuberculosis and of malaria. : 

There was a great deal of tuberculosis and mialaria, and also of syphilis, in many of the 
Macedonian and Thracian villages with a predominantly Turkish population. In the villages” 
visited by the speaker, accompanied by Colonel Treloar, he had found children and women 
in advanced stages of syphilis ; this was a disease to which no attention was paid. The treatment 
of syphilis had been begun at the British Red Cross Hospital at Palazli. The work had had 
to be abandoned after a few weeks as there had been too many patients and not enough medi- 
cine. There were no accurate data regarding syphilis owing to the absence of statistics. b 
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It should be noted, in explanation of the successful vaccination campaign, that, as it had 
been impossible, owing to the administrative chaos at the beginning, to employ the refugee 
doctors or those in the towns for purposes of vaccination, the Commission had, with the aid. 
of the Ministry of Health, engaged doctors and medical students exclusively for the purpose 
of vaccination. The medical staffs formed in this way had been sent everywhere throughout 
the country. A system of control had been organised and the operators had been instructed 
to keep registers ; the Commission had undertaken several journeys and had asked the autho- 
rities, prefects and governors to supervise the work of the medical staffs. 
| The persons recruited in this haphazard fashion had shown admirable devotion to duty 

and had worked excellently for a very modest remuneration, and that, too, not without risk, 
as there had been two deaths. 

The results obtained were considerable, taking into consideration the feeble resources 
available. The only real service which had been rendered to Greece from a health point of view 
was this vaccination campaign. 

As regarded the health work undertaken by foreign organisations, the American Red 
Cross had at first drawn up a programme including the installation of 5,000 beds for epidemic 
cases. It had since modified its plan of campaign. At the moment it possessed 100 beds at the 
Pireus for epidemic cases. It had, however, carried on the campaign by organising dispensaries, 
which had been extremely useful. 

The English Red Cross had only arrived in March. It had already installed two hospitals : 
one at Drama and the other at Palazli (near Gumuldjina), which were doing very good work. 

Greece was almost entirely deficient in hospital material. The Salonika hospital had no 
sheets, blankets or medicines at all. Dr. Wroczynski regretted that he had not possessed the 
same resources as had been at his disposal during the typhus campaign in Poland. With a quarter 
of the material which he had had at Vilna he could have fully organised the hospital and anti- 
epidemic services in Macedonia. 

Dr. Wroczynski offered his apologies for the omissions in his account and asked leave 
to submit later a complete report founded on the statistical information which he had received. 


The Cuairman thanked Dr. Wroczynski on behalf of the Health Committee for his very 
interesting statement, and also for his good work in Greece following upon his achievements 
in Poland. 

The members of the Committee wished to ask certain questions. 

In the first place there was a very important point, namely: that of the relations with the 
local authorities. The Committee would be grateful to Dr. Wroczynski if he would give further 
particulars regarding the representations which had been made to the national health autho- 
rities and to the other health missions, Red Cross Societies and other organisations, and of the 
relations which had been established with those bodies. 


Dr. Wroczynski replied that there were two medical officers in Thrace and Macedonia: 
one for each Government; they possessed, however, no means for taking immediate action 
with regard to vaccination. 

It had been necessary to proceed methodically ; orders of a general nature had been drafted 
making vaccination compulsory. These orders had been signed by the Governors of Thrace 
and Macedonia. Other orders had been drafted subsequently providing for the necessary 
measures of coercion. 


Permanent vaccination stations had been set up in the small villages ; all possible means 
had been used — propaganda, the police, the gendarmerie — to induce the refugees to come in. 

This had not been enough; they had had to appeal to the American Red Cross, which, 
after first refusing, had eventually kindly undertaken to co-operate in a joint action by dis- 
tributing bread cards. In this way it had been possible to vaccinate 95 per cent. of the refu- 
Sees at Salonika, due in a large measure to the refusal to give a bread card to persons who did 
not present themselves for vaccination. 


This method, which some people might be inclined to criticise with some severity, had, 
however, enabled them to obtain the necessary results in all the places where the American 
Red Cross was at work. It had also been used by Colonel Gauthier in his area. 

Further, the prefects had drafted local orders; they had instructed the police and gendar- 
merié to support the work of the Commission and had even enforced fines and imprisonment 
by way of punishment. In this manner it had been possible to make vaccination universal. 

There had been difficulty in obtaining good results in certain places, for example, Cavalla, 
where there was a working-class population of 8,000 artisans, mostly employed in the tobacco 
trade. Dr. Wroczynski had appealed to the workmen’s associations. He had given a lec- 
ture to their chairmen and also applied to the Association of Tobacco Merchants which includes 
French, British and American subjects. Thus the workers had been finally persuaded to pre- 
sent themselves for vaccination of their own accord. 


_ The Military Governor of Thrace at Drama had passed a measure ordering five years’ 
imprisonment for any person who failed to be vaccinated within three weeks. In this way 
they succeeded in vaccinating all the inhabitants of Drama and Cavalla within four weeks. 
Dr. Rajchman had given instructions that the work of vaccination should be finished 
by May Ist and they had been obliged to take these somewhat Draconian measures in all 
places where several cases of smallpox had been notified. Generally speaking, they had obtained 
Successful results up to 75 per cent. from smallpox vaccination. 
___ As regarded the doctors, they had ‘shown no interest in the social aspect of the question, 
and they would require a thorough education in this respect. They had, however, always co- 
operated when asked to do so. 3 


2 


ie 


ages 


Colonel Gauthier had had great difficulty with the Ministry of Health, as the latter, 
although desirous, in principle, of making vaccination compulsory, had invariably refused 
to put pressure upon the refugees for political or other reasons. | 

Colonel Gauthier’s position was, moreover, one of great difficulty, for he had at that time 
50 cases of smallpox a week at Athens, whilst there were 30 cases a week at the Pireus. As 
action had nevertheless to be taken, he had introduced the system of itinerant vaccination ; — 
for this purpose he had engaged some twenty persons who, with the help of the police, had 
made a house-to-house visit. This work had been extremely heavy, especially in the very hot ~ 


weather. They had succeeded in vaccinating in this way 67,000 persons, so that the epidemic — 


was on the decline in the Pirzeus. It was still spreading at Athens, but there was good ground ~ 
for hoping that within two or three weeks the whole population would be vaccinated against 
smallpox. 

As regarded typhoid fever he would give the Committee two examples: a water-conduit — 


had been infected at Athens, where an epidemic had broken out in a quarter which sheltered — 


large numbers of refugees ; but they had all been vaccinated beforehand and the 300 cases — 
of typhoid fever notified had occurred only among the unvaccinated population. Scarcely — 


more than 15 cases of typhoid had been notified at Cavalla; at the moment this disease had 


vanished completely. This was due to the fact that, out of a total population of about 35,000 — 


inhabitants, 34,000 had been vaccinated. 
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Where the Warsaw polyvalent vaccine had been used, reactions had been only very slight, 


so that there had been no energetic protest from the population. The same could hardly be 
said of the tetra vaccine made at Athens, which had produced extremely strong reactions. 


The Cuarrman asked for further particulars regarding the system of control which was | 


organised for vaccinations. 
Dr. Wroczynski replied that he had instituted vaccination registers in which all persons 


vaccinated were inscribed, together with particulars as to age, sex and date of vaccination. — 
These registers were deposited in the Health Bureaux in the two Prefectures of Thrace and ~ 


Macedonia, and there was reason to hope that his instructions would be observed. 


In reply to a question by Dr. Lutrario, Dr. Wroczynsx1 said that the first injection given ~ 


amounted to 0.5 cubic centimetres, and the second to 1 cubic centimetre. They had only 
vaccinated persons between six and sixty years of age. The dose had been reduced by a quarter — 
for persons between the ages of 6 and 10. 


Dr. RascuMan stated that the proportion of germs injected was respectively 2 milliard | 


cholera germs, 750 million typhoid bacilli ard 250 million bacilli for each para-typhoid inocu- — 
lation. 


Sir George BucHANAN asked if Dr. Wroczynski had observed whether starvation had had | 


any effect on the results of typhoid vaccination. 


Dr. Wroczynski had not observed any violent reaction among the persons vaccinated ; — 


these had been, moreover, in a condition of moderately good nutrition, and had been by no ~ 
means starving. 


He also said, in reply to Sir George Buchanan, that he had vaccinated both the refugees — 
and the rest of the civil population in all localities in which cases of smallpox had been notified. ~ 


Dr. RascHMAN remarked that, in reply to a question put by Colonel Gauthier representing ) 


the Epidemic Commission for the whole of Greece, he had thought it advisable to give a nega- — 
tive answer as regarded the vaccination of the entire population, seeing that they had been 
only bound to vaccinate refugees and that the work of vaccinating the enlire population would — 
have been far too heavy. Further, a financial statement would be made at the next meeting ~ 
enabling the members of the Committee to note the relative insignificance of the sums placed — 
at their disposal in comparison with the magnificent results obtained. 


In reply to a question by the Chairman, Dr. RascuMan stated that he had received a | 
request from the Greek Government, which would be found in an appendix to his report, 
in a letter from M. Christomanos, Minister of Health. i 


Dr. WroczyYnskI, in reply to a question from Sir George Buchanan, said that only a very 
few of the refugees in the Thracian towns had not yet been vaccinated. It had been possible © 
to reach all the principal centres, but not to vaccinate all refugees living in the depths of the 
country in Thrace and Macedonia, as the roads were impassable in the spring. However, © 
they had undertaken and almost concluded the vaccination of the whole country population 
in the district of Gumuldjina, that was to say the British Red Cross area. At the moment, 
the roads had become passable again and many vaccinations had been carried out in the country. — 


Dr. RascHMAN said that the number of refugees who had been vaccinated might be esti- 
mated at 607,000 at the time when he had drawn up his report, five weeks previously. ¥ 

The work done had in the past month been intensive, and it was to be desired that a total 
estimate of the work done should be made as soon as possible. There were serious difficulties — 
in the way of reaching the islands of Old Greece ; Dr. Haigh had made a tour of all the islands — 
beginning at Corfu ; a report had been received at Geneva some 10 days previously, but this 
did not refer to the inhabitants of the more inaccessible places. 


Dr. Wroczynski, in reply to the Chairman, stated that the Greek laboratory produced 
30,000 smallpox vaccines per diem and that this was the maximum that they could look for. 


He did not believe it possible for vaccination to be successful if itremained exclusively in the 
hands of the Greek Government, e 


At 
De 


re ft et » MPa ie a | ea, a 
bial , Y ys Ae 
@ 
iN 


i yk 


In reply to a question from Sir George Buchanan, Dr. RascuMan said that, on the basis 
of the information which he had received, the situation might be summed up as follows : They 
had gone to Greece in answer to an application from the Greek Government. The represen- 
tatives of the League of Nations had taken action upon a request from the Greek Ministry of 
Health. A Greek Vaccination Committee had been set up, and Colonel Gauthier had been ap- 

pointed Secretary. The medical staffs of the Epidemic Commission were, accordingly, in 
principle under the Greek Government. Further, it had been decided that a fixed propor- 
tion of the salaries of these staffs should be paid by the Greek Government. 

Dr. WroczYNSKI gave further particulars regarding the Greek Government’s undertakings 
and the manner in which it had carried them out. 

It was to be apprehended that, if the Epidemic Commission were withdrawn, the vacci- 
nation campaign would be discontinued. 


Dr. RaJCHMAN explained that a distinction must be made between the vaccine lymph 
and the tetra vaccine. The Athens establishment was at present able to supply 30,000 doses 
a day of the lymph ; moreover, the organisation had been supplied with vaccine pulp from 
Paris and Vienna ; the lymph was largely employed at the moment ; 30,000 doses had been 
sent from Vienna. 

As regarded the bacterial vaccine, there was fortunately in Greece a laboratory for this 
purpose in addition to the Pasteur Institute at Athens, which were under the direction of 
Dr. Blanc ; these establishments, it appeared, could produce an adequate supply of vaccine. 

Their funds, unhappily, were inadequate and would not enable the present organisation 
to carry on its work after the end of September. 

It was probably Col. Gauthier’s intention to finish the work of general vaccination and 
to concentrate all efforts upon anti-dysentery vaccination. 

As regarded buccal vaccination, this had been undertaken by the Greek authorities on 
their own responsibility. Colonel Gauthier would note the results and report them to the 
Health Committee. 

In conformity with the instructions given in January by the Health Committee, Dr. 
Rajchman had formally refused to supply vaccine for this experiment ; the vaccine had been 
prepared by Professor Calmette, who had got into touch with Dr. Blanc. 

In reply to a question by Sir George Buchanan regarding the reactions of the dysentery 
vaccine, he said that no start had yet been made with vaccinations of this nature. They 
would begin by operating with the sexta vaccine, but it appeared that no supplies of this had 
as yet arrived in Greece. 


In reply to a question from Sir George Buchanan with regard to the work of the British 
Red Cross, Dr. WRoczynski said that there were 100 beds in the hospital at Drama and 50 beds 
in the hospital at Palazli, and a hospital had been opened at Salonika. The Palazli hospital 
was the hospital which had been organised by the British Red Cross and had been previously 
under the direction of Dr. Nansen’s mission. It had been maintained by funds from Lady 
Rumbold (Lady Rumbold’s Hospital). 

In reply to another question, he said that, whereas the campaign against typhus had been 
attended with good results in New Greece, the results in Old Greece had been less satisfactory. 
As regarded malaria, there was only a very small quantity of quinine available, and this 
medicine was extremely expensive. 


Dr. Lurrario drew attention to the remarkable effects obtained from an alkaloid of 
quinine which involved no complications, namely, cinchonine. This was an alkaloid made 
from the bark of the cinchona tree, which was sometimes employed in conjunction with qui- 
nine in a ratio of 25 per cent. 

The American cinchona tree contained large quantities of this substance, whilst the Java 
bark contained large quantities of quinine and relatively little cinchonine. 


In reply to a question from Dr. Chodzko, Dr. Wroczynsx1 stated that the American 
Red Cross had installed several mobile shower-baths for delousing purposes. The Epidemic 
Commission had brought with them some 30 apparatus of a very practical nature. What, 

Owever, was lacking was water and an experienced staff. 


Sir George BucHANAN expressed surprise at the high percentage of successful vaccinations, 
as smallpox existed in an endemic condition in Asia Minor. 


Dr. Wroczynski mentioned the case of a man who had had smallpox but from whose 
vaccination positive results had nevertheless been obtained. 


_ Dr. Lurrario said that in the case of a professor of high standing in his country vaccina- 
tion had always had a positive result, whilst in other cases the result had been negative, 
although vaccination had first been given in infancy. 


Dr. WroczynskI, in reply to Dr. Chagas, said that the mortality from smallpox at Salonika 
amounted to about 15 per cent. 


Sir George BucHaNnan asked whether the refugees appeared likely to be assimilated rapidly 
by the rest of the population and to be able to obtain adequate means of livelihood. 
Further, must fresh outbreaks be anticipated at the beginning of the following winter ? 


Dr. WRroczynsk1, taking as a basis the position in Thrace and Macedonia, stated by way 


e eae that there were 85,000 refugees at Salonika in receipt of bread from various orga- 
sations, | i Boat 
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The American Red Cross would withdraw from Greece in June. The Governor had 
made an enquiry as to how many persons would still require support and had arrived at an 
approximate figure not exceeding 25,000. This proved that the refugee population, which 
was mainly composed of small traders who had built small shops, was absorbed fairly rapidly 
and was able to find an occupation. 

As regarded health, it was certain that the most serious question was that of housing 
and that the large number of lung affections which had been notified was due, at any rate 
in part, to the deplorable housing conditions. 

Typhus had not yet appeared, at any rate in Thrace and Macedonia, but, should it break 
out in the following winter, an epidemic on a large scale might be feared. 

As regarded the final settlement of the refugees, a very large number of them were agri- 
culturalists, and these would have to be settled: in the country. 

There was a colonisation bureau in each of the capitals of Thrace and Macedonia. The 
difficulty was not so much that of building the necessary houses as of supplying the refugees 
with the essential resources for carrying on agriculture. 

It should: be noted in this connection that Colonel Treloar, who was under the orders of 
Colonel Procter, Dr. Nansen’s collaborator, had thought it preferable to set the refugees to work 
instead of establishing a purely philanthropic organisation. For this purpose he had created 
a labour bureau at Gumuldjina which had found work for 600 persons ; he had founded an 
embroidery and a carpet-making workshop and found work for a certain number of men in 
the forests in the charcoal industry. 

He had further set up eight centres or villages for refugees, whom he had established under 
canvas in the country ; he had supplied these people with seed and placed land at their disposal. 

This was an excellent idea. Unfortunately, this mission would leave Greece in July, and 
it was almost certain that after its departure all these refugees would return to the towns. 

Finally Dr. Wroczynski laid on the table a copy of a Salonika newspaper containing an 
article in favour of compulsory vaccination ; a number of similar articles had been published, 
and a delegation had been sent asking for compulsory vaccination. 


The CHaiRMAN warmly thanked Dr. Wroczynski for his extremely interesting statement. © 


He again congratulated him, on behalf of the Committee, for the good results obtained under 
his direction. 


FOURTH MEETING 
held at Paris on Saturday, June 2nd, 1923, at 10 a.m. 


Dr. Josephus Jitta, Delegate of the Dutch Government, was present. 
Professor Léon Bernard was unable to attend. 


18. Dutch Proposal regarding the Examination of Vessels in Port. 


The CuarrMan read a letter from the Dutch Minister regarding the examination of vessels — 


in port, the Secretary-General’s reply and the notification of Dr. Jitta’s appointment as an 


. 


, 


expert to deal with this question in the Health Committee (Annex 7). He thanked Dr. Jitta — 


for coming. 


Dr. Jirra stated that, under a Royal Decree dated March 8th, 1922, the Ministry of Labour . 


: 
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and Public Health was authorised to exempt vessels coming from one port from any health © 
formalities before entering another port, provided that all necessary measures of disinfection, — 
deratisation, etc., had been taken at the first port. This was what took place when, for example, — 


a vessel sailing from Rotterdam entered the port of Amsterdam. 


The Dutch Government thought that, from an international point of view, it would be — 


highly desirable to extend the scope of this measure in the interests of commerce. 


On the other hand, the Dutch Government was faced by an insuperable difficulty, as 


it was impossible to admit to free circulation a vessel coming from a foreign port, even if all 
the necessary measures had been taken, unless absolute reliance could be placed on the manner 
in which these measures had been carried out. The Dutch Government was not in a position 
to lay down that any given port was sufficiently well equipped to justify exemption from 
health formalities in Dutch ports. 


In view of the desirability of arriving at a general settlement of the question, the Dutch — 


Government would be glad if the League of Nations could, after examination, give a list of 
the foreign ports which were sufficiently well equipped to justify the Dutch Government in 
admitting vessels from those ports to free circulation. 

It would, of course, be essential, in all cases, to ascertain that nothing untoward should 
have taken place on board during the voyage from one port to the other ; the vessel should 
be free of infection when it sailed, and it should still be free of infection when it arrived in port. 
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The Dutch Government merely wished that a vessel sailing from an infected port should, 
if it had been admitted to free circulation at a port of call, be permitted thereafter to enter 
a third port without health inspection, unless any suspected case of disease had occurred during 
the last portion of the voyage. , 


Sir George BUCHANAN pointed out that in certain ports, though the disinfection, derati- 
sation and other apparatus might be equal to all requirements, the staff responsible for using 
these appliances might not possess the indispensable technical qualifications or might not 
be an efficient staff in practice. The classification of ports should therefore not be based 
solely on their sanitary equipment. 

The Committee had also to consider whether the proposed classification was to be per- 
manent or whether it would have to be periodically revised. 


Dr. Jirra replied that it was undeniable that the equipment of a port, vital consideration 
though it was, was not the only matter to be taken into account. They had also to consider 
the personnel by which that equipment was to be used and.to ensure the efficacy of the measures 
provided for. 

Secondly, they would have to satisfy themselves that measures which were regarded as 
effective at a given time were still effective at a later period or after a change in the adminis- 
tration. 

Periodical inspections, which might be held annually, or even at longer intervals, would 
therefore be necessary if they were to be sure that the proper steps were always being taken. 


Sir George BucHANAN asked whether any other Governments would be willing to agree 
to the ports being classified by the League of Nations in the manner which had been suggested. 


Dr. Jirra replied that, as far as he knew, the Dutch Government had made its proposals 
to the League of Nations only ; moreover, the success of those proposals might be furthered 
by the fact that other Governments had not been previously consulted. 


Dr. Rascuman pointed out that if the Health Committee undertook the work they were 
discussing, the last question raised by Sir George Buchanan, which was of a diplomatic character, 
might be dealt with by the Secretary-General. 


Dr. Lurrario emphasised the importance of the question raised by the Dutch Govern- 
ment both from the commercial and from the health point of view. He observed that he had 
had an opportunity of pointing out that vessels which had been subjected to effective measures 
at their ports of origin had every prospect of reaching their ports of destination in a perfect 
sanitary condition. 

Similar measures to those which had been referred to were taken in Italian ports ; vessels 
which had been subjected to health measures in recognised ports were not required to undergo 
further measures in the next Italian port at which they called. 

The difficulty was to know which ports were satisfactorily equipped from a health stand- 
point ; as Sir George Buchanan had observed, they must consider in that connection not only 
the equipment, but also the personnel which used it, and how the system worked. 

It might be desirable to appoint a Sub-Committee to visit the various ports and investigate 
these questions ; in that case they could obtain some guarantee as to the health measures 
taken at ports of origin. 


Dr. Lurrario said he was glad the question had some prospect of finding a practical 
Solution in regard to the steps to be taken at ports of origin ; these measures were always of 
greater value than any which might be taken at ports of arrival. 


Dr. Jirra thanked Dr. Lutrario for supporting his Government’s proposal ; he quite real- 
ised the difficulties which that proposal involved. 

He asked whether the authority conferred by the Convention of 1912 on neighbouring 
countries to: conclude conventions — an authority which had been exercised by France and Italy 
and by Spain and Portugal — could not be extended to countries which were not neighbours. 


Dr. Cuacas said that the question was of the highest importance to the South American 
countries. 

__ He thought that the best solution would be to create a staff of international health inspectors 
with the necessary authority to inspect vessels during their voyages. Such a measure would 
be calculated to provide great assistance to trade. 

There was no doubt that a vessel could become infected during its stay in port ; but no 
health measures were taken on its departure, for, though every country took great care to 
protect itself, it was not interested in the protection of other countries. 

He added that he had organised, for Brazilian vessels, a staff of health inspectors, who 
remained on board the vessels so that the latter could be admitted to free circulation in all 
Brazilian ports. 


Dr. CumMING said that the United States had special health inspectors to deal with ports. 
The question before the Committee was generally recognised as important. It was not 
only a question of material but also of personnel, and, most of all perhaps, a question of the 
honesty of Governments in allowing or suppressing the publication of certain reports. 
Until some means could be found of giving guarantees on this point, the United States 
Government would prefer to take the necessary measures for itself. It would, however, be 
very glad if an international commission would visit the health stations in American ports. 
In order to avoid delay and to facilitate matters, the United States Government had 
detailed medical officers in its consulates to see that the proper measures were carried out 


pee tena 


on the departure of vessels. The British Government had sent two medical officers to the | 
United States in the previous year, and Sir George Buchanan had perhaps seen their reports. — 


Sir George BucHANAN said that if the International Sanitary Convention were revised 


in the near future by a Conference, it might be possible to get the Governments of a certain — 


number of countries to agree to a system by which an official list of first-class ports in those 
countries could be issued ; these ports would be specially inspected by the central health autho- 
rities of the countries concerned, who would be authorised to issue certificates to comply with 


the Dutch requirements. ‘This would have to be laid down very clearly, however, in the revised 


text of the International Sanitary Convention. 
A further step in the same direction might be to obtain some kind of mutual international 


guarantee which could be given after inspection by a central staff in which they had perfect — 


confidence ; he expressed no opinion on this method, but it was obviously a method which 


deserved full consideration. It would be one way of securing certificates which would show that — 
deratisation and disinfection had been satisfactorily carried out, and need not be repeated © 


unless cases of infectious diseases should have occurred during the voyage. 
The recent visit of British medical officers to the United States had been highly instructive 
and had shown the efficiency of many of the measures taken by the United States Govern- 


ment. Such visits and exchanges of views between medical officers of countries in close trade ~ 


relations were, moreover, in complete conformity with the spirit and the letter of the Sanitary 
Conventions. 

It was highly important that the principle underlying the Dutch proposal for inspection 
by the League should be considered in its application to the proposals to revise the International 
Sanitary Convention. It was a complex question, however, and the Committee might answer 
now that it was willing to take the action referred to if instructed to do so by the various 


Governments and by the League of Nations, but that it could not undertake to examine the 


question on its own initiative. In any case, before arriving at a final decision, it would be 


well to consult the Office international d’ hygiéne publique, the Permanent Committee of — 


which included several of the representatives of the countries concerned. 
Dr. RasJcHMAN pointed out that the Dutch Government had asked the Secretary-General 


whether the question was within the province of the Health Committee of the League of — 


Nations. On receiving an affirmative reply, the Dutch Government had officially laid the 
matter before the Health Committee through the Secretary-General. 


The Committee was quite free to decide whether or not it thought it desirable to consider 


the question. 
If its decision were favourable, it might carry out its investigation in either of two ways: 


by appointing a Sub-Committee to make more detailed technical enquiries or by first 


informing the Council of the outline of the proposed agreement and emphasising the necessity 
of an investigation in the ports. This investigation would be carried out with the consent 
of the Governments concerned, which the Council could approach. 

He pointed out that they had a precedent in the fact that a Committee of Enquiry had 
been sent to the Far East. 

With regard to the intervention of the Committee of the Office international d’hygiéne 
publique, it should be remembered that if it were desired to ask its view before undertaking 
the examination of the problem the matter could not be brought before this body until 
October, so that the examination of the question would be delayed by perhaps six months. 


Moreover, the Secretary-General’s view was that the Health Committee was competent 
to deal with the.matter ; it was therefore for the Committee to decide whether it proposed © 


to refrain from taking the question up and to consult the Office international. 


In any case there seemed no reason why the necessary preliminary work should not be © 


undertaken at once. 


Moreover, there was no doubt that when they came to putting forward definite proposals | 


for the drafting of a new Convention or the revision of the existing Convention, the Health 
Committee would communicate with the Office international. 


The only question which arose immediately was whether the Health Committee regarded | 


itself as competent in the matter and what was the best procedure to employ. 


If the Health Committee undertook to consider the question, it could easily embody its 


acceptance in a resolution, and could, if it thought fit, appoint a special Sub-Committee, and 


could request the Council to communicate with the various Governments concerned with a 


view to the institution of an enquiry. 


Dr. Jirra, referring to Dr. Cumming’s remarks, thought that a modus vivendi might be — 


found in the conditions suggested by Sir George Buchanan. 


The Netherlands Government had already classified the ports in the Dutch Indies in four — 


categories. First-class ports had all the necessary equipment, together with a laboratory — 


a health officer, etc. ; second-class ports had all the equipment but no laboratory ; third-class : 


ports had a health officer but no equipment ; fourth-class ports had only a consular agent, 
and were visited from time to time by a health officer. 


It would. be seen that the first-class ports satisfied the conditions laid down in the Dutch 


Government’s proposal. 
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Dr. Cumming had referred to the American health officers in foreign ports. There was — 
an American medical officer in Rotterdam, but he did not concern himself with disinfection; _ 


he chiefly examined emigrants to the United States. 


With regard to the Office international d’hygiéne publique, this body could certainly — 


consider the question and suggest what measures it thought should be inserted in an international _ 
convention. In the case in question, however, they were mainly concerned with practigag K 
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measures. It was for that reason that the Dutch Government had approached the League 
of Nations. It had, perhaps, somewhat anticipated the connection which would soon exist 
between the League of Nations and the Office international. In any case, the Health Organi- 
sation of the League would seem to be the qualified body to deal with practical measures. 


The CHarrMAN thanked the Netherlands Government for its important proposal. He 
suggested that the question should be examined by a Sub-Committee consisting of Sir George 
Buchanan, Dr. Cumming, Dr. Chagas and Dr. Lutrario. 


Sir George BucHANAN said he was willing to act as a member of the Sub-Committee if 
it were understood that the work of the Sub-Committee would be confined to submitting a 
report, and that it would not be empowered to arrange for inspections in ports. 


The CHAIRMAN said that that was so. 


Dr. CarrizreE thought that, as the question had been laid before the Health Committee 
by the Dutch Government through the Secretary-General of the League of Nations, the Committee 
could not refuse to consider it. The Office international d’hygiéne publique could not, 
however, be ignored. He thought the Office international should be informed of any decisions 
at which the Health Committee might arrive on the subject, as it was the Office international 
which would later be called upon to codify those decisions in an international convention. 


The CuarrMan replied that the Committee was certainly in agreement on this point. 


The Committee decided to appoint a Sub-Committee consisting of Sir George Buchanan, 
Dr. Cumming (Chairman), Dr. Chagas and Dr. Lutrario. 


19. Report concerning the Interchange of Public Health Personnel. 


In the absence of M. Velghe, Dr. Rajchman addressed the Committee. 


(a) Visit to the United States. 


Dr. RAsJcHMAN said that he had been able to obtain the views of M. Velghe before the 
latter’s illness and to examine the notes which he had prepared for his report. 

It had been decided at the last session that a visit should, if possible, be organised to the 
United States. Dr. Cumming had been good enough to take charge of the matter and would 
say that he was willing to give his assistance, and that the United States Government had 
approved the scheme. ; 

As to the financial side, the Committee had in hand about 35,000 dollars. With this 
sum it could arrange a visit to America for some twenty public health officers. 

If it took twenty-one public health officers with a daily allowance of 71% dollars for 
a period of 100 days, the expenses would amount to 16,000 dollars, to which must be added 
8,000 dollars for the voyage. If they added 10 % to 12 % for travelling expenses in the United 
States, and miscellaneous charges, the total expenditure would amount to 27,000 or 28,000 
dollars. 

With regard to the scheme for visits to the United States, Dr. Cumming proposed to arrange 
it in detail on his return. But after discussion with him and his assistants, he could give an 
outline of the plan, which would be somewhat as follows : 

The experience of the early visits showed that, in the first place, the public health officers 
must be very carefully selected. Moreover, each of these officers was naturally specially 
interested in a particular subject. It would be desirable to allow them ten days or a fortnight 
at the end of their stay in America to enable them to study their special subjects individually. 

In those circumstances, the public health officers would stay for a fortnight in Washington 
and would then take a course in a northern State and in a southern State ; they would subse- 
quently spend some time in a large town, then in a small town, and lastly — and this was 
Important — in a rural district. They might spend 12 days in a northern State, 12 days in 
a southern State, 12 days in a large town, 12 days in a small town, 20 days in a rural district 
and, on their return, 5 days at Washington for a conference and subsequent discussion. That 
would leave them 12 days for individual visits in connection with their special subjects. 

The medical officers might be divided into seven groups, each consisting of three 
members, as had been done in Great Britain. 

Dr. Cumming, Surgeon-General of the United States public health service, had pointed 
out that, in order to save travelling expenses, the travelling might all be concentrated on 
the Atlantic coast, where they could visit all the medical establishments. The State of 
Virginia would offer an ideal field for experiment. 

The date of this visit should be fixed during the present session of the Committee. 

_Dr, Cumming and his assistants had suggested that it was desirable that the visit should 
begin in September so that they might have information as to the progress of the anti-malarial 
campaign. 

If the Health Committee approved the scheme, the Secretariat would communicate during 
the following week with the public health departments of all countries, as the medical officers 
would have to be very carefully selected, and it was not always easy to find medical officers 
with an adequate knowledge of the languages of the country which they were invited to visit. 
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Sir George BucHANAN thanked Dr. Cumming for this proposal, which enabled the visit 
to take place to the United States. He had no doubt that the arrangements made by the 
United States Government for this visit would be excellent. 

The same difficulty, however, arose as had previously arisen in regard to the selection 
of medical officers to be sent, owing to the unduly short notice which had been given. It 
was a matter of capital importance. They must have at least six months’ notice. The 
majority of the British public health: officers had already made arrangements for their leave, 
and they would find it very difficult to obtain an additional 100 days. 


Dr. RascuMan replied that he had himself in his report emphasised the necessity of 
giving longer notice. He hoped that at that session they would be able to determine the | 
general lines of the programme for 1924, | 


Dr. CumMinG said he was delighted that the next visit should take place to the United 
States. Their public health system was not, of course, so perfect as the systems in Belgium 
or Great Britain ; but for that very reason the officers taking part in the visit would be able 
to study public health organisation in all its stages of development. They might also study 
emigration and quarantine measures in the United States and the methods employed against — 
malaria. 

He would like the whole Health Committee to visit the United States and give the American 
public health officers the advantage of their experience and their ideas. 


The CHarrMAN thanked Dr. Cumming on behalf of the Committee for the scheme which 
he had drawn up and for his kind invitation to the members of the Committee. 


The Medical Director’s conclusions regarding the visit to the United States were adopted. 


(b) Interchange Programme for 1924. 


Dr. RaJcHMAN explained the programme for 1924. 

The first place, he said, would have to be reserved for any proposals that Dr. Norman — 
White might make after his travels in the Far East. 

A sum of 10,000 or 15,000 dollars might have to be set aside for an interchange to the 
Far East. No interchange had as yet been carried out in that part of the world. It was hoped 
that public health officers from South America would take part in the visit to the United States. 

Three interchanges might be contemplated for 1924. 

In the first place, if Sir George Buchanan agreed, they might have one in Great Britain, 
and this would be arranged in the manner suggested in Sir George Buchanan’s report and | 
in Dr. Rajchman’s own. M. Velghe also hoped that this would be done. The interchange - 
in Great Britain might last for three months. 4 

For the second general interchange, the Committee had received from Dr. Jitta an 
invitation to go to the Netherlands. The scheme for this visit had been circulated a few — 
weeks previously. As the Netherlands was a small country, they might make an exception — 
to the general rule and make one visit to the three Scandinavian countries. The time taken 
would be 344 months in all. 

For the third general interchange, they could choose between two suggestions : either 
an interchange in one of the so-called “new” countries of Europe, which might be extremely © 
interesting, or in Switzerland, if Dr. Carriére would be kind enough to issue a formal invitation. 

There would thus be three collective interchanges, subject to the possibility of a fourth 
in the Far East. 

It would also be well to arrange for collective courses of specialists for next year. 

Two such visits of specialists were taking place this year: a visit of malaria specialists 
to Italy and an interchange, now in preparation, between the staffs of bacteriological labo- — 
ratories. In certain cases It would be possible to carry out an actual mutual exchange, as, _ 
for example, between the assistants in the Washington Bacteriological Laboratory and those — 
in Prof. Madsen’s Institute, or between the Hamburg Institute of Tropical Medicine and one — 
of the American institutes. a 


These, however, were only individual interchanges. A new system might be tried next 
year. They might take a group of health specialists, such as specialists in school hygiene — 
and specialists in tuberculosis in its relation to public health and send them to visit a number 
of countries in succession. Perhaps some of these specialists could submit a comparative 
report on the organisation of their specialities in the various countries. A sum of 7,000 to 
10,000 dollars might be set aside for individual grants or research travel. 


Sir George Bucuanan said he had not yet had an opportunity of submitting his report 
to the Committee. He was glad that certain points, such as the question of specialist courses, 
had already been dealt with by Dr. Rajchman. He had gathered that the majority of the 
public health officials who had taken part in the recent visit to England would probably have 
preferred to have specialist courses. 

With regard to the length of the courses, six weeks seemed enough. It had been suggested 
that this time was too short ; that the persons taking part in the courses became overburdened - 
with work and unable to assimilate everything they saw. As a result of experience in Great 
Britain, he thought it would now be possible so to arrange the course, without making it longer, 
that these difficulties would not arise. A 
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On the other hand, Dr. Rajchman’s proposal for an interchange of health personnel in 
the Netherlands followed by the Scandinavian countries was vitiated by the old errors which 
they had been endeavouring to avoid. Medical officers who had steeped themselves in the 
atmosphere of a country and its public health activities were to be forced immediately to 
go on to other countries where they would receive different impressions, and this would result 
in confusion and mental fatigue. The truth of this statement had been recognised by all the 
persons who had taken part. 


Dr. Jirra thanked the Committee for having taken into favourable consideration the 
proposal for a visit to the Netherlands. The Dutch Government would be glad to receive 
foreign medical officers. 

Dr. Jitta further stated that he had received a large number of acceptances in his own 
country for lectures on hygiene properly so-called and on specialised branches of hygiene. 
The number of replies he had received from Dutch professors regarding the possibility of 
arranging courses in their laboratories was also satisfactory. He had for a time been 
afraid that his country was too small for it to be possible to arrange the course. 
It would be too small for a three months’ course, but they could certainly provide the public 
health officers with useful work for a month or six weeks. 

Should the Committee decide to arrange an interchange in the Netherlands, he would 
be ready to assist the Committee in any way in arranging the courses as it thought fit. 

A course in the Netherlands would be of special interest owing to the existence at 
Amsterdam and Leyden of Colonial Institutes at which the public health officers could acquire 
some ideas of colonial hygiene as practised in the Netherlands. 


The CHAIRMAN thanked Dr. Jitta for his communication. 


FIFTH MEETING 


held at Paris on Monday, June 4th, 1923, at 10 a.m. 


20. Continuation of the Discussion on the Report on Interchange of Public Health Personnel. 


(a) The Programme for Interchanges in 1924 (continuation). 


Dr. CARRIERE said that he would like to confirm what Dr. Rajchman had said at the last 

meeting with regard to Switzerland. That country desired to begin by an interchange with other 
countries. The question of the proposed European interchange would be laid before the Con- 
ference of the Cantonal Health Directors which would meet at the end of June. 
_ It would also be desirable that an interchange should be made for a visit to Switzerland. 
Conditions in Switzerland were somewhat peculiar as a-result of the decentralisation of her 
Health Services. This very circumstance, however, would allow those participating to 
examine an organisation such as existed nowhere else. 

__ Dr. Carriére was glad to note that practical experience of visits justified his anticipations 
with regard to this matter, namely, that it was preferable to make full use of the advantages 
offered by any one country instead of dividing attention between two different countries. 
As for the duration of the interchange period, he did not know whether there was enough 
material in Switzerland to justify a period of three months. A shorter period might be preferable. 
__. In reply to a question by Dr. Rajchman, Dr. Carriére stated that Switzerland did not 
intend to take part in the proposed visit to the United States, but that she would doubtless 
be prepared to take part in the visit which was to take place to the Netherlands. 


M. Kusama pointed out that there were two methods: one applied in Belgium, which 
consisted in showing everything there was to be seen, and the other which would appear to be 
desired by the health personnel, and which allowed each specialist to study his own speciality 
within the limits of the general scheme. In England the results of the group system had been 
satisfactory. . 

In respect of visits to the Far East, as soon as Dr. Norman White had been able to give 
an account of the results of his mission, the Japanese Government would be very happy to 
co-operate with other Governments and to assist such a visit by all means in its power. 


Dr. CHaGas made a tentative suggestion for a joint system of interchange with South 
American countries. Such interchange would be particularly useful for European countries 
possessing colonies in tropical countries, since in South America there were special health 
organisations dealing with tropical diseases. 
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Dr. CHopzKo thought that, in considering the duration of visits, special cases must be 
taken into account. For instance, in the United States it would be impossible to carry out 
a complete enquiry in six weeks. 

Speaking of the confusion which might result in practice from an interchange with several — 
successive countries, he said that a further distinction must be made. The difficulty would 
not arise if countries of the same type were grouped together, for instance, the Netherlands, ~ 
Denmark, and doubtless Norway and Sweden, which had a communal type of health organi- 
sation, or on the other hand countries like Czechoslovakia, Poland, and the Kingdom of the 
Serbs, Croats and Slovenes, which had a centralised health régime. . 

With regard to specialisation, it was right that a certain amount of latitude should be 
left to those taking part in a visit, in order that they might devote part of their time to those 
studies in which they were particularly interested. 


The CuarrMan agreed that it was desirable that in individual cases circumstances should 
be taken into account. For instance, in the case of Scandinavian countries, the conditions — 
were such as to make a proper period of study impossible. It would, however, be desirable, ~ 
should there be no period of study in collaboration with doctors, to show those taking part 
in the visit the various local institutions and the methods used there. Such a visit might last 
two or three weeks and be combined with a visit to another country. 


Dr. LuTRARIO was very glad to see the progress which had been made in the interchange ~ 
system, contrary to any fears that had been expressed. Great caution was necessary in respect — 
of individual grants for purposes of research. Such grants involved larger expenditure than ~ 
collective courses, and administrations were not called upon to give so large a measure of assis- 
tance. The holders of such grants generally derived more benefit from them than did the © 
administration. In Italy where individual grants for the purpose of the study of tuberculosis — 
existed, certain guarantees were insisted on. To begin with, the holders of the grants were 
chosen by very rigorous selection. Then the holder signed a document which imposed certain 
obligations on him. The grant was made in two successive payments. Lastly, the holder of ‘i 
the grant was obliged to submit a report at the end of his period of study. 
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(b) Consideration of Sir George Buchanan’s Report on the interchange visit to England. 


Sir George BucHANAN read and commented on His report (International Interchange 
of Health Personnel. Visit to England of Officials of the Public Health Service. Annex 8). q 

It would be seen, when considering the report as a whole, that the interchange visit to — 
England had been very profitable, not only for the visitors, but also for those who had received © 
them. The value of such courses was thus clearly shown, and the Society of Medical Officers _ 
of Health in England was quite prepared to repeat the experiment. s 

As for the duration of the courses in Great Britain, it they were repeated, Sir George © 
Buchanan did not think that it was advisable to extend them to three months. According to — 
what had been said by the officials responsible for organising it, a duration of from six to © 
sever weeks would be sufficient, provided that work could be rather more concentrated. 
They had learnt by experience some points on which time could be saved. Those taking part r 
should be allowed one or two days each week to sort their documents and rest, and need visit — 
only one establishment of any particular type, instead of visiting several. i. 

With regard to the programme for the next year, it would be advisable for it to be commu- 4 
nicated to the various organisations concerned towards the end of the present summer, so that — 
they might know what countries were to be visited, and the date and the duration of the inter-— 
change visit, and be able to choose their candidates by rigorous selection which was an important ~ 
point in these interchange visits. ; q 

The autumn would, he believed, be the best time for another interchange visit to England © 
next year, but he would consult the medical officers of health as to this. ol 


The CHarrMan thanked Sir George Buchanan for his clear and full report and expressed 
the gratitude of the Committee to the English Health Authorities for the work that they had 
carried out in preparing this interchange visit. The Chairman himself had been present at the — 
first meetings in London and had, therefore, been able personally to appreciate the great” 
kindness of the English Health Authorities. ‘ a 

Everyone agreed that England was the country in which young medical men would derive 7g 
the greatest profit from a period of study. ; 


(c) Approval of the Interchange Programme for 1924. 

Dr. RascuMan said that three essential points must be considered: the duration of the 
interchange visits, the selection of the medical officers, and the choice of the countries. | 

With regard to the duration of the interchange visits, it had been recognised that it would | 
be very difficult to adopt a uniform period. . q 

In this matter a distinction must be made in the case of countries of a large territorial 
extent such as Great Britain. In such countries six weeks would appear to be an altogether 
inadequate period. The first interchange visit had been really more an inspection than a real 
period of study. A final proposal could only be made after further experience, but he thought 
that at present the period of study should be longer than six weeks; the necessity for such a 
period of study had been recognised by all the members of the Committee and more particularly — 
by Dr. Lutrario. a 
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Only two examples of a real period of study could be given, that of the Italian medical 
officers in Poland and that of a Belgian inspector in the Netherlands. The results obtained had 
been excellent. In the other cases it would appear that the visits of inspection, which had 
been carried out in the provinces sometimes, had done little more than duplicate what had 
been done in the capital. It would therefore probably be necessary to provide for a period of 
from 9 to 13 weeks. On the other hand, too great account should not be taken of complaints 
from the medical officers with regard to fatigue. Those who had complained, had not been 
prepared for the interchange visit and had not been able to study the documents beforehand. 
Real difficulties had arisen from the insufficient knowledge of the language of the country in 
which the period of study was passed. Six months’ previous notice would still be insufficient 
to allow of the learning of the language, particularly as it was proposed to make medical 
officers of 27 different nationalities participate in this work. This would be a further reason 
for the extension of the period of six weeks, as it would be regrettable for a medical officer to 
leave a country at the very moment when he was beginning to derive real benefit from his stay 
there. 

With regard to the selection of medical officers by their own administrations, the Medical 
Director agreed with Sir George Buchanan as to the necessity for a very careful choice. Exagge- 
rated importance must not, however, be attached to the allegation that in the last interchange 
there had been too many specialists, since among the 25 medical officers who took part in the 
periods of study in Great Britain and in Italy there had only been six specialists. As a rule it 
was obvious that each specialist was inclined to devote himself more especially to the parti- 
cular problem which interested him. 

It was therefore indubitable that the selection should be made by the public health admi- 
nistrations in the most careful manner. 

In respect of the choice of countries, Dr. Rajchman was glad to learn that it would be 
possible, to carry out an interchange visit: (1) in Great Britain ; (2) in the Netherlands and 
Denmark, for a period of from 10 to 11 weeks ; (3) in Switzerland, or one of the Central European 
countries. 

It would be desirable that a decision should be taken, if possible that very day, with 
regard to these interchange visits. 

_ The programme of the courses would be prepared in all its details with the collaboration 
of the National Health Organisations. 

As regarded the preparation of reports by the medical officers, Dr. Rajchman said that 
at their general meeting at Geneva, those officers had been asked to read reports giving a 
comparison of the working of Health Services in Great Britain and in Austria. The result of 
this had been a series of documents which were extremely interesting to everyone. The only 
criticism that had been made was that the request for the preparation of these reports had not 
been made to those concerned on the very first day. As a matter of fact the request had been 
made on the date mentioned by Dr. Rajchman. 

This might provide a source of very interesting information and suggestions. 

- Inconclusion Dr. Rajchman associated himself with the thanks expressed by the Chairman 
to Sir George Buchanan and to the Health Authorities of Great Britain. He further desired 
to thank Dr. Lutrario, the Director-General of the Italian Public Health Service and Dr. Helly, 
the Chief of the Austrian Health Administration for the Organisation of Interchange Visits. 


__ The Cuarrman suggested that the Committee should give its final approval to the proposals 
which had been laid before it in respect of the organisation of interchange visits with Great 


_ Britain and with the Netherlands and Denmark. He suggested that the Committee should 


leave other matters connected with this subject to the Medical Director, who would certainly 
take the remarks made during the session into account. 
He thanked Dr. Rajchman in the name of the Committee for his most successful enterprise 


_ and expressed the hope that, thanks to the assistance of the members of the Health Committee 


of different nationalities, this organisation would become really international. 


Dr. Rascuman, in reply to a question from Sir George Buchanan, said that he hoped to 
be able to submit a detailed report to the Health Committee at its October session, dealing 
with everything that had been done up to that time towards the carrying out of the decisions 
that had been taken. 

He could not fix an exact date, but within three or four months he would circulate the 
documents that had been published and the programme for collective courses of specialists for 
the year 1924, 


The Committee agreed to this procedure. 


(Item No. 6 of the Health Committee’s agenda was approved together with the corres- 
ponding part of the Medical Director’s report. ) 


21. Report by Dr. Carriére on the Progress of the Work of the Mixed Sub-Committee on Opium. 


Dr. CARRIERE summarised his report (Annex 9), to which he added the following supple- 
mentary explanation : 

He said that the Sub-Committee had been instructed to consider two points : first, the 
question of enquiries, secondly, the question as to what interpretation should be given to the 


phrase “a country’s legitimate requirements of drugs”. It had been decided that for this 


purpose only medical and therapeutical requirements should be regarded as legitimate, and 
all others excluded. : 
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This interpretation had been allowed subject to reservations made by the British and — 
Indian delegates. ’ 

The Sub-Committee had recognised that the enquiries with a view to ascertaining the 
requirements in narcotic drugs of various countries were meeting with serious difficulties. 
The Health Section had applied to a specialist in this matter, Professor Knaffl-Lenz, who had — 
been temporarily attached to the Health Section to deal with questions of this nature. 

On the other hand, Dr. Anselmino, the German Government’s representative, had prepared 
a memorandum on this matter. This document added nothing to Dr. Carriére’s report. 

Dr. Knaffl-Lenz had proposed that a decision should be taken to the effect that narcotic 
drugs could only be supplied on the production of a document, the colour of which should 
vary according to the nature of the drugs. This form would be taken by the doctor from a 
book in which the counterfoil would remain, and handed in to the chemist, who would enter 
it on a special register, noting the quantity supplied. : | 

On the other hand, in Switzerland, a method suggested by the Sub-Committee had been 
tried. It consisted in compiling statistics of general mortality based on the results noted by — 
the funds for insurance against illness and on hospital figures, the average thus obtained being 
applied to the population as a whole. It had been decided that this method should be tried in — 
the Canton of Basle, where two-thirds of the population were insured against illness. 7 

Nothing final had yet been done in that respect. ¥ 

Dr. Knaffl-Lenz had also prepared a memorandum with regard to the measures which ~ 
should be taken with a view to stamping out the morphine and cocaine habits. 7 

The memorandum began by suggesting that as far as possible the use of opium in thera- — 
peutics should be diminished by the substitution for it of opium substitutes which were not — 
liable to produce chronic ailments. The preparation and therapeutic use of heroin were to — 
be forbidden and medical students were to receive special instruction as to the undoubted ~ 
dangers inherent in the use of drugs. 

Attempts should also be made to educate the public. Persons addicted to the use of 
morphine and cocaine should be put in special wards in hospitals in addition to which dispen- — 
saries should be established similar to those. which had been set up for syphilis and tubercu- 
losis. ; 
Dr. Knaffl-Lenz had made a certain number of proposals in respect of this matter, some 
of which at least should be carefully examined. . 

Thirdly, the Mixed Committee had been entrusted with the examination of a French pro- — 
posal for the extension of the Hague Convention to new preparations. This question had _ 
been referred to it by the Advisory Committee on Opium, at which the representatives of 
Great Britain and India had raised objections with which all the members of the Committee 
were fully acquainted. | 

It was probable that the Mixed Committee which had been appointed to enquire into this — 
question would be able to meet during the summer and that at the September session of the — 
Health Committee, Dr. Carriére would be able to submit a full report, but at present he was 
obliged to confine himself to giving a mere summary of these various questions. 


The CHAIRMAN expressed the warm thanks of the Committee to Dr. Carriére for the 4 
valuable summary which he had given them. 


Dr. CARRIERE, in reply to Sir George Buchanan, said that the question of the use of — 
coloured certificates for the supply of narcotic drugs was at present under consideration. They — 
had only an experiment in view and no permanent scheme, for he was not in a position to 
give the details of the organisation suggested by Dr. Knaffl-Lenz. It was further indisputable 
that an altogether special enquiry was necessary into the measures to be taken by consultant 
physicians in urgent cases, should no special forms exist. 


Dr. Lurrarro pointed out that a special law against narcotic drugs (February 18th, 1923) 
had recently been promulgated in Italy, a law in which account had been taken of the recom- 
mendations made by the Opium Committee. It went to the length of providing for impri- — 
sonment of offenders. Regulations had been prepared and Dr. Lutrario would be very glad~ 
to circulate among his colleagues a memorandum giving asummary of this law and of these 


regulations. 
The CHAIRMAN thanked Dr. Lutrario for this information. 


Dr. CHopzko said that the United States delegate on the Opium Committee had agreed 
with the opinion expressed by the Health Committee’s Sub-Committee with regard to the | 
control of narcotic drugs and of their production, and the declaration as to the legitimate requi- _ 
rements of a country. In these circumstances it was probable that the Opium Committee at — 
Geneva would approve the opinion of the members of the Health Committee. : 

The United States had also taken measures which had been both drastic and timely, when 
it had been decided to suppress heroin. 

Dr. Chodzko added that the Polish Parliament had passed a law in the previous April 
concerning the control of narcotic drugs. 


The CuarrMan thanked Dr. Chodzko. 
He also said that at that moment Denmark was carrying out an extremely thorough 
enquiry into the use of opium. 


Dr. Carriére’s report was approved. 
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22. Standardisation of Sera, of Serological Tests, and of Biological Produets. 


The CuarrmaN stated that he had been authorised by the Committee to convene a small 
Conference on this question. 

After having consulted Dr. Dale, who was a specialist very well acquainted with this ques- 
tion, he had decided that the Conference should meet at Edinburgh on July 19th. 

The Chairman suggested that it would be very useful to form a small Committee of Ex- 
perts composed of three or four members of undoubted experience and to ask the Health Com- 
mittee for authority to appoint such a Committee later on. 


Sir George BUCHANAN said that there might be disadvantages in the policy of entrusting 
the direction and centralisation of work, such as that proposed, to a Committee of Experts 
whatever their special qualifications might be. It would be preferable to entrust the direction 
- of this work, with the responsibility it implied, to the Chairman of the Health Committee. 


The CuarrMaN replied that it would be advisable, particularly in the case of the United 
States, to entrust a person of recognised qualifications with the task of co-ordinating the work 
of the various laboratories to which it would be necessary to appeal for assistance. 

In view of the late hour, he thought it preferable to postpone the rest of the discussion 
on this point to a later meeting. 


This was agreed upon. 


23. Correspondence with the Pan-American Sanitary Bureau. 


Dr. RaJcHMAN explained that, as a result of the approval given by the Council to the pro- 
posals of the Health Committee, he had requested Dr. Cumming to prepare a memorandum 
on possible collaboration with the Pan-American Sanitary Bureau (Annex 10), and that 
Dr. Cumming had very kindly consented to do so. 


Dr. CumMinG explained that the Pan-American Office had been more or less dormant 
during the war, but that it had now resumed its activities. 

He gave a brief summary of Annex 10, laying great stress on the work in respect of leprosy. 
He drew attention to the results obtained in this matter, particularly in Colombia and Vene- 
zuela, by the use of oil of Gynocardia. He said that after the Pan-American Conference at 
Santiago, the representative of the Rockefeller Foundation and Assistant-Surgeon General 
Long, who had kept in touch with the work done there, had undertaken a journey throughout 
South America to establish the necessary connection between different States in respect of 
health questions. 

Every endeavour had been made to avoid overlapping with the work undertaken by 
the League. There were many matters of more or less local interest to the countries of Western 
America (more particularly yellow fever), in which the Pan-American Office could be of consi- 
derable use. Its headquarters were at Washington, and served as a kind of clearing-house 

for American countries. 


Sir George Bucnanan asked whether it would not be advisable for the League of Nations 
_ to send an observer to important Conferences, such as that on leprosy, so that this observer 
might keep the League informed. Such a procedure was obviously desirable, particularly 
_ m cases in which such a Conference was likely to lead to an international convention. 


Dr. RascHMAN replied that this question might be carefully discussed when the Health 
Committee considered.the question which had been raised by a letter from the International 
Union against Venereal Disease. 


Dr. Cuacas thought that the Pan-American Union would provide a most valuable link 
between South American countries and the Health Committee. 
He said that an international conference on the subject of leprosy had met in Brazil and 


that in Brazil there was a special law and special establishments for the purpose of combating 
that disease. 

| Dr. Chagas would have much pleasure in supplying his colleagues with any information 
_ on this point likely to be of interest to them. 


Sir George Bucnanan asked that such information should also be communicated to the 
members of the International Office of Public Health. 


| The Cuarrman thanked Dr. Chagas and Dr. Cumming for the information which they 
had supplied. 

He was very glad to learn that Dr. Cumming was collaborating with the Health Committee 

and the International Office of Public Health. 


| Dr. Cummina said that he accepted with pleasure the task of providing the liaison in 
question, and that he would have the most valuable assistance of Dr. Chagas, who was also 
a member of the Pan-American Office. 


ay 


24. World’s Dairy Congress at Washington, October 1923. 


Dr. RascumMan reminded the Committee that the Council had taken the following deci- — 
sion : C 

““(1) That the Secretary-General be authorised to convey to States Members — 
of the League of Nations such information as may seem useful in connection with 
the Conference. 


«« (2) That the Health Committee be requested to give the Conference such co- 
operation as it may find practicable in all technical matters within its competence. ” ; 
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He said that the organisers of this Congress desired that its programme should be commu- ~ 
nicated by the Health Committee to all the health organisations with which it was in touch, 
and which might correspond with the Organising Committee with a view to being represented — 
at this Congress. 

Should the Health Committee accept the principle of providing the assistance which had 
been requested, perhaps Professors Calmette and Nocht might be asked to prepare a memo- ~ 
randum for the Congress. E 


steps in this matter that might be necessary. 

Further, each member of the Committee might take note of the desire expressed by the © 
organisers of the Congress, with a view to communicating it to experts who might, if necessary, 
prepare a report and transmit it to Washington. 


- 

° ' * 

Sir George BucHANAN asked whether they could not leave it to the Chairman to take any 
: 


Dr. RascHMAN suggested that the usual procedure adopted by the League of Nations might 
well be followed in this case, namely, that communications from the experts in question might 
be sent in, either to the Health Section, who would pass them to Dr. Cumming, or direct to 
Dr. Cumming. 

This proposal was adopted and Dr. Cumming accepted the duties entrusted to him. 
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- 25. Seeond Oriental Red Cross Conference in Manila. 


A letter from the General Director of the League of Red Cross Societies to the Secretary- — 
General was read (Annex 11). ke 

The Health Committee decided to express its thanks to the General Director of the League i 
of Red Cross Societies for his invitation. The Committee considered that it would be desirable © 
that one of its members should, if possible, represent it at the Manila Congress, but it expressed — 
its regret at being unable, as things stood, to give a definite answer in regard to this matter. — 


26. Meeting of the Sub-Committee entrusted with the Task of studying the Question raised by — 
the Duteh Government with regard to the Quarantine Clearance (« libre pratique») of 4 


Ships. 


The CuairMAN asked whether, in view of the fact that Dr. Cumming had to leave Paris j 
that evening, it would be possible for the members of the Sub-Committee, which had recently 
been appointed, to hold a meeting. 


Sir George BucHANAN suggested that it might simplify the work if he prepared some 
notes which he would circulate to his colleagues for them to complete if necessary. Should ' 
they be able to come to an agreement by proceeding in that manner, a report might be prepared 
for the next session. Should such not be the case, the question might be considered by a Sub- 
Committee at the next session. : | 


The CHAIRMAN said that communications between the members of the Sub-Committee — 
should pass through the Geneva office. ny 


Sir George BucHaNnan thought that this procedure would be liable to delay the solution, x 
and that it would involve too many complications. = 


Dr. Rascuman thought that in this case it would be preferable to follow the previous — 
practice. , 

He thought that, before the meeting of the Committee, members of the Sub-Committee _ 
might have a short meeting, during which they could appoint their Chairman. Either Dr. — 
Rajchman or one of his collaborators could act as Secretary. This would be preferable, for 
legal or other questions might be raised during the work of the Sub-Committee which would — 
involve calling in other Sections of the Secretariat. a 
" 


It was decided that the Sub-Committee should meet before the next meeting of the Committee. — 


Clete) athe, 


SIXTH MEETING 


held at Paris on Monday, June 4th, 1923, at 4 p.m. 


Professor Léon Bernard was absent. 


27. Preliminary Work of the Special Service of Epidemiological Intelligence and Public Health 
Statistics. 


Sir George BucHANAN, Rapporteur of the Sub-Committee, said that its work was not 
sufficiently advanced to enable a written report to be prepared. He therefore asked leave 
to give a verbal summary of the work of the Sub-Committee. 

The Sub-Committee had begun by considering the observations on this subject which 
appeared in the Medical Director’s report and which had been approved subject to a few modi- 
fications. ‘The same applied to Mr. Sydenstricker’s report (Annex 12). The Sub-Committee 
had unanimously agreed that the results so far obtained were encouraging and extremely 
promising. The work, however, was experimental, and if, contrary to expectations, expe- 
rience showed that it did not supply the Governments concerned with all they might reasonably 
expect, there should be no hesitation in dropping any part of the work undertaken of which 
the practical utility was not clearly proved ; on the other hand, there should be no hesitancy in 
starting on new lines, if necessary. __ 

The Sub-Committee had then dealt with the visits of certain officials (two had been 
appointed for the purpose) to different countries to obtain information with regard to the 
position in respect of health statistics on incidence of disease, etc. It had been agreed that, 
when they returned, the reports prepared by these officials should not be published or utilised 
without the official concurrence of the Governments or Health Departments concerned, in 
order to avoid complications or misunderstandings. 


Owing to lack of time, the Sub-Committee had not yet been able to settle four points : 


(1) The question of the views of the Committee on certain experimental bul- 
letins which Mr. Sydenstricker had prepared. Should these three bulletins be pub- 
lished or not ? 

(2) The action which should be taken on the proposal for a specialised enquiry 
in relation to cancer. 

* (3) What should be done with regard to the proposed malaria investigation. 

(4) The proposal made by the Rockefeller Foundation with regard to inter- 
change of statistical officers. 


Dr. Cumine said that he was very glad that the Health Committee had decided to approve 
the report submitted by the Medical Director and by Mr. Sydenstricker. The task was indeed 
a most important one. 


_ The Cuarrman thanked Sir George Buchanan for his summary and called upon Mr. Syden- 
Stricker to speak. 


Mr. SYDENSTRICKER gave explanations concerning the two documents (Epidemiological 
Intelligence No. 7, in proof, and Epidemiological Report No. 50) which had been circulated 
tothe Committee. The first document contained a summary of such statistics as were available 
on the incidence of certain diseases in European countries during 1922. Its various chapters 
were to be preceded by an introduction intended to explain to the reader how the statistics 
had been obtained and to what extent they could be considered as reliable. The document 
would be circulated for information to health statisticians and would enable them to estimate 
what information was available with regard to the diseases the notification of which was 
compulsory in 1922. This information would be brought up to date as circumstances arose 
and account would be taken of any additional observations and fresh information received. 

The second document was a regular publication and contained exact information with 
regard to diseases the notification of which was compulsory in a certain number of countries. 
Such information was published as soon as possible, and the reasons for such publication had 
been stated at length in Mr. Sydenstricker’s memorandum, which had also explained why 
a Agutes, thus published, were only relatively correct in the measure possible for such inves- 

ions. 

These Epidemiological Reports, when first issued, dealt with countries in Eastern Europe. 
Then they began to include information regarding other European countries. It was hoped 
eventually to publish figures for something like forty countries all over the world. The figures 
ied pare no. intended to be final but simply represented the information available at the 
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Sir George BucHANAN thought it advisable that, in the second document, the sources 
of the information published should be given, as the value of the figures would thereby be 
increased. 

He said that the same applied to the annex to the first document. He thought that the 
latter publication would be useful. A few days ago, for instance, he himself had been imme- 
diately able to obtain information from the annex with regard to the seasonal incidence of 
scarlet ‘fever in different countries of Europe. 

With regard to the first principal document comparing the incidence of certain diseases 
in various countries on the basis of their notification figures, the question might be raised 
as to whether it was worth while publishing them in view of the information at present 
available. 

It had been clearly shown that the ratios of notified diseases to population, as between 
the different countries, were not comparable inter se. In these circumstances, there might — 
be certain disadvantages in the publishing of these statistics or charts. They invited compa- 
rison between countries on matters of which the data were not properly comparable. The 
public would not realise the difference between the various sources of the documents on which © 
the statistics or diagrams were based. The same objection applied, even more strongly, to | 
maps similar to those which had been circulated to the Health Committee. The Intelligence — 
Service, through its new medical officers, had just begun to carry out enquiries with a view | 
to discovering what the actual facts were about notification in different countries. It would 
be premature to publish comparative statements of this nature among the documents of the © 


| 
j 
‘4 


League of Nations before having these facts. ‘ 
The CHAIRMAN agreed with what Sir George Buchanan had said with regard to the value 4 


of the reports proposed by Mr. Sydenstricker. He did not feel that he was qualified to enter | 
into a discussion of details, for that was rather the task of the various health services which 4 
would take cognisance of the document and make suggestions for the 1923 edition. Y 
As for the disadvantages of the comparison referred to by Sir George Buchanan, the preamble _ 
ought to be made extremely clear, so that everyone should understand that it referred to an _ 
experiment. In Denmark, as in England, notification of infectious diseases seemed to indi- | 
cate unsatisfactory conditions in those countries, but that was because infectious diseases 


were really notified there. % 
| 
| 


rable, health administrations might derive valuable ideas from them. As Sir George Buchanan : 


y 


had said, it would be most useful to quote the sources from which the information was obtained. 


Dr. Lurrario did not quite agree with Sir George Buchanan with regard to the maps, 
since they gave a general idea and immediately attracted the attention of persons desirous — 
of following the spread of a disease; besides, there were compensations. Great Britain might — 
appear to be in a bad position so far as scarlet fever was concerned, but Italy was not better — 
off with regard to enteric fever. Brighter colours might perhaps be used in these diagrams. Ing 
any case, these maps had the advantage of immediately giving a general idea to those who — 
conducted them. ‘The statistics had been very carefully compiled. Still, he thought it might — 
be advisable to add as much information as possible with regard to mortality. This informa-_ 
tion, compared with that regarding incidence of disease, would enable those studying it to 
estimate to what extent infectious diseases were or were not duly notified. Should it not be~ 
possible to obtain figures as to the mortality of the same year, figures as to the mortality of a | 
previous year would be interesting. Such figures would give a clearer idea of conditions than — 
merely the figures as to incidence of disease. Information as to authorities would also be 
of great importance. : 

Dr. Cummine observed that certain States appeared to have more deaths than they had 
cases. 


Sir George BuCHANAN pointed out that maps were a double-edged weapon. If, for instance, © 
a black mark in respect of Great Britain meant that scarlet fever was particularly frequent in — 
that country, he would be very glad to receive such a warning, which would lead him to take _ 
more effective measures. But, on the other hand, this might mean that the administration was 
efficient and that the notifications were accurate. In such conditions it was difficult to know — 
what the real position was, since absolutely contrary conclusions might be drawn from the _ 


same data. 


Mr. SYDENSTRICKER said that when he first saw the maps in question he had immediately _ 
realised what objections would be raised. If, for instance, enteric fever or smallpox were — 
taken, these maps might give an impression that all cases were notified. As regarded the manner 
in which the statistical information was given, the document had great advantages. In the 
first place, it made it possible to follow the variations of a disease during different seasons of — 
the year. Further, information was included in these tables which did not exist in other _ 
documents; for instance — and this met the wishes of Dr. Lutrario — information had been 
included with regard to mortality in all cases in which it had been available. The figures — 
for previous years had been given whenever he had been able to obtain them. Detailed in- — 
formation by districts had also been given whenever possible. This had been done for the 
Swiss cantons in the case of an epidemic of smallpox. 


| Dr. RascuMmaN said that he recognised that this discussion was very instructive for the 
- Secretariat. Since the publication proposed was the first of a series, and of an experimental 


The only difficulty was connected with the map, since that was the most striking part _ 
of the scheme, but all the part of the document connected with the comparison of figures _ 
should not be eliminated. Even though it might be proved that the figures were not compa- | 
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character, it would perhaps be advisable to obtain an opinion as to its utility from all the Health 
Services with which the Health Organisation was in direct communication. It might perhaps 
be of interest, should the maps be sent at the same time, if the Health Services were also asked 
to state their views with regard to their utility. 

Sir George Buchanan’s criticisms were very just but a little too drastic. For instance, 
in the case of scarlet fever, the figures given for Great Britain were not comparable with those 
of Bulgaria, but they might perfectly well be compared with those of Switzerland or Denmark. 
On the other hand, a sudden outbreak of scarlet fever occasionally took place in any given 
country or in any given year. A country on an exceptional occasion might, therefore, have a 
black mark on the map for any given year. Further, apart from the manner in which the 
notification of infectious diseases was carried out, there were certain other very interesting 
facts. During the most serious outbreak of typhus which had occurred in the city of Moscow, 
that was to say, in a part of Russia in which the notification of diseases was really carried out, 
scarlet fever, for some unknown reason, had practically disappeared. If the incidence of scarlet 
fever during the same year in Moscow, Berlin, Paris, Copenhagen and London were compared, 
the figures being capable of comparison — if necessary co-elficients of error be provided — 
interesting variations would certainly be noted. 


Sir George BUCHANAN suggested that the documents and proofs might be sent to a certain 
number of countries and the health authorities invited to give their views. During the present 
period of tentative activities, it would be a little premature to publish these documents as 
they were. 


Dr. CuopzKo remarked that, in spite of the difference between statistical methods in diffe- 


_ rent countries, certain remarkable facts might be noted. For instance, it would be seen that 


during the autumn of 1921 the curve for scarlet fever rose similarly for all large European 
cities ; this showed that a comparison was still possible. 


Dr. Lurrario agreed with Dr. Chodzko, particularly if account were taken of the figures 
for mortality, which, in spite of the different statistical methods used, corresponded fairly 
closely to the real facts. He remembered that 40 years previously M. Bertillon had said in the 
preface to the Bulletin of the International Statistical Bureau that statistics were not a religion 
but a science making use of mathematics, but without the same accuracy. A statistician must 
therefore realise the delicacy of the means at his disposal if he would estimate how approxi- 


_ Inately correct the results which he derived therefrom might be. 


Dr. RagcHMAN asked Sir George Buchanan not to insist on his last proposal. In its former 
sessions, the Health Committee had laid great stress on the difficulty of obtaining accurate 
and speedy information with regard to infectious diseases. The official figures for the previous 
year would be found in the document before the Committee. These figures had, therefore, 
already been published by the health administrations, and there was no need to ask for their 
authority to republish them. Besides, these figures appeared in the annex ; why not therefore 
compare them in the document itself ? Lastly, it would be inadvisable to carry out a limited 
consultation which might lead to complaints from countries which were not consulted. The 
authority to decide on publication, and which represented all adhering countries, should be the 


| Health Committee itself. 


Sir George BucHANAN asked leave to make a reservation. He approved of the publication 


_ of the figures for the incidence of disease for each country where the notification of diseases 
_ was compulsory, and also the publication of the deaths from the diseases in question. Never- 
_ theless, in the present condition of the question, he did not think it advisable to publish tables 


_ Or maps for each disease which purported to show for a series of countries what were their 
_ hotification rates and case mortality rates from that disease. The differences in the manner 
_ in which notification was carried out might lead to the facts being misunderstood. 


_ The Cuairnman understood Sir George Buchanan’s attitude. He did not, however, see any 
objection to this publication, since Mr. Sydenstricker had told the Committee that his only 


_ object was to show the necessity for carrying out a detailed enquiry dealing with the basis 


| On which the statistics of various countries were prepared. Should this point of view be properly 


explained in the preamble, and even repeated when the figures were compared, the difficulties 
to which Sir George Buchanan had drawn attention would seem to be obviated. 


Sir George BucHANAN said that, in view of the desire expressed by the Committee, he did 
not think he ought to press his point. He asked, however, that the reservation which he had 


_ Made might be mentioned in the Minutes. 


Mr. SYDENstRICKER said that the figures as set out side by side invited comparison. The 


_ Inain thing was that this comparison should be made with the proper discernment and reser- 


vations. 


The Committee approved of the publication of the Epidemiological Report No. 50 and Epi- 
demiological Intelligence No. 7 as submitted by Mr. Sydenstricker. 


28. Agreement with the Rockefeller Foundation for an International Interchange of 
Statisticians. 


Sir George BucHanan explained that the Sub-Committee had not had time to make a 
complete study of this question but that its views in general were as follows : 
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The Medical Director had given a sufficient account of the real state of the case in the ~ 
document which he had distributed, and in his verbal explanations. He thought that the 
Committee should thank the Rockefeller Foundation and Dr. Rajchman for the effort that 
had been made with a view to obtaining this subsidy and organising this scheme, which would 
be of very great value both at present and in the future. It would perhaps be advisable that — 
the Committee should leave a certain elasticity in the wording of its resolution concerning the 
use of this fund. At the moment all statisticians were extremely busy, and it would be some 
time before they would have enough leisure to take part in the interchanges. These exchanges 
of views between health statisticians, and their co-operation with the Geneva office, would 
perhaps have the highly desirable result of laying down the general lines for an international 
co-ordination of the presentation of statistics with common aims, which would result in making” 
these statistics comparable with each other. The Geneva office might thus become the central — 
office in which all these elements would be collated and amalgamated. He thought it would q 
therefore be advisable to leave the matter open so far as the future use of this fund was concerned. — 


Dr. RascHMAN thanked Sir George Buchanan for the kind way in which he had spoken ~ 
of him. He recognised that the Committee’s resolution should be worded in a somewhat — 
elastic manner. Nevertheless, the Committee would have to take a definite decision. The 
Rockefeller Foundation was offering 21,000 dollars a year and providing 10,500 dollars for — 
the last six months of 1923. Should the Committee desire to accept this offer, a reply should — 


be given as soon as possible. The Secretariat would take the necessary steps to make use 
of the credit available this year for some useful purpose. 


The CHarrMaN asked Dr. Cumming to transmit the thanks of the Committee to the Rocke- — 
feller Foundation for its generous offer, pending the despatch of an official letter of thanks. : 


Sir George BucHANAN accepted the task of preparing a draft resolution for consideration — 
at the next meeting. 4 
} 
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: 


held at Paris on Tuesday, June 5th, 1923, at 10 a.m. 


29. Enquiry with Regard to Cancer. 


Sir George BucHANAN said that a large number of documents with regard to the mortality © 
caused by cancer had been collected by the Office international d’hygiéne publique, and he 
and his colleague, Dr. Greenwood, had summarised them in a special report to that body. They 
had also made suggestions for the detailed study of the causes of the striking differences in 
cancer mortality which existed between certain European countries, all of which possessed a well-_ 
developed system of certification and registration of deaths. The difference between the Nether- 
lands, Italy and England and Wales in regard to cancer of the breast and of the female genital 
organs was ‘so conspicuous that its investigation might well produce information of the highest 
value in the great problem of cancer. Most members of the Committee had seen the reports 
in question and would, he hoped, agree that an enquiry into this subject in the three coun- 
tries named should be carried out. It must be undertaken by international action and with 
the facilities which an international health organisation could give. 

Before commencing such an enquiry, it would be advisable to clear the ground. It was, 
for example, necessary to define the exact meaning of the terms used to describe cancer and — 
to know how to get the information in the best way. For this purpose, it would be indispen= j 
sable to hold a preliminary meeting of statisticians and cancer clinic specialists to lay down | 
an exact definition of the words “ curable cancer, incurable cancer, early operation ’’, etc., 


ape 

and to make clear what the mortality statistics meant in each country. [ | 
The enquiry itself might then be carried out according to a programme drawn up by this | 
sub-committee of experts. It might have to continue for one or two years. He proposed that the — 
sub-committee should consider how the investigation could be best carried out in practice, and 
would submit a report to the Health Committee at its October session. The investigation _ 
which he had in mind would probably require funds, possibly £1,000 or £2,000 a year for one | 
or two years. The importance of the subject in the case of this world-wide and increasing | 
cause of sickness and death warranted this expenditure. For the moment, however, the only | 
question was as to whether the Committee would be disposed to give its assistance by setting — 
up a sub-committee of statisticians and clinical officers to consider what could be done and to — 


report. 


The CHAIRMAN suggested that a sub-committee should be appointed and that it should 
be composed of Sir George Buchanan and Dr. Lutrario, who might ask Dr. Jitta to join them. 
(A greed.) ; 


Sir George Buchanan was entrusted with the task of preparing a draft resolution for the i 
next meeting. fo Lees 60) ie: ee 
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30. The Choice of Effective and Economic Methods of Combating Malaria. — Appointment 
of Sub-Committee. 


Sir George Buchanan's note and the attached memorandum by Colonel James (Annex 13) 
were read. 


Sir George BucHANaN said that at one time he had thought of asking Colonel James 
to come himself to explain his views, with all the authority which he derived from his previous 
work and experience. But, as he did not know the date on which this question would be dis- 
cussed, he had given up that idea. He would communicate to Colonel James the warm 
approval with which the Committee had received his report. ! 
~ Colonel James's proposal would enable the Committee to give satisfaction to just such 
requests as that which the Albanian Government had made to the Committee at the beginning 
of the session. It would be necessary for the Albanian Government to supply all possible 
information on the position with regard to this epidemic, and an epidemic commissioner might 
perhaps be sent there, or else a League of Nations commissioner, well acquainted with these 
questions, to obtain the main facts. 


Dr. Lurrario drew attention to certain points in the report, where it was suggested that 
careful investigation should be made as to which method was likely to be the most effective 
according to circumstances. This idea was a good one but should not be carried too far. 
There was no method which was the only one which could be used in a given place. Repeated 
experiments had shown that the problem of malaria was very complex and that it was neces- 
sary to combat the disease by all possible methods. It might be advisable to discover 
one method upon which all efforts might be concentrated, but the others should not be 
abandoned. 

Colonel James had spoken of places where no quinine was necessary at all. Dr. Lutrario 
desired to dispute this point. It was only necessary to distinguish between the methods of 
administering quinine. In Italy it was either administered continuously or not — a strong 


‘dose two days a week or a weaker dose daily. When one of these two methods was em- 


ployed systematically, satisfactory results were certain. There must be no idea, however, 
of administering quinine indefinitely. No-one would be willing to subject himself to such 
a treatment, and, besides, quinine was not wholly harmless. It had been proved that the 
continued administering of quinine produced certain deterioration in the kidney system. 
If, however, immediate results were desired, it was necessary to have recourse to quinine. 

From the financial point of view, quinine was expensive, particularly at present. Dr. 
Lutrario had, however, already reminded the Committee that, in the medical clinic at Rome, 
important investigations had been carried out by Dr. Ascoli with regard to cynchonine, which 
produced the same results as quinine provided that it was administered in slightly stronger 
doses. It should be added that cynchonine was less harmful than quinine ; it was less expensive 
and, where there were symptoms of hemoglobinuria, they were cured by cynchonine. Thus, 
jrom the financial and from the medical point of view, it would be better to use in the first 


place the alkaloid in question, and, secondarily, quinine. 


Sir George BucHANAN said that he quite realised the importance of the question raised 
by Dr. Lutrario. It was certainly indispensable that a most careful enquiry should be made 
into the possibility of substituting cynchonine for quinine whenever it was advisable to do so. 
When Colonel James alluded to countries in which the use of quinine was superfluous, he was 
probably thinking of certain parts of Africa (for instance, Khartoum) in which a continuous 
campaign against mosquitoes had been sufficient to keep down malaria. No quinine was 
wanted because there was no malaria. It was clear, however, that the special climatic and 
geographical conditions in Khartoum could not be compared with conditions in European 
countries such as Albania. 


__ Professor Léon BERNARD noted that Colonel James’s proposal tended towards the estab- 
lishment of a permanent organisation, emanating from the Health Committee, which would 
be entrusted with the task of centralising studies with regard to malaria, and in which the 
local commissions of the States concerned would be represented. The necessity for the 
Health Committee to take up the study of this question was indubitable. As for ways 
and means, he did not think that those proposed by Colonel James could be adopted. To 
begin with, it was not the case that all the States concerned in the question had local commis- 
sions. In particular, France had not. Secondly — and this was a question of a much wide 
bearing — there would be disadvantages in submitting technical problems which might arise 
before the Committee to a special and, to a certain extent, an independent body. He thought 
that it would be preferable, in order not to risk dividing and weakening the action of the Com- 


_ Mittee, to appoint a sub-committee of two or three persons to deal with each question. Such 


sub-committees might ask a few technical experts to join them (as had already been done in 
the case of two or three questions). The representatives of the Health Committee would natu- 
rally be chosen from among those persons whose competence in the matter was undoubted — 
for instance, Dr. Lutrario in the case of malaria — and experts, including the representatives 
of the local commissions, might be attached to them. 

To sum up, Professor Léon Bernard proposed to decide that, in a general way, whenever 
a technical problem arose before the Committee, the latter should nominate from its midst 
two or three qualified persons to whom technical experts, chosen in the various countries 
concerned, should be attached. 
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Dr. RascuMan strongly supported this proposal. It would be really dangerous for the 
Health Committee to abandon, so to speak, the important problems submitted to it for exa- 
mination, and such would be the case were Colonel James’s suggestion to be followed. On the 
other hand, with the assistance of the Rockefeller Foundation, the Committee had created 
an Epidemiological Intelligence Service under its direction, which had at its disposal all the 
necessary means for undertaking the enquiries. It would therefore appear to be preferable 
that, as Professor Bernard suggested, a special sub-committee of the Committee should examine 
the problem from a general point of view and lay down general lines of action, with the advice 
of such European and American experts as it might think necessary to nominate ; if necessary, 
the sub-committee could apply for assistance to the Epidemiological Intelligence Service. 
From the experimental point of view, it was indispensable to take into account the work 
undertaken in the United States with regard to malaria. Some measures taken were to be | 
attributed to the Federal Public Health Service; others had been carried out on a large 
scale by the Rockefeller Foundation, which, for that purpose, had voted an annual subsidy 
of $250,000 to the Rockefeller Institute in order to experiment with cynchonine. | 
As regarded a more thorough enquiry into the question, it would be best to refer Colonel 
James’s proposal to a sub-committee with a view to the possibility of international collaboration, 
taking into account the endeavours which had been made both in North and in South America. _ 
Such a procedure would enable the sub-committee to arrive at valuable conclusions within 
the shortest possible period. a 


Sir George BucHANAN said that he had no objection to Professor Léon Bernard’s proposal. 
Colonel James had wished to establish the following principles : Z| 


(1) That the serious spread of malaria in several countries required to be met 
by the measures most appropriate to the conditions in these countries ; a 


(2) That a small body of experts from different countries could give invaluable ~ | 
advice and help by studying the various differences and giving practical guidance. 


These principles being accepted, the method to be adopted was, of course, entirely for the 
Committee to decide. L 

As regarded the choice of experts, it was not, in his opinion, a question of applying to 
the two or three great leading authorities on malaria so much as to specialists of undoubted — 
competence with practical working experience. The number of experts to be attached to the | 
sub-committee should be limited to three or four at most, and they should be chosen from among ~ 
the best qualified of the younger specialists. In this way, the necessary studies might be — 
begun immediately so as to meet the wishes expressed by Albania. | 

Professor Léon Bernard’s excellent proposal might therefore be adopted : a sub-committee 
nominated, with experts attached, and the Health Section of the Secretariat might, meanwhile, 
obtain information with regard to Albania for consideration by the sub-committee. : 


Professor Léon BERNARD thanked Sir George Buchanan for the support which he had ¥ 
given to his proposal. So far as France was concerned, it would be possible to nominate a 
fully qualified expert. : 

Dr. RascHMAN was very glad to see that the Committee was unanimously agreed on tiga 
question and on the final choice of the procedure to be followed, which would be in accordance — 
with that adopted in the case of the other technical organisations of the League of Nations. — 
He asked Professor Léon Bernard to be so good as to submit the text for approval by the Com- 
mittee. He reminded the Committee that, when a technical committee appointed a sub-' | 
committee, it clearly defined the task entrusted to that sub-committee. In this case it was 
understood that, apart from any experts who might be appointed by the sub-committee, the 
carrying out of the work of the sub-committee would be entrusted to the Epidemiological” 
Service of the Health Section. a 


The CHariRMAN suggested that Dr. Lutrario, Sir George Buchanan and Professor Leo J 
Bernard should be appointed to serve on the sub-committee. : 


. 
a) 


Agreed. 


Dr. Cuacas offered to communicate to the sub-committee, if it thought advisable, a de- 
tailed memorandum concerning the results of the campaign against malaria which had been | 
undertaken in South America, and more particularly in Brazil. He drew attention to the | 
excellent results in this field which had been obtained by the weekly destruction of mosquitoes — 
in private houses, that was to say, by a periodical house-to-house desinfection. The problem | 
was very complicated, and Dr. Chagas, who had had opportunities of studying the details of — 
it, felt that the methods to be used to combat the evil should not be uniform, but should be — 
chosen with a view to local conditions. ql 


The Cuarrman thanked Dr. Chagas for his offer, which he was very glad to accept in the name ~ 
of the Committee. | 


Dr. Puuipo associated himself with the thanks expressed and the conclusions proposed. 
Professor Léon Bernarp read the following text : _ 


| “ The Health Committee appoints a sub-committee on malaria, composed — 
of Dr. Lutrario (Chairman), Sir George Buchanan and Professor Léon Bernard. 
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«‘ In accordance with Colonel James’s proposal, this sub-committee is entrusted 
with the task of examining the information collected with regard to the epidemio- 
logical malaria situation throughout the world, and particularly in Europe, and the 
different prophylactic measures used, or which might be used, to combat this disease, 
and, lastly, of preparing the replies to questions regarding these problems which 
might be asked by the health administrations of the different States. 

« With a view to carrying out its task, this sub-committee might co-opt experts 
of different nations, borrowing them either from public services or from scientific 
circles. These experts might be entrusted by the sub-committee with local en- 
quiries, or any other research work which might assist them in carrying out their 
duties. The necessary measures for carrying out this work shall be entrusted to 
the competent services of the Health Section of the League of Nations. ”’ 


This text and the corresponding part of the Medical Director’s report were unanimously adopted. 


31. Communication with regard to the Work of the Mixed Committee. — Adjournment of the 
Discussion. 


The CHAIRMAN said that the report and the resolutions of the Mixed Committee had been 
communicated to the Secretary-General of the League of Nations. He himself (the Chairman) 
had just received a letter from the Secretary-General forwarding these documents to him, 
and begging him to submit them to the Health Committee for consideration. The Chairman 
would have preferred that the report of the Mixed Committee should have been sent to the 
Chairman of the Health Committee and that he should have laid it before the Secretary-General, 
but such had not been the opinion of the Mixed Committee. 

In any case, and without wishing to press the question of the grounds for the procedure 
adopted, the Chairman asked his colleagues to take cognisance of the report distributed to 
them, with a view to examination and adoption at the next meeting. 


Agreed. 


32. Appointment of a Committee of Experts for the Standardisation of Sera, of Serological 
Tests, and of Biological Produets. 


The Health Committee, on the proposal of the CHarrMAN, adopted the following reso- 
lution : 

“The Health Committee authorises its Chairman to appoint a committee of 
experts to collaborate with him in the direction of the general work undertaken in 
conformity with the decisions of the Health Committee with regard to the standard- 
isation of sera, of serological tests, and of biological products. 

**The names of the members of this committee of experts shall be communicated 
to the members of the Health Committee. ”’ 


_ 33. Resolution concerning an Agreement with the Rockefeller] Foundation with regard to the 


use of its Grants. 


On the proposal of Sir George BucHanan, the following resolution was adopted : 


‘* The Committee : 


*“(1) Takes note of the correspondence which has taken place between the Inter- 
national Health Board of the Rockefeller Foundation and the Medical Director ; 


“(2) Realises that, by means of the generous contribution suggested, it should 
be possible to achieve a notable advance in international medical studies : 


*‘(a) By bringing medical statisticians into closer relations with each other, 
and with the Service of Epidemiological Intelligence and Public Health Statistics 
of the Health Section of the Secretariat ; 

“(b) By affording a means by which various important differences between 
countries, on the basis of their vital statistics, and in the records of epidemics, 
can be studied and greater uniformity secured; 


(3) Authorises the Medical Director to enter into formal communication with 
the International Health Board of the Rockefeller Foundation and to determine, 
with the concurrence of the Chairman of the Health Committee, the details of a 
scheme by which any new contributions from the International Health Board may 
be most fruitfully utilised for the purposes above indicated. ”’ 


34. Letter from the International Union for Combating Venereal Disease. — Appointment of 
an Observer. | 


 -Dr. RascHMAN said that the President of the International Union for Combating Venereal 
Disease had sent a letter asking the League of Nations, and more particularly theHealth Com- 
mittee, to give favourable consideration to a proposed collaboration in the work of the Union, 
by the appointment of a representative, who would become one of the vice-presidents of the. : 
Union. It was the first time that the question had been raised as to whether the League of 
Nations, and more especially the Health Committee, could reply in the affirmative to a request 
the result of which would be that one of its members would form part of the committee of — 
a private international organisation. ; 

Professors Calmette and Bernard had been consulted, since the international association 
in question had its seat at Paris, and correspondence had also been exchanged with Sir George 
Buchanan and M. Velghe. Two widely divergent views had been expressed. 

M. Velghe, in his reply, had stated that it was not customary for Governments to be repre- 
sented within free institutions. The League of Nations was a league of Governments. He did | 
not, therefore, think that the Health Committee itself was competent to solve the questions ~ 
of principle which arose. Sir George Buchanan, on the other hand, did not share this opinion. 
In view of these divergences of opinion, it was natural that the Legal Section of the Secretariat — 
should have been consulted. That Section had replied that, up to the present, no precedent —_ 
existed, and that the League of Nations was not officially represented on the committee of — 
any private association. Although, from a strictly legal point of view, such representation 3 
should not necessarily be regarded as impossible, it would seem somewhat difficult to consider 
it as compatible with the official and governmental character of the League of Nations if a 
representative of the League were to act as the responsible director of a private association. 
It would, however, be different if the League were to send observers or representatives to 
obtain information with regard to the work which was being carried on. This had been done ~ 
in a certain number of cases, and a proposal of this nature might perhaps be submitted with _ 
advantage to the International Union for Combating Venereal Disease. | 

On the other hand, it might be pointed out that the Health Committee was only an ad- — 
visory committee, one composed of technical experts to advise the Council, and that therefore 
it had not in itself an independent existence. From this point of view also it would perhaps cf 
be difficult to give it authority to be permanently represented on an executive council. The — 
question had then been submitted for consideration by the other competent Sections of the — 
Secretariat. It had been suggested that it might be possible for the Committee not to be re- 
presented, but to send an observer to keep it informed of the work of the Union. | 


Sir George BucHANAN said that the contradiction which the Medical Director had indicated 
between his reply and that of M. Velghe was not so great as it seemed. In the first part of his 
letter, Sir George Buchanan had recognised that it might be desirable to accept the proposal 
for representation, but he had stated in the second part that, since the organisation making — 
the request was of an international nature, and since its work might eventually lead to official _ 
international action, the Health Committee would find an advantage in having had a member _ 
of the Committee present at the meetings of that organisation in the capacity of an observer, — 
so as to keep the Committee in touch with the work undertaken and the spirit in which reso-_ 
lutions were adopted. a 

The primary object in Sir George Buchanan’s mind in approving the representation of 
the Health Committee on the international organ in question, was to keep the Committee 
informed as to its work. Should it, therefore, be considered preferable that the member of 
the Committee who would be nominated should take part in the work in the capacity of an 
observer only, he saw no objection. The desired result would still be attained. | 


The Cuarrman noted that the opinion of the Committee was favourable to this proposal, 
and begged Professor Léon Bernard, who resided at Paris, to be so good as to act as an observer 
attached to the International Union for Combating Venereal Disease. 


This proposal was unanimously adopted. 


35. Appointment of an Observer on the International Union for Combating Tuberculosis. 


Professor Léon BERNARD said that he would be very glad to accept the honour which the | 
Committee had just paid him. He asked to be allowed to take advantage of the opportunity | 
thus given him to draw attention to the desirability of the Health Committee being repre-_ 
sented, under similar conditions, at the meetings of the International Union for Combating _ 
Tuberculosis, of which he himself was Secretary-General. He hoped that the Committee would — 
not think this too presumptuous, all the more so as such an appointment would very properly — 
oblige him to report to the Committee every year on the work of the Union. a 


This proposal was unanimously adopted. 


36. Report on the Work of the Epidemic Commission. — Adjournment of the Discussion. 


The report on the work of the Epidemic Commission (Annex 14) was read. 
The discussion was adjourned until the next day. 3 
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| EIGHTH MEETING 


held at Paris on Tuesday, June 5th, 1923, at 4 p.m. 


Dr. Cumming was excused attendance. 


_ 37. Adoption of the Mixed Commission’s proposal for the Establishment of a Permanent 
Health Organisation. 


The Health Committee adopted the proposal submitted by the Mixed Commission (An- 
nex 15). 


The CHAIRMAN said that he was very glad to be able to send this scheme to the Secretary- 
_ General of the League of Nations, and that it would doubtless produces atisfactory results. 


38. Establishment of a Sub-Committee for an Enquiry regarding Cancer. 


___ Sir George BucHanan read the following resolution dealing with the appointement of 
_a sub-committee for an enquiry regarding cancer : 


“The Health Committee appoints a sub-committee on Cancer consisting of 
| Sir George BucHANAN and Dr. Lurrario. 

. “It will be the duty of the sub-committee to take note of the communications 
recently made to the Office international d’hygiéne publique on the subject of the 
notable differences which exist in the mortality from cancer of the female breast 
and genital organs in different countries, notably England and Wales, Italy and the 
Netherlands, to consider the means most suitable for the determination of the causes 
of these differences ; and to present at a later session of the Committee a plan of 
practical work for this purpose, if, in its opinion, such work is likely to produce 
useful results in the elucidation of the cancer-problem. 

*“‘The sub-committee is empowered to add to its membership Dr. Josephus Jitta, 
President of the Public Health Council of the Netherlands. It is also empowered, 
with the sanction of the Chairman of the Health Committee, to co-opt scientific or 
medical members from the different countries concerned (whether in the public 
| service or otherwise) as experts in the question under consideration. 

| ** Executive work required in connection with the work of the sub-committee will 

| be undertaken by the appropriate services of the Health Section of the League of 
Nations.” 


The resolution was adopted. 


____ Sir George Buchanan said that he proposed to have a short interview with Dr. Lutrario 
before the end of the present session to discuss this subject. He asked Mr. Sydenstricker 
_ to be good enough to remain in Paris in order to be present at the interview. 


_ 39. Draft Convention on the Sanitary Control of Traffic on Waterways. 


| (1) Dr. Lurrario explained the outstanding points in his report. (Annex 16.) It was not 
a question of a definite scheme but of a general sketch expounding the ideas expressed by the 
_ Sub-committee, of which Dr. Chodzko had been Chairman. The Rapporteur had caused a 
_ certain number of charts to be prepared. The first showed the great cholera epidemics which 
_had broken out in Europe during the last century. All of them had come from the East. Some 
_ of them had closely followed the courses of rivers. 
| The second chart gave diagrams showing the main routes of communication between 
_the Black Sea and the Baltic on the one hand and the North Sea, the Atlantic Ocean and the 
Mediterranean on the other. 
| The third chart showed this information in greater detail. It was a hydrographic chart 
of rivers and large navigable canals. On the fourth chart the rivers varied in width accord- 
_ ing to whether they were navigable by ships of a tonnage greater than 1,000 tons or between 
1,000 and 400 tons, or under 400 tons. 
| _ The fourth chart represented that part of the European Continent in which river navi- 
gation was perhaps most general. On that chart the rivers varied in width according to the 
tonnage of the vessels they could receive. 
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These charts showed that it was possible to go from the Black Sea to the Baltic, the North 
Sea, the Channel and the Atlantic, and also to pass into the Mediterranean, without leaving 
navigable waterways. As a result of this the dangers from the point of view of infection were 


considerable. 
(2) The scheme closely adhered to the principles which had been adopted at the last 


session of the Committee. These principles had been accepted in their entirety by the Transit 


sub-committee. They might be summarised as follows : 


(a) It was proposed to lay down measures which would not hamper trade or 


commerce to an undue extent and exhaust so important a source of wealth as that — 


represented by inland navigation. 

(b) It was necessary to provide for the prompt and loyal exchange of sanitary 
information between the States concerned. 

(c) The boundaries of the regions under disease should be definitely fixed. 

(d) The services dealing with navigable waterways should be under the public 
health administrations of the countries concerned. 

(e) The services should be planned in as simple a form as possible so: far as 
the equipment was concerned and use should be made of material available on the 
spot. 
(f{) Too great expenditure should not be incurred in fitting up and maintaining 
equipment. 
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(g) The close collaboration of the various sanitary or administrative organisa- ~ 


tions supervising such navigable waterways should be obtained as far as possible. 


(3) A few questions had, however, been held over. 


There was first the question of expenditure. In the Communications and Transit Com- ; 
mittee the prevailing idea had seemed to be that such expenditure should not fall on river ~ 


navigation which, it had to be remembered, was not too well supplied with funds. 
On the other hand, M. Velghe and Sir George Buchanan had pointed out in the Health 
Committee that such navigation was not so poorly provided with funds as had been supposed, 


that it derived benefit from the various sanitary measures, and that it was only fair that such ~ 


expenditure, or at least the greater part of it, should be borne by river navigation. It was 
further recommended that the revenue so obtained should be employed for the benefit of the 
service and should not be regarded as an additional source of revenue for the State. It was a 
general expression of opinion that gave rise to no definite resolution. 

Another question which had been held over was that of penalties. This problem had 
been dealt with in London on the occasion of the 1920 International Conference, but it had 
not been found possible to solve it since it affected the sovereignty of States. 

A third reservation had also been made in respect of contamination of the water of rivers. 


It was a difficult matter, to settle the moment at which a river was contaminated, the moment — 


at which it ceased to be contaminated, and the area over which contamination extended. 


(4) The speaker stated that the waterways to which he more particularly referred were — 


international waterways, rivers and lakes. 


Each waterway had special features of its own which might differ from those of other : 


waterways to a very considerable extent. 


It was possible to consider the waterway as a whole (river basin), or from the point of ~ 
view of its various parts or stretches. The importance of the whole waterway and of the diffe- ~ 
rent sectors varied according to the possibilities and the nature of the navigation which could ~ 
be carried on, the character and the volume of the traffic, and the number and position of the © 


towns and villages on the banks. 


There were a great many different types of river craft, ranging from mere skiffs and rafts | 


to barges, lighters, sailing ships, vessels of fairly considerable tonnage for the conveyance 
of passengers and freight — and even large packet steamers in certain cases. 


In view of the great differences to which he had already referred, the problem under con- ~ 
sideration assumed a great variety of aspects. The existence of these differences greatly in- ~ 
creased the sources of danger and made it a matter of extreme difficulty to lay down suitable ~ 
methods for guarding against these dangers or checking them when disease made its appearance. — 
In that respect the problem was more difficult than the analogous problem in the case of ship- — 
ping on the high seas. The maritime problem could be sharply delimited, whilst the river pro- 
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blem was apt to merge imperceptibly into a great number of other questions in a manner which 3 


made it impossible to define clearly the limits within which the danger might appear. They — 


would have to be satisfied with securing a moderate degree of safety ; they could not rely on 
obtaining that complete security which was possible in other departments where prophylactic 
measures were employed. 


(5) The scheme was divided into three parts or sections. 


The first section referred to the object of the Convention, to the organisations for giving 


effect to it, to the relation to be established between these organisations and also to the fur- 
_nishing of information on matters relating to public health. 


As regards the object of the scheme, the first section provided that sanitary measures ~ 


should be drawn up with the double object of securing their effectiveness and uniformity. That 


was the governing principle in the whole scheme, and unless this principle was enforced their 


work would be absolutely fruitless. 


They had accordingly to abandon certain measures which were survivals of ancient ideas © 


of prophylaxis, and arrange for a uniform prophylactic scheme. 


RA 


The public health administrations themselves were to act as the executive organisations 
and must maintain close relations with each other with a view to ensuring unity of control. 

Information on public health matters was to be of two kinds, firstly, information relating 
to sanitary conditions in general, and secondly, information dealing with certain diseases 
which would take the form of notification on exactly the same lines as the notification provided 
for in existing international conventions. 


Such notification was compulsory on the appearance of : 


(a) Any case of cholera or bubonic plague ; 
(b) Any “focus” of typhus, relapsing fever, bacillary dysentery and smallpox ; 
(c) Any outbreak of influenza of the nature of an epidemic. 


The notifications would accordingly be of three kinds : notifications of cases, of “ foci”, 
and of epidemics, according to the diseases to which the notifications referred. 

Mention was made in the draft of the particulars which should be included in the notifi- 
cation, the place, date, number of cases, area of the district affected (if in the neighbourhood 
of a river), unusual mortality among rats, if the notification referred to plague, and also the 
action taken. : 

(6) The second part referred in particular to the arrangements made and prophylactic 
measures taken to prevent the outbreak of epidemics on river systems. 

These arrangements and measures applied to vessels and to the setting up of sanitary 
stations and the selection of places where supplies of drinking water might be obtained. 


(a) As regards vessels the scheme provided for: 


A special return (giving names of master, crew, tonnage and distinguishing fea- 
tures of vessel). A special register should be kept containing particulars of the vessels ; 
sanitary equipment and arrangements on board—drinking water, latrines, stores of 
disinfectants. 


Other precautions, such as : 


burying of excreta, measures to be taken monthly for the destruction of rats? 
and, where possible, the disinfecting of bilge water, etc. 


(b) As regards sanitary stations, the scheme provided for : 


(1) The manner of their construction (position of the examination rooms, rooms 
for disinfection, and the destruction of insects, baths, disinfectants, stores, and methods 
of destroying rats) ; 

(2) The method of indicating the position of sanitary stations by day and also 
by night ; 

(3) Co-operation with hospitals and laboratories ; 

(4) A qualified staff to secure the proper working of these stations. 


(c) The scheme laid down the interval to be observed between places where supplies 
of drinking water might be obtained, and also the manner in which their position might be 
indicated in the daytime and at night. 

A topographical chart should be prepared for each navigable system showing the sanitary 
Stations and places where supplies of drinking water were obtainable. 


(7) The third section dealt with the manner in which the supervision was carried outs 


The general provisions were given under the first heading in this section. 

__ The working of the system was described in normal times and also when danger was im- 
minent. 

During normal periods no supervision was to be exercised except at frontier stations or 
at other places where supervision appeared to be necessary. 

__ On the appearance of any of the diseases mentioned above, the system of sanitary super- 
vision On a greater or a lesser scale, according to the requirements of the situation, was imme- 
diately to be set in motion. 

en the scheme was brought into operation the following measures were to be taken : 


(a) The other States concerned should be notified of the sectors on which sani- 
tary supervision had been established. 

(b) Certain provisions should be enforced on land. 

(c) Provisions relating to vessels should come into force. 


The measures to be taken on land through the instrumentality of the sanitary stations 
would consist of the following : 


Prohibition of embarkation of patients and contact cases; 
__ Prohibition of export of suspected goods in accordance with the Paris Conven- 
tion of 1912; 

Measures to prevent rats getting on board vessels. 


The provisions in the scheme which referred to vessels were as follows : 


Medical inspection of passengers and crew ; 
Isolation of patients ; 
The keeping of contact cases under observation ; 
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Disinfection, delousing, and the destruction of rats ; 
Vaccination where necessary ; 
Supervision of the sanitary equipment of the vessel (drinking water, latrines) ; 
The issue of health passports to persons who had been under sanitary “‘surveil-: 
lance’’; a 
Certificate showing the measures which had been carried out. . 
All vessels plying in the threatened areas should be provided with a special ship’s docu- 
ment (bill of health). 
Heading 2 in the same section contained special detailed measures which were applicable 
according to the nature of the disease — cholera, bubonic plague, typhus, relapsing fever, etc. 
It was accordingly laid down in the case of cholera, for example, that patients should be 
landed and isolated, that contact cases should be kept under observation for a period of five — 
days either on board ship or on shore, that persons should be subjected to sanitary “surveillance” 
for a period of five days, that bacteriological examinations should be carried out, and that 
any parts of the vessel and articles which the sanitary authorities might have reason to believe — 
were contaminated should be disinfected. 4 
Furthermore, special measures should be taken for the destruction of rats in the case 
of plague, for delousing in the case of typhus, for vaccination in the case of smallpox, etc. etc. 


(8) The speaker pointed out in conclusion that the subject matter had been divided into ~ 
three{parts or sections. a 

The first dealt with the object of the regulations, the organisations concerned and the ~ 
supply of information on sanitary matters (ordinary information and notification). i 

The second part related to methods for the prevention of epidemics in connection with 
the vessels themselves, the sanitary stations, and the places where supplies of drinking water ~ 
could be obtained. 

The third part referred to measures of prophylaxis and specified, where necessary, general 
and special measures suitable to each type of disease under consideration. | 


(9) Such were the general lines of the draft Convention which had been prepared. It — 
was as yet too early to state what its fate might be, but if it secured the support of the members 
present, and if it could form a starting point for a body of international regulations, the Sub- 
Committee might consider itself fortunate in having thereby contributed to filling a definite 
gap and to mapping out a prophylactic defensive scheme calculated to check a very serious 
danger. 


The CuHargmMAN thanked Dr. Lutrario for his statement and for the most valuable work — 
that he and Dr. Chodzko had done. 


Sir George BucHANAN paid a tribute to the important work done by Dr. Lutrario and © 
Dr. Chodzko. He would first like to know what procedure would be followed in respect of the © 
draft convention. Was it to be submitted to the Mixed Committee appointed by the Health — 
and Transit Committees ? Was it to serve as a specimen for States intending to conclude © 
conventions with each other relating to waterways of an international character ? Would ~ 
it be put forward by the League for adoption as a general convention ? Would the convention ~ 
exclusively apply to Europe, or was it considered applicable to South American rivers and to © 
the Niger, Congo and Nile riparian States ? q 


Dr. Lutranio replied that the scheme would certainly be submitted to the Mixed Health : 
and Transit Committee. In his opinion the convention should be additional to that of 1912 and — 
be a general convention binding on all adhering States. It would also contain principles which ~ 
might inspire special agreements between riparian States. As regarded the extent to which ~ 
it shouldjapply, the accepted idea would appear to be that the convention should apply to — 
all countries of the world which were riparian States of international rivers. i 
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Sir George BucHANAN asked whether the scheme after consideration by the Mixed Com- 
mittee would be submitted to an international conference, with a view to the conclusion of 
a health convention dealing with navigable waterways, as had been the case with the Conven- — 
tion of 1912. ! ‘a 


Dr. Lurrario replied that an international conference might be convened by the League — 
of Nations, which had already convened the Warsaw Conference. 

Dr. CHopzko did not agree with Dr. Lutrario as to the nature of the draft convention. — 
There already existed a general convention on this subject —that of 1912. The scheme before 
the Committee could not enter into competition with that convention, of which it wasfonly a — 
development. Under these circumstances, it was perhaps unnecessary to convene an inter- — 
national conference. It might be sufficient at first, for the League of Nations, to recommend ~ 
the riparian States to prepare conventions of the type proposed. Should these conventions — 
become numerous it would then be advisable to conclude a general convention, at least in 
respect of Europe, since it was difficult to conclude a convention which would applyjto the | 
whole world. If the scheme became a general convention now there was danger of it remaining ~ 
a dead letter. The 1912 convention had only begun to play an active part after the riparian — 
States had begun to conclude partial conventions with each other. < 


Sir George BucHANAN said that Dr. Chodzko seemed to think that the scheme might provide 
a basis for States desirous of concluding special conventions. He asked whether the Barcelona — 


Convention contained a special decision giving the League of Nations power to provide for — 


the conclusion of conventions dealing with sanitary control on navigable waterways, 
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Dr. RascumaN replied that the Barcelona Convention might be interpreted as allowing 
a General Conference, or even the Transit Committee to prepare schemes of any kind. On the 
other hand, various international Commissions existed which dealt with waterways of an inter- 
national character. The relations between these Commissions and the Transit Organisation 
of the League of Nations were not yet very clearly defined, since the Commissions were directly 
derived from the Treaty of Versailles, whereas the Transit Organisation of the League of 
Nations existed through the intermediary of the Covenant of the League of Nations. 

In practice several methods of procedure were possible. To begin with there was the 
precedent of the Warsaw Conference which had been convened by the Polish Government with 
the assistance of the League of Nations to discuss the model and the basis of health conven- 
tions which might be concluded between adjoining States. The Warsaw Conference had worked 
on the basis of the Paris Health Convention, making slight modifications in it in order to bring 
it up to date. This work had not been in vain, as, since that time, thirteen conventions on 
that model had been concluded. This precedent might be followed. It would then be advis- 
able to decide how the model convention drawn up by the Health and Transit Committees 
should be presented to the States. It might be laid before the States by the Council of the 
League. This method, however, was perhaps not the best one. 

Another procedure would be to convene a General Conference which would take the scheme 
approved by the Mixed Health and Transit Committee as a basis for discussion. From the 
practical point of view, however, it would seem doubtful whether the Governments would 
he willing to call a Conference solely for this purpose. But there was always the Office inter- 
national d’hygiene publique. The Committee might perhaps ask the Council of the League 
of Nations to request the Office international to hold a special meeting which representatives 
of all the States Members of the League of Nations might attend. The Convention adopted 
would be a model and a recommendation. The Health Committee would then have to take 
measures to ensure that the procedure laid down in this model was followed. 

The third method of procedure would be that proposed by Dr. Lutrario, namely, that 
the scheme should be adopted as an international convention. In that case it would perhaps 
be advisable to wait till the Health Conference, which was to discuss modifications in the 1912 
Paris Convention, was convened. 

_ Inany case, it would be necessary to carry out a supplementary enquiry into the conditions 
in countries outside Europe. With a view to such an enquiry the Secretariat had consulted 
Dr. Chagas and Professor Miyajima and had asked Dr. Andrew Balfour to obtain information 
with regard to British Possessions. Dr. Balfour, after enquiry at the Colonial Office, did 
not think that any model regulations with regard to waterways existed. As regarded the 
United States, Dr. Rajchman had been promised detailed information. 


Dr. Cuacas said that in South America there were three waterways, the Amazon, the 
Paraguay and the Parana with which several countries were concerned — in the North : Brazil, 
Peru and Bolivia; in the South : Argentine, Brazil, Paraguay and Uruguay. It was true that 
there was a Pan-American Convention in respect of communication by sea, but there was none 
In respect of river traffic. In Brazil, regulations existed but they were only aimed at prevention 
of disease in the interior of a country. The 1912 Convention did not deal directly with this 
matter. It would be of great advantage to hold an International Conference which would 
deal with this point, in particular. Dr. Rajchman had suggested that they should wait till 
the 1912 Convention had been amended. But when would it be amended ? Dr. Chagas, 
trusted that the Health Committee would take some action in this matter, for the question 
was of great interest to South American countries. 


__ Dr. Lurrario said that the sub-committee had carried out an enquiry in the technical 
sphere without concerning itself with the procedure for application. Nevertheless, he thought 
that an International Conference would be advisable, even if it only resulted in an exchange 
of views. It would always mark a certain progress. The part played by river traffic in the 
spread of infectious diseases was enormous. 


___ Dr. Cuopzxo said that the question would be quite simple if it were dealt with by none 
but health officials ; but the commercial experts on the Transit Committee must also be taken 
into consideration. Should the Health Committee and the Transit Committee come to an 
agreement, the only thing left to do would be to ask the Council of the League of Nations to 
convene an International Conference. 


Sir George BucHANAN asked Dr. Chagas whether on the enormous South American rivers 
there were not certain ports which were subject to the regime of maritime ports, as was the 
case with certain British ports situated on estuaries. He believed that Hankow, hundreds 
of miles up the river Yangtze, was a maritime port. 


Dr. Cuacas replied that it was impossible to apply the same regulations to river and to 
Maritime traffic. On the Amazon, the regulations for maritime traffic applied only to one 
port, that of Manaos, at which sanitary establishments existed. But from that port ships went 
right up to Peru and Bolivia, where absolutely no arrangements for sanitary protection existed ; 
It was for this reason that permanent sanitary protective measures were necessary at that 
port, for instance, against yellow fever, which was endemic in Peru. 


The CHarrMan asked whether Dr. Chagas would be wholly satisfied if an International 
Health Conference was convened. Such a Conference would call together representatives of 
countries, many of which were in no way interested in the question. At the European Health 
Conference at Warsaw there were only representatives of 12 or 13 States particularly interested 
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in the questions under consideration and those States immediately began to conclude bilateral 
conventions. The same result might be obtained by the procedure suggested by Dr. Rajchman, 
that is to say, by the convening of a Health Conference through the Office international d’hy- 
giéne publique. Such a Conference would give to the scheme a larger measure of authority 
than the Health Committee could do. Regional Conferences might then be held in those parts 
of the world which were most directly concerned. By these means practical results might be 
obtained in the minimum of time. 


Dr. CHaaGas insisted that the 1912 Convention was absolutely out of date and in disagree- 
ment with all modern theory. 


Sir George BUCHANAN said that he was glad to see that the Committee was unanimous as 
to the necessity for revising the out-of-date 1912 Convention. It was desirable that the mem- 
bers of the Committee should urge upon their respective Governments the advisability of 
convening an International Health Conference for that purpose as soon as possible. It would 
then be possible to complete the amended Convention by additional clauses or by a special 
annex dealing with navigable waterways. In the meantime, the Mixed Transit and Health 
Committee might meet and the draft model Convention which had been approved might be 
communicated for information to the Governments concerned. 

The Council could recommend the draft as a model for all Conventions that the riparian. 
States of international rivers might desire to conclude with each other pending the meeting 
of an International Conference for the revision of the 1912 Convention. It would also be advi- 
sable to keep the Office international d’hygiéne publique informed of what was going on 
since the study of Conventions was part of its work as an advisory body. 


The general discussion was closed. 


The Committee deferred the detailed examination of the draft Convention to ils neal 
meeling. 


40. Continuation of the Discussion on the Report on the Work of the Epidemic Commission” 


Sir George BUCHANAN began by expressing his fear that Dr. Norman White on his return 
from the mission on which he had been sent to the Far East, would not be in a position, for 
some time, to submit his report on the work regarding epidemics in Eastern Europe. 


Dr. RascHMAN thought that Dr. Norman White’s report would be laid before the Com- 
mittee during its seventh session. 


Sir George BUCHANAN then dealt with the question of the work done by the Epidemic 
Commissioners in Thrace, Greece, etc. He said that Dr. Wroczynski’s report had enabled 
the Committee to appreciate the admirable work done by these Commissioners. No propa- 
ganda could be better than that which they were carrying on whether from the humanitarian 
point of view or from the point of view of the League of Nations itself. 

The only unsatisfactory aspect of the question was that the funds at the disposal of this 
picked staff were in danger of becoming exhausted, and that it might find itself in the most 
regrettable position of being unable to take the measures that were indispensable to prevent 
an unforeseen disaster. In the case of Greece it had been possible to avoid this, thanks to 
the balance provided by Dr. Nansen, but this was a mere accident. Another time there might 
be an epidemic of exceptional international] importance, and the Epidemic Commissioners would be 
unable to act. Even ifit involved an alteration in the Covenant it would be desirable that a proce- 
dure should be found which would allow of credit for emergency, epidemic work being included 
in the ordinary budget of the League of Nations. Such a credit need not be a very large one 


and would be intended to meet urgent and unexpected requirements. f 
i 


Dr. RascHman warmly thanked Sir George Buchanan for having raised this important 
question. The Epidemic Commission had four centres of activity, Poland, Russia, Greece, 
and Latvia. In Poland in the month of January there was a sum of £10,000 sterling available” 
which the Epidemic Commission held for the Polish Government. This sum was now reduced 
to £3,000 and would be all expended in six weeks at latest, which was the probable date of 
Dr. Norman White’s return. In order to facilitate Dr. Norman White’s task, instructions” 
had been given to the Secretary of the Epidemic Commission at Warsaw to make a tour of 
inspection which would enable Dr. Norman White to finish this part of his work in a short time. 

The work, however, could not be completed as quickly, where Latvia and Russia were 
concerned. In the case of Latvia, negotiations with the Government had been set on foot 
with regard to the establishment of a quarantine station at Libau. £10,000 sterling had been 
promised for the establishment of this station after an agreement had been reached between 
the Epidemic Commission and the Latvian Government as to the use to be made of the grant. 
When the Health Section had received the plans for this station they had perceived that, in 
fact, what was proposed was a maritime quarantine station properly so-called, established 
on the model of those at Hamburg and Bremen and intended to safeguard Latvia against 
invasion arriving by sea. 

The task of the Epidemic Commission was to defend Western Europe against disease 
coming from Eastern Europe. Since through Latvia a very considerable number of emigrants 
were travelling to the West, and particularly towards America, the Epidemic Commission was 


prepared to give it its financial assistance, but only in respect of that part of the quarantine 
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station which would be intended for the emigrants, such as barracks, an isolation hospital, 
disinfecting plant, etc. As a result of negotiations set on foot by Dr. Pantaleoni, Epidemic 
Commissioner at Moscow, it was agreed that this part of the scheme could be completed for 
£6,000. This saving would enable the work in Greece to be continued. Dr. Rajchman expres- 
sed his gratitude to Professor Karnalis, Chief Port Medical Officer at Genoa who had made 
suggestions with regard to such modifications of the Libau plans as might be advisable. 

As for Russia, the principle of collaboration with the Russian Vaccination Committee 
had been approved in the previous January so far as concerned an experimental enquiry into 
the effect of buccal vaccination against cholera. This experiment was being carried out, but 
since there was no reason to fear a serious cholera epidemic this year, it would not be sufficiently 
decisive. The Russian Committee had, however, decided to carry out experiments with regard 
to cholera, typhoid fever, and dysentery at the same time. Two representatives of the Russian 
Vaccination Committee were at that moment in Paris. Dr. Rajchman had discussed the 
question with them and hoped that the Vaccination Committee would be able to meet in a 
few days. 

Sir William Leishman, who had been appointed by the Health Committee as an expert 
adviser, had been accepted by the Soviet Government. As he had been appointed Director 
of Medical Services of the British Army and would take up his duties in July, he had nominated 
Professor Peary of the London School of Medicine as his substitute. Professor Peary was 
coming to Paris at the end of the week to discuss the scheme, and the programme for the ex- 
periment that was being carried out with the two Russian Professors. Further, Professor 
Zinsser of Harvard University, United States, would proceed with the complete agreement 
of all concerned, to Russia as Epidemic Commissioner of the Health Committee, to follow the 
experiments that were being carried out. There was thus reason to hope that useful results 
might be obtained in Russia. 

It also seemed possible that another enquiry in the same field might be carried out. Dr. 
Rajchman showed from a chart of cholera epidemics from 1823 to 1923 that, apart from the 
critical periods of world-wide or European epidemic, there were always local epidemics taking 
place in Russia. The Russian specialists themselves appeared to recognise that an endemic 
breeding ground of Asiatic cholera existed in Europe, in Russia between Odessa and Astrakan. 
On the other hand, there were towns like Rostoff in which many cases of cholera were observed 
almost every year with a period of recrudescence. It was also known that the role played 
by carriers was apparently much more important than in the case of the other epidemics that 
had hitherto been observed. Since experiments with intestinal vaccination were going to 
be made in Russia, it would be logical to take advantage of this opportunity to carry out an 
enquiry at the same time into the endemic breeding ground of cholera in Europe. 

_ The Russian specialists were prepared for this procedure so long as the enquiry was to 
be carried out under the same conditions as the previous one, particularly where Dr. Zinsser 
was concerned. The Vaccination Committee would therefore turn itself into an Investigation 
Committee for an enquiry into this endemic breeding ground. The scheme for research and 
study might be carried out in close liaison with the Health Committee through the interme- 
diary of the Epidemic Commission. The expenses to be provided for would not be very con- 
siderable. Arrangements would have to be made for the sending of necessary medical and 
laboratory supplies and the establishment of two or three mobile bacteriological laboratories. 

The existence in Russia of an endemic cholera breeding ground and of a large epidemic 
breeding ground for malaria made it necessary that the activities of the Health Services in 
Poland and in other States adjacent to the Russian frontier should be continued. 

The sanitary zone in Poland had just been completed. Information collected at Warsaw 
Showed that two months previously there had been 114 epidemic hospitals in the zone be- 
tween that town and the Russian frontier. These hospitals were strung out over three lines. 
There were also two or three large quarantine stations and a complete health organisation 
including vaccination squads, disinfection columns etc. The budget of this immense health 
organisation amounted to about two and a half million gold francs per year. 

Sir George Buchanan had raised the question of whether it would not be possible to ear- 
mark a special credit in the budget of the League of Nations to provide the urgent assistance 
hecessary in the case of unforeseen calamities. His own personal experience led him to think 
that this special fund need not be a very large one. 

The disproportion between the sacrifices made by the Polish, Latvian, Roumanian, and 
other Governments, and the financial resources of the Epidemic Commission was most striking. 

en considering this matter, however, the example of Greece should be borne in mind so 
far as possible procedure was concerned. Negotiations had begun two days previously with 
a view to the acquisition of buccal vaccine for Russia. The cost of a dose of this vaccine, which 
had been much reduced, was about five times the average cost in Greece of vaccinating a person 
against cholera, typhoid fever and smallpox, intluding the salaries of the Commissioners and 
of the staff of the vaccination squads. This would show that much could be done at very 
small expense. 

The question arose as to how an Anti-Epidemic Fund could be obtained. As a member 
of the Epidemic Commission, with the work of which he had been associated since the beginning, 
Dr. Rajchman had been able to study all aspects of this question. Up to the present it had 
hot only been discussed by the Secretariat, but had been raised by the President of the Italian 
Red Cross who had proposed a draft international convention by which all States would under- 
take to establish an Insurance Fund against calamities, earthquakes, famine, etc. An Inter- 
national Committee of the Red Cross would be established as the central organisation. The 
Governments would remit special funds and the carrying out of the work would be exclusively 
entrusted to the various National Red Crosses throughout the world. 
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When this draft had been discussed by the Council two different views were expressed, 
One was that these questions, which were regarded as somewhat delicate, should be left alone; 
the other was very definitely expressed by Lord Balfour. The British Government did not 
wish the Red Cross Societies to meddle with questions which were not their business.. These 
organisations were meant to provide relief in time of war, and were taking too much interest 
in questions affecting public health. Lord Balfour also referred to the example of the Epi- 
demic Commission which had not succeeded in obtaining funds for the clearly defined object. 
After a long discussion, the Council referred this scheme to the Secretariat for examination from 
four points of view, political, technical, administrative and financial. It had been suggested 
to the Rapporteur to the Council that he should add that, if necessary, the Council should 
ask the Health Committee for its opinion. a 

Dr. Rajchman was very grateful to Sir George Buchanan for having suggested that the 
Health Committee might deal with such a problem. 

This problem was now under consideration, and, should the Health Committee desire to 
deal with it, it would be sufficient to pass a resolution that the Council should be asked to refer 
this problem to the Health Committee for consideration. The League of Red Cross Societies 
and the International Committee of the Red Cross had now a common organisation, the Mixed 
Committee, which was about to consider the proposal of the President of the Italian Red Cross. 
As a matter of fact, only two Red Cross organisations were at that time in a position to meet 
the expense of any relief organisation, namely, the American Red Cross and the British Red 
Cross. In any case the League of Red Cross Societies intended to examine all the activities of 
these organisations since the beginning of the war, from the point of view of international 
assistance, so that for the future they might derive information from the experience that had 
been obtained on so gigantic a scale. The whole of this question was at the moment under 
consideration. : 4 

It was not possible at present to draw on the general budget of the League of Nations for 
relief credits of this nature. Nevertheless, if, after close study, the general principle of insurance. 
against unexpected disasters were adopted, it would perhaps be possible to ask the States to 
undertake to pay, if necessary, a supplementary contribution equivalent to 5 or 10 per cent 
of their normal contribution to the League of Nations. Such a contribution would only be paid 
should it be necessary to supplement the fund in question. It would be better not to contem= 
plate an amendment to the Covenant such as to involve considerable delay and innumerable 
complications. To sum up, Dr. Rajchman’s proposals were that, at its next session, the Health 
Committee should, if it thought fit, pass a resolution enunciating the principles of the proposals 
made by Sir George Buchanan. Indeed, it would be all the easier to carry out a thorough en- 
quiry into this question at that session, as the intentions of the United States would then be 
known. é 


The CHAIRMAN congratulated Dr. Rajchman, in the name of the Committee, on his most 
interesting statement and particularly on the saving which would allow of the task under- 
taken being carried out. He was also very happy to be able to express the gratitude of the Com= 
mittee to the three Epidemic Commissioners in the East and begged Sir George Buchanan to 
be so good as to prepare a text embodying the proposal which he had submitted, and for which 
the Chairman begged to thank him. i 


Agreed. 


NINTH MEETING 


held at Paris on Wednesday, June 6th, 1923, at 10 a.m. 


41. Detailed Examination of the Draft Convention on Sanitary Control of Traffic on Waterways. 


Sir George BUCHANAN suggested that the title should be “ Model Convention ” instead of 
* Draft Convention ”’. - 


This was agreed. 3 


« is 
The various articles of the draft text proposed by the Sub-Comittee were adopted successively, 
subject to the following observations : a 


Article 1. a 


Sir George BUCHANAN suggested that it should be made quite clear that the new Conven- 
tion in no way affected the obligations binding States and derived from International Health 
Conventions already in force. It might happen that certain ports could not be definitely classed 
either as maritime ports or as river ports. a 


_. The CHairMan said that this comment would be taken into account when the final te 
was drafted. ; 
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Article 3. 


Professor Léon BERNARD asked whether it was indispensable for the heads of administra- 
tions to meet twice a year. He proposed to say “ once a year ”’. 


This was agreed. 


Articles 4 and 5. 


Sir George BucuaNan asked that in one of these articles, or in a special article, a clause 
should be inserted laying down that tasks entrusted to the League of Nations should be first 
accepted by the Council. 


_ Dr. Rascuman replied that so far as arbitration and mediation were concerned there were 
already precedents in the Barcelona General Convention and the bilateral Health Conventions 
of Eastern and Central Europe which contained clauses of this nature. The Council at its last 
session had given the Health Committee authority to deal with these questions. Furthermore, 
no technical organisation of the League could undertake a task of this nature without a formal 
resolution passed by the Council. 


Dr. Lurrario did not think it necessary to make definite provision for authority from the 
Council, as the necessity for it was obvious. 


This was agreed. 


Article 5. 


Sir George BucHANAN asked that it should be made quite clear whether the League of 
Nations was to take the initiative in respect of inspection and would be responsible in practice 
for the working of the system or whether the League was to wait for a request from States 
parties to the Convention. 


Dr. Lurrario thought that both cases might arise, but that the League of Nations could 
not be denied the right to intervene. In any case, it was only a question of a technical enquiry. 


Sir George Bucuanan said that it would then be preferable to say that the League of 
Nations might make such inspections as it thought necessary. He did not wish the League 
to run any danger of incurring responsibility through a wording which was too vague. 


_ Dr. Lurrario would have preferred a text which was not too definite so as to avoid any 
danger of arousing susceptibilities with regard to the question of sovereignty. Furthermore, 
these were technical inspections which could not involve any responsibility on the League of 
Nations. 


The CuarrMan thought that this question was similar to that which had been raised by 
Dr. Chagas in respect of international sanitary inspection of shipping and that it should be 
dealt with by the Epidemic Commission. 


Professor Léon BERNARD proposed to say “ the League of Nations may, by agreement 
with the National Health Services concerned, proceed........ccccccccecccscecccecusescuecee, ee 

Dr. Lurrario accepted this suggestion. 

After an exchange of views, the following text proposed by Dr. Rajchman was adopted : 


“ The Health Organisation of the League of Nations may, in agreement with the Public 
Health Departments of the States concerned, arrange for technical inspections................. 2 


Article 6. 


Sir George Bucuanan asked that in this article and in the other articles of the Convention 
the words ‘‘ Health Committee ” should be deleted. If the words “ League of Nations ’’ were 
used without saying anything more definite, the difficulty due to the functions of the Office 
mternational d’hygiéne publique, which must be taken into account, would be avoided. 


_ Dr. Rascuman asked Sir George Buchanan not to press this point. The Health Committee 
Must not appear to think that its functions would not continue permanently, for such an idea 
would be contrary to the decision of the Assembly and the undoubted intention of its members. 
Should the Committee desire to provide for the hypothesis of a possible transformation, satis- 
faction might be given to Sir George Buchanan by substituting the words ‘“‘ the Health Organi- 
sation of the League of Nations ”’ for ‘* The League of Nations (Health Committee) ”’. 


Sir George BucHANaN accepted this proposal, which was unanimously adopted. 


Article 7. 
Following on a remark from Professor Léon Bernard, Dr. Lurrario proposed to complete 
the first paragraph by adding the words ‘ to which the provisions of this Convention apply ”. 


Sir George BucHANAN suggested that the second paragraph should be completed by the 
following phrase : ‘‘ Copies of the documents shall be forwarded to the Health Section of the 
Secretariat of the League of Nations.” This clause had already been inserted in the bilateral 
European Conventions. | | 


These two proposals were adopted. 
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Article 10. 


At the proposal of Sir George Buchanan the following wording was adopted : 
«procedure laid down in the International Health Conventions in force ”’, 


PART IL: 


ORGANISATION OF THE SYSTEM OF SUPERVISION. 


Article 16. 


The CHAIRMAN and Dr. Lurrario explained that, in practice, what was intended was a a 
sort of theoretical mobilisation and that these measures were only to be put into forceshould — 
danger threaten. 


. 


Article 18. 


On the proposal of Professor Léon Bernard the second paragraph was completed as fol- i 
lows : : 
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«It is recommended that material available on the spot should be used in case | 
of need. ” i 


: 

PART III. & 
Article 24. , 

Sir George BucHANAN asked that the meaning of the expression “threatened sections” — 
should be defined. He would also like the boundaries of the special section of the waterway — 
regarded as threatened to be clearly defined and notified. 4 
Dr. Lurrario quoted the text of Article 9, which he said made this point clear. : 
Professor Léon BERNARD thought that an attempt should be made to obtain the maximum 

of scientific accuracy in the wording of this provision. The word “threatened” meant that — 
in the neighbourhood of a section there was danger of contamination. “Affected” indicated 
4 section where one or more cases of infection had occurred. The words “threatened or affec- 
ted’ might be used as in Article 25. : 
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Sir George BucHANAN accepted this proposal and asked that it should be clearly laid 
down that the sections in question should be immediately defined, and that notification of 
the same should be made. 4 
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Dr. Lutrario pointed out that Article 25 met Sir George Buchanan’s wishes with regard — 
to this last point. : 


Article 24 was adopted, it being agreed that it should read ‘‘in the ajfected or threatened sections.” 


Articles 26 and 27. 


Paragraph (b) of Article 26 and Article 27 (e) were amended to read “‘the International 
Health Conventions in force.”’ b 


CHAPTER II. 


Article 29, (Cholera.) 


In reply to a question from Sir George Buchanan, Dr. Lutrario said that he had wanted — 
to make a clear distinction between “medical observation’? as applied to persons who had 
been in contact with sick persons and who were “under observation”’ and “sanitary surveillance’, 
which did not involve isolation in accordance with the definitions of the 1912 Convention. — 


ag 
Sir George BUCHANAN asked that the English text should make this most necessary dis- 
tinction perfectly clear. : 
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Dr. RascHMAN asked whether the last words of paragraph (d) “‘provided that the period | 
of five days is not exceeded”’ were really in accordance with bacteriological experience. 


Dr. Lutrario replied that this expression was in conformity with the 1912 Convention. 
Dr. Cuacas drew attention to the danger of germ-carriers. 
Dr. Ragscuman thought that it would be better not to lay down any fixed period. 


Dr. Lurrario said that it had been desired to prevent a sanitary post holding up a vessel 
indefinitely. : : 
The Cuarrman said that this question had been discussed at length and that in practice 
it was not as important as might be thought at first sight. He thought, therefore, that the 
wording might be kept as it was. e. 
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Dr. Lutrario said that he would be in full agreement with Dr. Chagas if no point of view 
but the purely scientific one were to be taken into account. The question had, however, to be 
considered from the practical point of view, and where prophylaxis was concerned, it did 
not appear possible to carry preventive méasures to a point which would allow of absolute 
security being obtained if such security resulted in very serious delays to commerce and to traffic. 


Sir George BUCHANAN said that the internal regulations in countries for which travellers 
were bound could, if necessary, provide that germ-carriers should be subjected to a fresh exa- 
mination subsequently to the observation carried out at the sanitary station. 


The CHarrMan thought that it would be possible to accept the five-day period without 
too great inconvenience being occasioned thereby. 


Article 29 was adopted. 
Article 30. (Plague.) 


Sir George BucHANAN asked whether there had been many cases in which plague had 
been transmitted by ships on waterways. 


Dr. Lutrario replied that it was not possible to say so definitely. 


Professor Léon BERNARD said that the first cases of plague which had occurred in Paris 
about four years previously had been observed in the neighbourhood of a canal at Gennevil- 
liers. It had been thought that the infection had been brought by barges which themselves 
had been in touch with a ship coming from England. Proof of this, however, had never been 
obtained. 


The CuarrMAN asked whether it was possible to obtain exact information with regard 
to the cases of plague which had occurred in Paris. 


Professor Léon Bernarp said that the Paris Health Service had taken the necessary 
measures. There had been two or three stages. Three years before about a hundred cases 
with a very slight mortality had been noted. The few deaths which had occurred had been 
of persons whose symptoms had not been correctly diagnosed in time. The epidemic had died 
out and had then re-appeared the next year as, indeed, had been foreseen. At the moment, 
a few very rare cases were still notified but there had been no real spread of the disease. 


Sir George BucHANAN asked whether the Ministry could not submit an official statement 
to the Office international and to the Health Organisation of the League of Nations. 


_ Professor Léon BErNarp said that he saw no difficulty in that. When plague had broken 

out in Paris it had been recommended that nothing should be said about it. It had been feared 
that it would cause an economic and commercial disaster. But as might have been easily foreseen, 
everybody heard about it. The Matin had published information concerning the outbreak. 
No disaster, however, occurred, and nobody was prevented from coming to Paris. 
_ Certain conclusions might be drawn from this. It would perhaps be desirable to modify 
the International Health Conventions to the effect that when a country took all necessary 
steps to stamp out an epidemic, it would not be necessary to put all the machinery for inter- 
National measures in motion. The problem which alarmed countries when they had to notify 
epidemics was that international measures interfered with their commercial relations. To take 
such measures in the case of such epidemic or plague would have been absurd, for it was less 
dangerous than measles or scarlet fever. 

At the present time there was a discrepancy between the extent of the measures taken 
against diseases of the same character as plague and the danger that those diseases represented, 
since no measures were taken with a view to stamping out certain diseases, the danger from 
which was much more important and constant. 


Dr. Lurrarro asked whether as regarded Paris the disease observed had not been a form 
of pestis minor. 


__ Professor Léon BerNarp thought that if the necessary steps had not been taken the epidemic 
might perhaps have become as serious as the epidemics of former times. 


Dr. Lutrario said that in Italian ports the considerable imports of wheat from all countries 
of the world made a continual campaign against plague necessary. 


_ Professor Léon BERNARD said, with regard to the official supply of information by the 
French Government, that he thought that the Health Committee would be all the more entitled 
to ask for it since the facts had been divulged by the Press. 


Article 34. (Typhus.) 


Dr. Rascuman asked whethér the words “ sanitary surveillance’ did not involve 
any sort of isolation. 


__ Dr. Lutrario replied that they did not, and that surveillance only implied a daily visit 
Without any other restrictions, | : . 
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Article 36. (Smaillpoz.) ' : 


Sir George BucHaNaNn asked whether paragraph (b) of this article applied to persons : 
who had been in contact with smallpox on shore. This class of case should be dealt with, 
since it might prove dangerous. 


Dr. Lutrario replied that Article 26 satisfied the. desire expressed. The article stated 
in a general way, that the measures taken should be calculated to prevent the embarkation 
of “ individuals in the immediate company of such sick persons.’ 


Professor Léon BERNARD asked whether an article should not be inserted allowing of © 
another disease being added to the list. 


Dr. Lurrario replied that Dr. Chodzko and himself had great difficulty 1 in getting small- 
pox and exanthematic typhus accepted by the Office international d’hygiene publique. 
Regard should always be had to commercial considerations which prevented the addition of a 
disease to the list, being readily accepted. 


Professor Léon BERNARD said that he was thinking more particularly of meningitis. 


The Committee adopted the draft Convention as a whole subject to the above-mentioned amend- — 
ments. 


The CHAIRMAN said that he desired once more to thank Dr. Lutrario and Dr. Chodzko 
for their admirable work. 


Dr. RascHMAN suggested that the draft should be sent by post to the three members : 
representing the Transit Committee so that they could consider it before the meeting of the Mixed 
Committee. 


Agreed. 


42. Continuation of the Diseussion on the Report of the Epidemic Commission. 


Dr. CHopzKo made a statement with regard to health conditionsin Poland. Hisimpression ~ 
was that the great epidemics which had been threatening that country the previous year were © 
coming to an end. He quoted certain figures to prove this point. In 1922 there had been ™ 
42,785 cases of exanthematic typhus with the maximum number of cases in February, namely ~ 
2,116 per week. In 1923 the maximum number was observed in March, when there were 
542 cases per week, and the total number of cases up to the middle of April was only 6,231 ;_ 
there was reason to expect that it would not be more than from 9,000 to 10,000 during the 
whole year. a 

The difference was still greater in the case of relapsing fever. There had been 41,211 
cases in 1922 with a maximum of 3,204 per week. In 1923 the maximum was only 139 cases” 
per week. There was reason to think that relapsing fever would altogether disappear during 
the current year. 

As for exanthematic typhus, a special campaign would be carried out during the next 
winter and spring with a view to suppressing the endemic breeding grounds of this disease which _ E 
still existed throughout the country. It was hoped that by the end of 1924 or the beginning : 
of 1925 sanitary conditions might be obtained which would be comparable to those of ‘a 
nations. ; 

This improvement was due primarily to the fact that the movement of immigration on _ 
the part of persons repatriated from Russia had considerably decreased. The two large stations — 
which had been established at Baranowicze and Rowne had received more than 283,000 re- — 
patriated persons in 1922. At the moment there were only about 3,000 refugees arriving ; 
there each month, and it had thus been possible to suppress the Rowne station since May 1st. 
Should the movement still further decrease, the danger would lessen proportionately so far 
as typhus and relapsing fever were concerned. 4 

Unfortunately, another scourge threatened, namely malaria, an enormous breeding ground — 
for which had been created at Moscow. In 1922 there had been more than 1,600,000 cases — 
in Russia including many cases of tropical malaria among Russian peasants repatriated from 
Turkestan. In certain districts the mortality was as high as 85%. It was therefore necessary — 
that a watch should be kept in the direction of Russia. The danger to Poland and to the rest 
of Europe also was all the more threatening in view of the fact that to the East of Poland — 
there lay the large district known as Polesia with the Pinsk marshes, which were an endemic | 
breeding ground for malaria. : 

As for cholera, the diagrams that had been communicated to the Committee showed that 
Russia was still an endemic breeding ground for this infection. During the 19th century 
Poland had had to suffer from the fact that she was a neighbour of Russia. Cholera had been 
almost permanent. 

Out of three and a half millions of inhabitants in former Russian Poland, the incidence 
of disease in 1851 had amounted to 130,000 cases with a mortality of 48,000. For this reason 
Dr. Chodzko had great pleasure in welcoming the scheme for an enquiry into cholera in Russia. — 
This matter was of primary importance, not only for Russia, but also for all countries border- 
ing on Russia, and for the whole of Central and Western Europe. Dr. Chodzko closed his 
speech with a tribute to the action of the Epidemic Commission in Poland. The Polish Gov- 
ernment would show its gratitude to the League of Nations at the moment, jwhich was ng 
far distant, when the Secretary-General arrived in Poland. 
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The CuatrmMan thanked Dr. Chodzko for his statement and was very glad to learn of the 
progress that had been made in Poland. 


43. Enquiry into Scleroma : Proposal by Dr. Lutrario. 


Dr. Lutrario said that he had recently met Professor von Schrotter of Vienna University, 
and had drawn his attention to the serious danger threatening several European countries 
as a result of the spread of scleroma. Professor von Schrétter had already made a proposal 
with regard to this matter at the International Conference at Warsaw. He had raised the 
question of the advisability of convening an International Conference to consider methods 
of combating this disease. At the moment such a Conference would be premature. It might, 
however, perhaps be advisable for the Health Committee to instruct a Sub-Committee to en- 
quire into the spread of scleroma in various European countries, and to collect information 
with regard to its clinical characteristics, its patho-genesis and anatomy-pathological lesions, 
and therapeutics, particularly of a serological nature, and the manner in which it was contracted 
and transmitted. 


Dr. CHAGas said that in Brazil there were perhaps a dozen cases of scleroma, but that 
there were a good many cases in Chile. 


Dr. CuHopzKo said that some years previously Professor von Schrétter had showed him 
a chart of the spread of scleroma. In Poland, notification of this disease had been compulsory 
for the last 6 months. 


Dr. RascuMan begged Dr. Lutrario not to insist on his proposal exactly as it stood. _ Pro- 
fessor von Schrotter’s proposal, as it had been brought forward at Warsaw and in several 
letters which the Secretariat had received, even recently, went somewhat further. He wished 
to obtain financial assistance from the League of Nations for the Conference which he desired 
to convene in Vienna. This would be difficult, if not impossible. On the other hand, the pro- 
blem was very interesting. He did not know, however, whether it was sufficiently important 
and urgent necessarily to involve the appointment of a Sub-Committee. It might perhaps 
be sufficient if the Secretariat were instructed to collect such information as existed and to 
submit a report when the Health Committee next met. 


This proposal was adopted. 


44. Recommendation that a Relief Fund should be created to meet Emergencies. 


Sir George BucHANAN said that at the end of the last meeting Dr. Rajchman had asked 
him to prepare a text of his recommendation concerning the creation by the League of Nations 
of a permanent fund intended to meet urgent needs in case of an exceptional spread of epide- 
mics. 


The recommendation would read as follows : 


** The Committee : 


(1) Notes with approbation the useful work which has been carried out by the 
Epidemic Commissioners since the last session of the Committee and in particular 
in connection with the serious outbreaks of infectious diseases which have occurred 
among the refugees in different parts of Greece. 


(2) Notes also that it would have been impossible to carry out much of the work 
referred to without the sum which Dr. Nansen was able to hand over to the Epidemic 
Commission and that the outbreaks in question could have been combated with 
still greater success had other funds been also available for the Commission at the 
earliest stage ; 


(3) Considers that this recent experience, together with the experience of the 
whole of the work of the Epidemic Commission since its inception, demonstrates 
that if the Epidemic Commission is to be placed in a favourable position to deal with 
unexpected risks of spread of infection arising from sudden calamities or disasters 
affecting large populations, it should at least have some funds, not necessarily large, 
which can be drawn upon for immediate use when these condiions arise ; 


(4) Begs the Council to consider fully and favourably any proposal which would 
ensure that a small fund is kept by the League at the disposal of the Commission 
for emergency work to be utilised for the prevention of the spread of epidemic diseases 
in exceptional instances where such measures are suddenly called for alike in the 
interests of the public health of the world and for the strengthening of the public 
health organisation of countries which may require immediate assistance.” 


The recommendation was adopted. 
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45. Adoption of the Medical Director’s Report. 


—— 


The CuairMaAN said that the Committee had adopted the various parts of the Medical — 
Director’s report. The report as a whole should now be adopted. te 


Dr. Lurranrio suggested that it should be stated that the Health Committee was adopting 
the report with the greatest satisfaction and paying a tribute to the remarkable work accom- | 
plished by its author. The Health Committee had before it an altogether new field of work — 
on problems of international health. Results which would be beneficial to everyone were to be — 
expected. The Medical Director should be warmly congratulated for his remarkable assis- _ 


tance. 


Dr. RagcHMAN replied that he was much touched by the kind words that had been ad- » 
dressed to him. 3 


Sir George BucHanaNn called attention to the rules of procedure that had been approved | 
in the previous summer. He knew that it would be.difficult to follow them exactly, but still 
an effort should be made with regard to certain points. This was particularly the case with : 
regard to the distribution of documents. It would be desirable that they should be circulated _ 
some time before the sessions of the Committee. Furthermore, whenever a new member was — 
appointed to a Sub-Committee, all the members of the Health Committee should be officially 
notified. In the same way all members of the Committee should be informed of appointments — 
made in the Health Section. a 

As regarded distribution of documents, the Committee had accepted a proposal that — 
they should be numbered. But this was not enough. Whenever a document was sent to _ 
a member of the Committee, it should be accompanied by a covering note giving a summary _ 
of the sources from which the document was derived, and showing the reason for which it ~ 
was sent, and what reply was required from the member receiving it. 


Dr. RascuMaN replied that the rule was that documents should be distributed if possible 
three weeks before the meeting of the Committee. The Medical Director’s report had been — 
finished on April 26th. The Director had left for Washington on the 28th. Had he remained 
at Geneva his report would not have been completed before May 1st, since he would have desired 
to give a summary of the work accomplished which should cover the period up to the most — 
recent date. The report was circulated on May 8th. The session of the Permanent Committee — 
of the Office international had begun on the 14th, and there had been some difficulty in circu- & 
lating the report to the members of the Committee before their departure for Paris. For this — 
reason it had been arranged that all reports should arrive in Paris during the session. It was : 
true that the reports were somewhat lengthy. This was perhaps due to the volume of the work — 
accomplished. It was difficult to promise that, in the future, documents would be distributed — 
sooner. S 

The Committee generally met at intervals of four months, say every 17 weeks. The work 
of the Secretariat recommenced about a week after the session. If a deduction was made ~ 
of the three weeks which were to elapse between the distribution of the reports and the opening 
of the next session plus a week for the printing of the reports and their despatch by post, the 
reports would only cover the activities of about twelve weeks. . 

With regard to notification of appointments of members to Sub-Committees, there had — 
been no exception, save the accidental one, in respect of the Budget Sub-Committee which — 
Dr. Rajchman had explained at the first meeting. As for appointments in the Health Section, — 
all permanent appointments were notified. This had been done in the case of Dr. Knaffl-Lenz. 
Other nominations had not been notified because they had not been finally passed by the — 
Secretariat Appointments Committee. The Medical Director was in constant communication : 
with the Chairman with regard to appointments. | | eal V3 

With regard to the circulation of documents between sessions, Sir George Buchanan had # 


asked that these documents should be accompanied by explanatory covering notes. Dr. ~ 
Rajchman referred to the documents which had been distributed between the last session 
and the present one ; all these documents explained themselves and needed no covering note. 
There was only one exception, owing to a mistake. Dr. Jitta’s proposal with regard to inter- 7 | 
change with the Netherlands had been distributed. It was quite understood that in the case 
of special documents with regard to which it would be important to have the opinion of the mem- e 
bers of the Committee, such documents should be accompanied by an explanatory covering _ 
letter. po] | . . e 

Sir George BucHANAN asked that nevertheless some details should be given when it was . 
thought useful; for instance, in the case of the circulation of Dr. Carozzi’s report, it would 
have been advisable to give the date of the decision as a result of which that report was sub-— 
mitted. A reference might also have been made to other documents dealing with the question. 
Finally, some indication might have been given as to what was required from the members 
to whom this document was circulated. i | 

Dr. Rascuman replied that the Secretariat would be very glad to follow the suggestions _ 
of Sir George Buchanan and to do anything which might make his task as a member of the 
Health Committee more easy. oe : 


The Medical Director's report was adopted. 
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The PRESIDENT supported what Dr. Lutrario had said with regard to the sincere thanks 
to be addressed to the Medical Director for the work which he had accomplished. The greater 
part of the task of the Health Committee fell on his shoulders and the success which the en- 
deavours of the Health Committee had hitherto met with were due to him. 


46. End of the Session. | 


The CHAIRMAN was glad to see that in spite of the absence of several members the session 
had produced valuable results. The Committee was particularly glad of the presence of the 
American representatives, Dr. Cumming and Dr. Chagas. In future, it would perhaps be 
necessary to hold at least two sessions a year at which members of countries outside Europe 
would be present. Arrangements for this might perhaps be possible. He feared that 
Dr. Chagas, for instance, might not be able to be present at all the sessions, but he would 
be prepared to return every spring. 


Dr. Cuacas thanked the President for his kind remarks. He was returning to his country 
convinced of the great value of the International Health Organisation, and his Government 
would be very glad to receive all communications from the Committee and would endeavour 
to find a solution of the administrative problems affecting the prevention of diseases. 


The Cuarrman said that amongst the valuable work accomplished by the Committee, 
attention should be drawn to the scheme prepared by the Mixed Committee with regard to 
the Health Organisation of the League of Nations, and the question of information concerning 
health. The Committee was very glad to have had Mr. Sydenstricker’s collaboration. 

After an exchange of remarks between the Chairman, Sir George Buchanan, Dr. Lutrario 
and Dr. Rajchman, the Health Committee declared that the Chairman should be left to fix 
the date of the next session. 


Dr. Lurrario, in his own name and that of his colleagues, thanked and congratulated 
the Chairman for the remarkable skill with which he had presided over the Committee’s de- 
bates. 


The CHarRMAN declared the sixth session of the Health Committee at an end. 


(1) Report of the Medical Director. 
(a) 


(b) 


(2) Budget of the Health Organisation for 1924. 


(3) Report of the progress of the preliminary work of the Service of Epidemiological Intelli- 
gence and Public Health Statistics. 


(4) Report on the Research work concerning the Standardisation of Sera and Serological — 
Tests and the Standardisation of Biological Products. 


(5) Report on the activities of the Temporary Epidemic Commission. 
(6) Reports concerning the Interchange of Public Health Personnel. 


(a) 


(b) 


(7) Report on the progress of the work of the Waterways Sub-Committee. 
(8) Report on the progress of the work of the Opium Sub-Committee. 


(9) Interim Report of the Expert Committee on Sleeping Sickness and Tuberculosis. j 
Report to be presented by Dr. Andrew Balfour, Chairman of the Expert Comittee. _ 


(10) Statement concerning the activities of the Industrial Health Service of the International | 
Labour Office. 


(11) The appointment of a delegation to represent the Health Committee at the Pasteur Cen- | 
tenary Celebrations. 


(12) Enquiry regarding Cancer. — Note by Sir George Buchanan. 
(13) Enquiry regarding Malaria. — Note by Sir George Buchanan. 
(14) Miscellaneous : 


REPORT OF THE MEDICAL DIRECTOR ON THE WORK OF THE HEALTH SECTION FROM THE 


(1) Resolutions of the Council on the Work of the Health Committee. 


I had the honour to circulate on February 9th the Resolutions taken by the Council of 
the League of Nations on January 30th, 1923, on the Work of the Fifth Session of the Health 


Committee. 


As the members will no doubt remember, the Council in adopting all the Resolutions 
proposed by the Health Committee made certain additional observations. Further, the Council — 
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Annex 1. 


AGENDA OF THE SIXTH SESSION 
approved by the Committee on May 26th, 1923. 


Report on the work of the Health Section. 

Memorandum concerning permanent Health Organisation of the League. _ 
Resolution of the Council of January 30th, 1923, regarding the appointment 
of a special mixed Sub-Committee, composed of an equal number of members | 
of the Health Committee of the League of Nations and of the Office Inter- — 
national to prepare a scheme for the constitution of the Permanent Health | 
Organisation. 4 


Rapporteur : Professor Madsen. 


Memorandum concerning the continuation of the 1923 Interchange and | 

a tentative programme for 1924. — 
Rapporteur: M. Velghe. 

Report on the Second Collective Interchange in Great Britain. : 

Rapporteur: Sir George Buchanan. 


Rapporteur: Dr. Lutrario. 


Rapporteur: Dr. Carriére. 


Rapporteur: Dr. Carozzi. 
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Resignation of Dr. Miyajima. Appointment of new member. 
Training courses in Eastern Europe. Anti-Epidemic Museums. 
Further correspondence with Pan-American Sanitary Bureau. 
Letter from President of the World’s Dairy Congress. 

Letter of the International Union against Venereal Disease. 
Invitation from the League of Red Cross Societies to be represented at 
the Second Oriental Red Cross Conference to meet in Manila, at the be- 
ginning of 1924. q 


Annex 2. 


END OF JANUARY TO THE END OF APRIL 1923. 
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decided to recommend the formation of a special mixed committee for the preparation of a 
scheme for the constitution of the Permanent Health Organisation of the League. This reso- 
lution is referred to in a special memorandum which I have the honour to circulate simultan- 
eously. 

The members may remember that last year it was the representative of France who acted 
as rapporteur for all questions of health. At its last meeting the Council selected new rappor- 
teurs for the current year, and the representative of Japan, H. E. M. Adatci, has agreed to 
act as rapporteur on health questions. 

The Council on the 17th April adopted three resolutions concerning your activities. In 
the first place M. Adatci has been appointed to represent the Council at the forthcoming 
celebrations of the Pasteur Centenary.. The Health Committee will remember that on this 
occasion M. Adatci is to be accompanied by a delegation of the Committee to be nominated 
at your next session. 

M. Adatci referred to the communication received from the President of the “ World 
Dairy Congress”. On his proposal the Council adopted the following resolution : 


(1) ‘‘ That the Secretary-General be authorised to convey to States Members 
of the League of Nations such information as may seem useful in connection with 
the Conference ; 


(2) ‘That the Health Committee be requested to give such co-operation as 
they may find practicable to the Conference in all technical matters within its com- 
petence’’. 


On M. Adatci’s proposal, the Council decided to appoint Dr. Uchino as member of your 
Committee in the place of Professor Miyajima, who cannot return to Europe for a considerable 
time. Professor Miyajima communicated his decision both to your Chairman and to the Secre- 
tariat of the League. Dr. Uchino, who now succeeds him, is a Director of the Bureau of 
Epidemiology of the Department of Home Affairs, and is a very prominent public health 
expert. 

4 I had the honour to circulate on April 16th the correspondence exchanged between the 
Secretary-General and Surgeon-General Cumming and I am sure the Committee were glad 
to learn that Dr. Cumming has assented to assist the Committee in an advisory capacity. 


| (2) Interchange. 
(a) Collective Interchange. 


, Sir George Buchanan will present to the Committee his views on the results of the first 
part of the Collective Interchange which has taken place in Great Britain, while M. Velghe 
will perhaps present in his report to the Committee a programme of the Interchanges for next 
year. 

The second Collective Interchange has proved a great success. Medical officers from 
the following countries took part : 


Austria. Hungary. Russia. 
Belgium. Italy. Serbia. 
Czechoslovakia. Japan. Sweden. 
Denmark. Norway. United States. 
Finland. Poland. 

France. Roumania. 


They arrived in London on the 24th February and remained in England until April 11th, 
arriving in Vienna on the 13th April. 

_ The presence of two prominent members of the Public Health Service of the United 
States of America was particularly gratifying. Three French Medical Inspectors were commis- 
sioned by the Government of the Republic and five British Medical Officers are participating 
in the second part of the interchange in Austria. 

The Committee will remember that it was agreed to test once more the advisability of 
holding a collective interchange in two countries. I shall submit during your Session a supple- 
mentary report on the results of the second part of this interchange which is taking place in 
Austria and which will only end a week before your session. I may, however, be allowed 
to’state at once that experience has fully confirmed the views of the members of the Health 
Committee who proposed at the last session to limit the experience to one country only. A 
Matt full programme was prepared both for Great Britain and for Austria, and at the end of the 
first part, the medical officers already felt the strain of six weeks’ intensive work. It was 
not possible for them to study carefully the numerous documents which had been distributed 
inthe, course of their studies. Their experience during the second part of the interchange 
Was similar. I believe that the organisers of the British interchange, to whom the Health 
Committee are under a very particular obligation for the thoroughness with which they prepared 
this’ part of the visit, would agree that on future occasions it will be necessary to give more 
time to the period of practical study in the provincial areas. I ventured to propose at first 
that, this period should not be less than one month, and it is only by compromise that three 
weeks were finally adopted. It has now been agreed that this period should be greatly pro- 
aera and I should like to suggest that the Health Committee should recommend three months 
as, the minimum period of practical apprenticeship. 
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A good many lessons have been learnt from the four successive experiments of the colle 
tive interchange, and there is, I believe, complete unanimity as to the necessity of allowing — 
the organisers to make their preparations fully six months before the visits start, and on the | 
other hand, of notifying the Public Health Administrations of the programme in its details — 
some four or six months in advance. It is, moreover, almost indispensable to circulate simul- _ 
taneously the documents which should be studied by the medical officers before they leave 
their homes. The Committee will perhaps agree that it was not possible to adopt this method ~ 
during the first experimental year, but should you decide on a programme for the wholey 
of 1924, it would enable us to act on the lines indicated. 4 

It is also necessary to obtain nominations from the Public Health Services some four to 
six months in advance. It would be highly desirable to have ample time to communicate | ; | 
direct with the officers selected, and if possible to establish personal contact with them so as 
to make clear to each of them the scope and nature of the interchange . Such conversa tain zi 
would also enable the final choice of the candidates to be made by the Public Health Admi- ~ 
nistrations after consultation with the organisers. Should a general plan for next year be adopted ~ 
at this session, I would endeavour to arrange for a provisional plan of the interchange to be © 
worked out in conjunction with the Public Health Services of the countries to be visited in time ~ 
for submission to the next meeting of the Health Committee. a 4 

I beg to circulate in Appendix 1 a most attractive and interesting programme which has 4 
been prepared by the President of the Dutch Board of Health for the approval of the Committee. — 

May I be allowed to suggest that in the preparation of a standard programme special 4 
stress should be laid on the necessity of a systematic arrangement of the lectures, conferences — 
and visits of inspection, as well as on the necessity of avoiding visits to institutions of secondary — 
importance. The programme might perhaps conform to the following plan : 


(1) In preliminary conferences held in the capital of the country, the principled 
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of public health administration and the legislation would be explained. The foreign — 
medical officers having studied the documents in advance would be able during dis- 

cussion to obtain supplementary information and thus gain definite knowledge of 
the system of sanitary administration which they are about to study in its practical ; 
working. : 

(2) They would follow a systematic study of the main divisions of public health i 
work. It should be sufficient to demonstrate the working of representative institu- 
tions under each of these divisions. Thus, for example, it should be sufficient to 
examine in detail the working of one type of tuberculosis dispensary, or child and ~ 
maternity welfare centre, etc. 

(3) The public health aspect should be steadily kept in mind and in vsiting 
sanitary institutions, particular attention should be paid to the administrative side. : 
It is, for example, the cost of the construction of the hospital, the way it is financed ig 
and the details of its organisation which matter more than the clinical features of | 
its work. Similarly, in visits to bacteriological institutes, calf-lymph establishments, _ 
analytical laboratories, attention should be paid mainly to the place they occupy 
in the general system of public health administration rather than to special chat 
istics of their professional activities. ie 

(4) The system of health insurance and of factory inspection, including indus- | 
trial hygiene, should be given the same place as other fields of public health acti- | 
vities. | 

(5) Ample opportunities should be given for closer and more detailed study 
of the daily routine of the public health offices to which individual foreign visite : 
are attached for the period of apprenticeship. ; 


(b) Specialised Interchange. 


In accordance with the decisions of the Fifth Session of the Committee, steps have been 
taken to prepare a special course for malaria in Italy and an interchange between senior 
bacteriologists in public health laboratories. a 


I had the honour to circulate on April 4th to all members a detailed programme for i 
study of the malaria campaign in Italy (Document C. H. 73) and I am very glad to inform you 
that eleven countries are taking part, while numerous very prominent specialists have been | 
commissioned by their respective administrations for the purpose, among them one Albanian, 
three Russians, one Spaniard, one Portuguese, one Dutchman, two Bulgarians, two Poles, oné _ 
Greek, one Jugoslav, two Germans and one American. f 

As the study will be in progress at the time of your Session I shall circulate to the members _ | 
a memorandum on its results by the end of June. The Committee will also have the advan 
of a note from one of its members who intends taking part in this interchange. 

The interchange of laboratory workers is the first example of individual arrangements. 
Experience has shown that it is much more difficult to organise such individual exchanges, 
and in fact the system has only been tried in a few instances. ie 

The following representatives of Public Health Institutes have been nominated : ae | 
Americans, two Poles, one Dane, one Belgian, one British and one German. aan 

Correspondence is still being exchanged with all the remaining countries so that it will, 


be necessary for me to give snare) information during the Session as to the final 
arrangements made. 


| 
| 
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I would venture to suggest that the Committee might recommend a more extended trial 
of the system of interchanges for specialised officers, both on the model of the collective type 
adopted for malaria in Italy and the semi-individual arrangements for the laboratory exchanges. 
It will be necessary to evolve in time a definite system which will be obviously very beneficial 
to a large group of officers, who are either ineligible for the general interchange or who would 
profit more both individually and from the point of view of their own public health services 
if they were given an opportunity of a more detailed study of their own special subject. While 
experience has shown that it is better to limit the general interchange to the study of public 
health conditions in one country only, it is obvious that investigations of special subjects will 
be much more useful if conducted in a series of countries. For instance, school medical in- 
spections or methods adopted in the campaign against venereal diseases might be very usefully 
studied by a limited group of specialists in four or five countries, successively, according to a 
pre-arranged plan. The reports which the specialised officers would present to their own 
administrations might prove very valuable if published for the benefit of all the public health 
administrations. : 


(c) Individual Fellowships. 


The special Sub-Committee appointed by the Chairman will perhaps examine during 
this Session the applications received. May I suggest that the Committee before deciding 
finally on the number and type of individual fellowships to be granted in 1924 should consider 
the information which Dr. Norman White will doubtless place before it after his return from 
the Mission to the Far East. This type of interchange is obviously best suited for the distant 
countries and very interesting suggestions have already been placed before the Sub-Committee, 
who will no doubt desire to report on them at the Session. 


_(d) American Interchange. 


I am informed that the United States Public Health Service are preparing, in conjunction 
with the International Health Board of the Rockefeller Foundation, a plan for the third col- 


lective interchange which, in accordance with your previous decision, is to take place in 


America. I shall present a supplementary report on this subject to the Session after my 
return from Washington. 


(3) Service of Epidemiological Intelligence and Public Health Statistics. 


Mr. Edgar Sydenstricker took charge of the Service at the end of January. I am anxious 
to express here my great indebtedness to the Chiefs of the Public Health Services who have 
conferred with Mr.Sydenstricker and given him information on the work and development 


of their services. Conferences were held in London with Sir George Newman, Sir George Buch- 


anan, the Registrar-General, Dr. Stevenson, Dr. Greenwood, and Colonel James. M. Velghe 
took great interest in the work of the service and he arranged for a very detailed discussion: 
between M. Jacquart, the Director-General of the Statistical Service of the Ministry of the In- 
terior and of Health of Belgium, and Mr. Sydenstricker. 

Mr. Sydenstricker has also had consultations with the leading officials of the Ministries of 
Health and of the Central Statistical Offices in Czechoslovakia, Poland, Hungary and Austria. 
He is particularly indebted to the following gentlemen who spared no trouble to give and help 


him to obtain information concerning the questions he had come to study : 


In Prague. 


Ministry of Health Dr. Kolinsky. 
Dr. Kulhavy. 
Dr. Hrdlezka. 
Dr. Kucera. 
Dr. Semarad. 
Dr. Pelc. 


Central Statistical Office Dr. Mraz. 
Dr. Kollar. 
Dr. Bohac. 
Dr. Netusil. 
In Warsaw. 


Dr. H. E. Chodzko assisted Mr. Sydenstricker in his enquiries and the following gentle- 
Men were very helpful : | 


Ministry of Health Statistical Service Dr. Ciaglinski. 
of the City of Warsaw M. Limanowski. 

Central Statistical Office Dr. Szulc. 

Ministry of Education Dr. Szmurlo. 
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In Budapest. | he | 
M. Emile de Grosz spared no pains to further Mr. Sydenstricker’s work ; he also saw the 
following gentlemen : | 


Ministry of Welfare M. Fay Aladar. 


Central Statistical Office M. Aloys Kovacz. — $ | 
M. de Dobrivits. 4 
. 


In Vienna. 


Mr. Sydenstricker received assistance from the following : 


Central Health Office : Dr. Helly. 
; Dr. Rosenfeld. 
Central Statistical Office Mr. Breiski. 


Hofrat Hecke. 


His visit to Italy, which has been very kindly agreed to by Dr. Lutrario, has had to be- 
postponed until after the Session of the Health Committee in view of my prolonged absence 
from Geneva. i 

As I explained to the Health Committee at their last Session, the work of the Service — 
had to be limited at first to a preliminary enquiry. It is obviously necessary to study in the — 
first place the methods of collection of the statistical material on epidemiology and Public 
Health, and in the second place to obtain all the available returns before formulating definite 
proposals to the Committee. This preparatory work has been begun. A letter was addressed 
to directors of Public Health and prominent authorities in most European countries inviting | 
their co-operation in the drafting of a report within a short period of time, on the basis of a — 
memorandum which I circulated in its provisional form to all the members of the Committee _ 
in February last. The memorandum in the form in which it was enclosed with the circular 
letter is annexed to my report (Appendix 2). It is expected that all the reports will be received _ 
in the course of the next two months and the Committee will be gratified to learn that all our | 
requests have been acceded to and thus a most valuable and unique collection of reports will | 
be at the disposal of the Committee. Simultaneously steps have been taken to complete — 
the collection of all the official returns of infectious diseases which are published by the Euro- 
pean countries. By arrangement with the United States Public Health Service, information — 
issued by that Department will reach Geneva at the same time as it is published in Washington. 

It was found after analysis of the material thus obtained that it would be possible to present _ 
in a systematic form complete information of the incidence of infectious diseases for the year — 
1922, in all European countries with one or two exceptions. The results of this analysis will” 
be circulated in print to all the Members, so that the Committee may judge at its next Session 
of the value of this publication which will not be issued until approved by the Committee. — 
The Committee may find that the volume presents very useful information, and indeed it is” 
one of the primary duties of the Service to circulate for the information of the Public Health 
Administrations a summary of the data regularly forwarded to this office. Dy 

It is hoped that one or two reports embodying the results of the ‘“‘ Sanitary Survey ~ | 
referred to may be available for publication very shortly. The information so obtained will 
be supplemented by more detailed study of the local conditions in various countries. A com- 
parison of the information obtained will probably necessitate further enquiries, and the services” 
of two officers have been secured for this purpose. 4 

The information gathered from and as a result of the “‘ Sanitary Survey ” will serve as” 
a basis for a further and more detailed study of the best methods of returning and circulating 
epidemiological intelligence and public health statistics. a 

The investigation of practical problems of public health statistics and epidemiology cannot: 
be confined, however, to the “ clearing house ’’ work of the small expert staff in Geneva. It — 
will be necessary to invite as soon as possible the co-operation of experts and institutes of medi- — 
cal research in the various countries. As a first step in this direction an invitation has been ~ 
issued to and accepted by Dr. Greenwood in London, who has already undertaken a systematic _ 
| 
| 
} 
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study of vital statistics of three European countries. , : 
The Committee will have an opportunity of discussing at the session with Mr. Sydenstricker _ 
all details of his work. 


(4) Study of Social Hygiene and Public Health. ! q 
| 


The Committee instructed me at the last session to collect information on the arrangements 
made in universities of Europe, America and Japan for the teaching of public health and pre- — 
ventive medicine. I have invited prominent experts in various countries to prepare a full 
report for the information of the Committee. I am glad to inform the Committee that 
numerous acceptances have been received, and the co-operation of such leading men as Sir George 
Newman in England, Professor Léon Bernard in France, and Surgeon-General Cumming of the 
United States has been secured. I hope to be able to circulate their reports to the Committee 
in June or July (Appendix 3). | 
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(5) Tropical Diseases. 


The report of the Expert Committee on sleeping sickness. and tuberculosis in Equatorial 
Africa has now been completed and should soon be ready for circulation to the members. Its 
early preparation is due to the very assiduous work of all the members of the Committee, and, 
in the first place, to the untiring efforts of Dr. Bagshawe and the Chairman, Dr. Andrew 
Balfour, who may be present in Paris during the session of the Committee and who would 
be ready to place himself at your disposal for any further information or drafting of any 
recommendations which you may desire to make. The members of the Committee may 
perhaps be ready to make a special recommendation to the Council as to action to secure 
international co-operation in the fight against these two diseases. 


(6) Far Eastern Enquiry. 


The Far Eastern Mission of Enquiry entrusted to Dr. Norman White is proceeding very 
satisfactorily and I am glad to inform the Committee that Dr. Howard F. Smith was commis- 
sioned by the United States’ Public Health Service to accompany Dr. Norman White on part 
of his journey. Dr. Smith has now rejoined his post at Manila while Dr. Norman White is 
at present on his return journey from the Chinese ports to Europe via India. His itinerary 
so far has been as follows : Aden, Colombo, Penang, Tung Song, Sarath, Chumpon, Bangkoj, 
Singapore, Batavia, Weltevereden, Tandjong-Priok, Bandoeng, Djokakarta, Wonosof, Mage- 
lang, Setjang, Garoeng, Samarang, Ambarawa, Soerabaja, Soerakarta, Djokja, Buitenzorg, 
Hong-Kong, Shanghai, Kobe, Tokio, Formosa, Korea, Dairen, Kyoto, Osaka, Mukden, Pekin. 

Dr. Norman White was afforded everywhere all possible facilities for his inspections and 
the welcome given him in Japan was particularly cordial. . He is expected to return by the 
middle of June, and his report will be ready for submisssion to the Health'Committee before 
_ your seventh session. 


(7) Sub-Committee on Waterways. 


The Sub-Committee on Waterways will meet on May 10th, when the very important and 
detailed proposal of Dr. Lutrario will be considered. 
| On the 18th April I circulated to the members his report, and the minutes of the previous 
meetings were addressed to the members on March Ist. A very valuable report was also ob- 
_ tained from Dr. Breger and this has been placed at the disposal of all the members of the Com- 
mittee interested in the question. | 

The Sub-Committee will doubtless present a report on its work at the session, when Item No. 7 
of the provisional Agenda is considered. 


(8) Opium Sub-Committee. 


‘I circulated to the members on March lst a memorandum concering the appointment 
_ Of Professor Knaffl Lenz. He has placed himself at the disposal of the Chairman.of the Joint 
Opium Sub-Committee. He had a very full discussion with Dr. Lutrario. Dr. Carriére will 
doubtless inform the members of the Committee of the proposed plan of enquiry drawn up by 
Professor Anselmino, as rapporteur of the Joint Opium Sub-Committee. The preparation of 
_ the report on the basis of the four methods recommended by the Health Committee present 
_ certain difficulties, and at present steps are being taken to test the applicability of those methods 
_ on two or three representative samples of population in different countries. The Committee 
' May desire to obtain from me further information when the report of Dr. Carriére comes under 
consideration. 


(9) Publication of Reports presented to the Serological Conference in Paris. 


____ The reports are being issued as an ordinary publication of the Health Organisation of the 
_ League. The revision of the French edition has been undertaken by Professor Louis: Martin, 

of the Pasteur Institute, while Sir Walter Fletcher has arranged that the revision of the papers 
| by the British authors will be undertaken by the Medical Research Council. The reports 
_will be distributed in accordance with the decision of the last Session of the Health Committee 


which met with the approval of the Council. 


(10) Sanitary Courses in Eastern Europe and Anti-epidemic Museums. 


_ Special courses held in Warsaw, Moscow and Kharkov in execution of the recommenda- 
tions of the Warsaw Health Conference and with the generous financial support of the League 
of Red Cross Societies have proved very successful. | 
| The courses at Warsaw were attended by 60 doctors attached to official health services, 
_ those at Kharkov by 65, and those at Moscow by 49 doctors, preference being given to members 
of the staffs of public health administrations in places as remote as possible from the Govern- 

ment centres. | 
The official records of these courses are annexed to this Report (Appendix 4). 
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A noteworthy feature of these courses was that foreign lecturers took part in them. For | 
instance, Prof. Liston came to Warsaw from England, Professor Cantacuzéne from Roumania, — 
and Professor Abel from Jena, and each of them gave several lectures. Professor Abel also © 
went to Kharkov and Moscow. a 
At Warsaw a specialist course for nurses was organised in addition to the course of doc- | 
tors. The thirty nursing sisters who attended were selected by the Polish Chief Epidemic Com- 
missariat for the campaign against epidemics, and on completing the course were sent by _ 
the Commissariat as assistant instructors to epidemic diseases hospitals. i 
The Health Committee will remember that the financial support of the League of Red Cross 
Societies is represented by a sum of £5,000 which was placed last year at the disposal of the 
Committee for this purpose. Since your last Session details of procedure for drawing on these 
funds were arranged with the Director-General of the League of Red Cross Societies. The _ 
recommendations as to the disposal of this sum are presented by a small Advisory Committee | 
consisting of Professor Santoliquido, Dr. Humbert and the Medical Director of the Health 
Organisation. On receipt of these recommendations, and unless there be disagreement in the { 
Advisory Committee, the plans formulated jointly by the members of the Advisory Committee 
and approved by the Health Committee would constitute full authority for the disbursement | 
of the grants. a | 
The Committee met in March and held long discussions with Dr. Pantaleoni, our Epidemic 
Commissioner in Moscow, who presented a very detailed statement as to the great utility of | 
the two courses. He emphasised the fact that great stress was laid by the Public Health au-_ 
thorities in Moscow and Kharkov on the desirability of holding new courses. The Polish Minis- 
try of Public Health also requested an early repetition of the courses. In the circumstances _ 
the Committee has recommended that the following estimates be adopted for work in 1923; 


1. Grant towards new courses in Warsaw, Moscow and Kharkov £ 4 
At) LAO each. at eee Ces Tay icreicp enm tata he ans Jt ae 1,200 a 
2. Honoraria of travelling expenses of various lecturers . .. . 350 
3. Grant-in-aid towards the establishment of three anti-epidemic 
TNUSEWING UT's Sip eta ci spel er endl ee ales een et nem ote 750 
£2,300 


It has also been decided at the special request of the Public Health Services concerned 
to secure the co-operation of foreign lecturers. The following gentlemen have been invited © | 


Dr. Breger, of the Reichsgesundheitsamt in Berlin (lecture on sanitary control 
of water traffic). ; 

Dr. Gosio, of Rome (lecture on the malaria problem). 

Dr. Hrdliczka, of Prague (lecture on epidemic problems of Czechoslovakia). 


Dr. Sergeant of the Pasteur Institute in Algeria has also been invited, and I shall commu 
nicate his reply to the Committee in a supplementary report. 7 | 

It has been possible to arrange for an interchange of lecturers between Russia and the 
Ukraine and Poland. Dr. Barakine, Professor of Hygiene, has lectured in Warsaw, while | 
Dr. Lewitt, Deputy Epidemic Commissioner of the Polish Government, will go to Kharkov. 
and Moscow. s 

Two Czechoslovak medical officers have been commissioned by the Ministry of Healthin | 
Prague to take part in the course in Warsaw. The Warsaw course started on the 15th April, while 
the Kharkov and Moscow courses will begin in June. q 

The Committee instructed me at their last Session to place an order with the Dresden 
Museum of Hygiene for specimens for the three anti-epidemic museums to be organised in con- | 
nection with the courses. I have obtained an expert report on the working of the museum | 
which has been submitted by me to your Chairman. After consultation with the Advisory | 
Committee it has been decided that a nucleus of the three museums would be provided for | 
out of the grant-in-aid, while the development of the museum should be left to the Public — 
Health authorities of the three countries. The order was placed accordingly for three sets 01 
specimens in Dresden and I shall be glad to give all the necessary details to the Committee, _ 
should they desire me to do so. oe 

A sum of £800 has been left as a reserve for further work in 1924. The practical co-operation \ 
thus effected with the League of Red Cross Societies is most gratifying. "a 
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(11). Conference of Red Cross Societies of Eastern Europe held at Warsaw, 9th to 13th April. e 1 
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On the nomination of your Chairman I had the honour to represent the Health Committee — 
and the Secretariat at this Conference. Unfortunately pressure of work caused by my visit to — 
Washington prevented me from being present for more than the first two days of the Conference. — 
At the request of its organisers, I presented a report to the Second Sub-committee of the Con- — 
ference on the epidemic situation in Europe, and on the work the Red Cross organisations might — 
do in the fight against epidemics in peace time. My suggestions met with general acceptance. 
The Conference shared the opinion that the fight against epidemic diseases is essentially the — 
duty of Government and Public Health authorities and that the Red Cross Societies should — 
only intervene at the request of the authorities when their efforts might usefully supplement _ 
the normal work of the health services of the country. , eh 

These views were embodied in the annexed Resolution (Appendix 5). ie 
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(12) Vaccination in Russia. 


During your last session, at a meeting of the Special International Commission, Dr. Sie- 
mashko, the Health Commissioner of Russia, invited the help of the Committee in the appoint- 
ment of an expert to co-operate with the Russian scientists in carrying out the test as to the 
reliability of the intestinal vaccination, 
| Sir William Leishman was nominated at that meeting and his co-operation was gladly 

accepted by Dr. Siemashko, 

Sir William Leishman has definitely accepted this invitation on the condition that he 
will be assisted in his work by Professor Perry, who would continue to act, should pressure or 
urgent work prevent Sir William Leishman from a more active participation. 

The Russian scientists have appointed a special commission which has expressed its strong 
desire to co-operate with its Western colleagues. At the suggestion of Sir William Leishman, 
_ Professor Besredka was invited to join the Expert Committee. 

No detailed plan of the vaccinations has reached us yet, but I gather that it is proposed to 
_ begin the experiment early in May, both in the army and amongst the medical personnel and 
_ the railway officials, who are more particularly exposed to danger, It is intended to test simul- 
taneously the efficiency of the method as applied to cholera, enteric fever and dysentery. 
_As soon as the detailed plan is received, a meeting will be convened in London, and it is hoped 
_ that, in addition to Sir William Leishman, Professor Besredka and Professor Perry, the Russian 
scientist representing the Moscow Vaccination Commission will also attend. 

The Committee will remember that Dr. Siemashko referred to the necessity of supplying 
the experimental vaccine to the Health authorities responsible for the carrying out of the 
test. In the Minutes of the Session the vaccine was referred to as being prepared by the Pasteur 
Institute. A regrettable mistake has occurred, as this vaccine is not manufactured by the 
Pasteur Institute, as explained in the annexed letter by Dr. Roux to your Chairman (Appendix 6). 
It is also clear, as Dr. Siemashko points out in his reply, that he did not intend to make the 
reference complained of. 
| Ishall be glad to give to the Committee all supplementary information which may reach 
me before the end of the Session. 


| APPENDIX 1. 
| [Translation.] 


| LETTER FROM THE PRESIDENT OF THE NETHERLANDS HEALTH COUNCIL. 


The Hague, 
Dr. Kuyperstraat 8, 


| April 20th, 1923. 
‘DEAR Sir, 


| In conformity with the wish which you expressed in your letter of March 14th last, I 
have the honour to transmit to you a draft scheme for the interchange of Health Officers, 
Which could be arranged in Holland. I have drawn up a list of lectures which might prove 
of interest, and of institutions which could be visited. 

Naturally, this list is only a provisional one, that is to say, it could be either amplified 
or shortened in accordance with the wishes of the Health Committee of the League of Nations 
and as circumstances required. I have calculated that the lectures would last for three weeks 
and that in the intervals between the lectures visits might be arranged. 

If you would like lectures on any other subjects, I should be glad if you would inform me, 
and I will do what I can to meet your wishes. 

__ The lectures could be delivered either in French or English, or might, if necessary, be trans- 
lated into one of these two languages. Contrary to what I said in my last letter, we should 
also be able to organise a visit to the Health Services of our large towns, the Central Laboratory 
at Utrecht, the Laboratory of Tropical Hygiene, etc. This would rather depend on the number 
of foreign doctors coming to visit us. 

_. ,/ should add that I am writing to you after having obtained the authorisation of the 
Minister in charge of Public Health matters. If my data are insufficient, or if I have not 


oroperly understood your wishes, I trust you will inform me of the fact ; in any case I am 
’ntirely at your disposal. 


| I have the honour, etc., 


(Signed) Dr. J. JITTA, 
| President of the Netherlands Health Council. 
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INTERNATIONAL INTERCHANGE OF HEALTH OFFICERS IN HOLLAND. 


I. LECTURES. 


Health organisation in the Netherlands. 

The organisation of public medical relief. 

The organisation and methods of the Central Health Laboratory. 
The campaign against contagious diseases in the Netherlands. 

The campaign against malaria. ee | 
Vaccination and serotherapy in: the Netherlands. a: 4 


Health organisation in the Dutch Indies. a 
The organisation and methods of the de Weltevreden Laboratory (Island | 
Java). iy 


Vaccination in the Dutch Indies. 

The organisation of the Health Service in Amsterdam. 
The organisation of the Health Service in Rotterdam. 
Medical statistics. 

The Pharmacotherapeutic Institute. 

The inspection of foodstuffs. 

The inspection of meat and meat products. 

Institute for the people’s food supply. 

Inspection of industrial health conditions. 

Water supply in the Netherlands. 

Sewerage works and incinerators. 

The principles of house construction. 

The training of nurses. 

The training of midwives. 

The organisation of the ‘‘ Green Cross ”’. 


Infant Welfare. 

The protection of nurselings. 

The Health Service and school doctors. ‘ 

Open air schools, school colonies, and the sending of sickly children into the 
country. 

School Health Services. 

Institutions for backward, deaf, blind, and deformed children, 


Baths. 
Public baths and school baths. 


Tuberculosis. 


The campaign against tuberculosis. 

The campaign against alcoholism. 

The campaign against venereal diseases. 

The methods and organisation for the care of the mentally deficient. 


Il. INSTITUTIONS TO BE VISITED. 


Frontier Protection Service at Oldenzaal. 

Central Laboratory at Utrecht. 

Colonial Institute at Amsterdam and Leyden. 

Laboratory of Comparative Pathology at Leyden. 

Serological Institute at Rotterdam. C3 

Smallpox Vaccination Institute at Amsterdam. . ‘a 

Visit to the various hospitals (Children’s Hospital in Amsterdam), (Civil Hospital 
etc.) A 

Visit to the Offices of the Amsterdam Health Service. 

Visit to the Amsterdam Disinfection Department. . 

Visit to the Rotterdam Disinfection Department. 

The deratization of ships at Rotterdam. 

The deratization of ships at Amsterdam. 

Visit to Emigrants’ Hostels at Rotterdam. 

Visit to the Central Statistical Office at The Hague. 

Visit to the City of Amsterdam Water Supply Department. 

Visit to the Incinerators at Amsterdam, Rotterdam or The Hague. 

Visit to the Psycho-analytical Institute in Amsterdam. 

Visit to the Institute for Cancer Research. 

Visit to the Museum of Industrial Safety Appliances, at Amsterdam. 

Visit to the Amsterdam slaughter-houses. 

Visit to a model dairy. 

Visit to workmen’s dwellings and garden cities. 

Open air school at The Hague. 
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24. School children’s colonies at the seaside. 
25. School children’s colonies in the country. 
26. Schools for backward children at-Amsterdam. 
~ 27. Schools for blind children at Amsterdam. 
28. Schools for deaf children at Amsterdam. 
29. Institutes for deformed and rickety children (Rekken). 
30. Public baths at The Hague or at Amsterdam. 
31. School children’s baths at The Hague or at Amsterdam. 
32. Anti-tuberculosis Dispensary at Amsterdam and at The Hague. 
33. Hooglaren and Hoog-Blaricum Sanatoria. 
34. The temporary Sanatorium at Berg en Bosch (Apeldoorn). 
35. Dekkerswald Sanatorium at Groosbeek near Nymegen. 
36. Consulting Room for sufferers from alcoholism in Amsterdam. 
37. School for midwives in Amsterdam, Rotterdam or Haarlem. 
38. Mental Hospital at Castricum, or elsewhere. 
39. Municipal Orphanage at Amsterdam. 


APPENDIX 2. 
Geneva, March 17th, 1923. 


MEMORANDUM RELATING TO A PRELIMINARY SURVEY OF VITAL AND PUBLIC 
HEALTH STATISTICS, AND HEALTH ORGANISATION. 


I. A survey of vital and public health statistics would include such subjects as the following : 


A. Descriptive : 


(a) Notification of disease. 


(1) What diseases are notifiable under control laws and under local laws ? 
A summary of existing laws may be desirable. 


(2) Procedure of notification and provisions for diagnosis. A collection 
of all forms used in this connection is desired. 


(3) What tabulations of cases of the various diseases (weekly, monthly 
and annual) are made in the Central Statistical Office and in the Ministry of 
Health ? (By locality, by sex, by age ? What age groupings are used ? etc.): 
A collection of all tabulations and of forms currently used is desired. 


(b) Registration of births and deaths. 


(1) Procedure of registration and provision for diagnosis of deaths; defini- 
tion of still births ; summary of existing laws. 
A collection of all forms is desired. 


(2) What tabulations of deaths (weekly, monthly and annual) are made 
in the Central Statistical Office and in the Ministry of Health? (By locality, 
by cause, by sex, by age ?) A collection of all tabulations and of forms 
currently used is desired. 


(c) Population: date of last census. 


_ (d) It is desired that copies of the latest publications of notifications of cases, of 
deaths, of births, and of population be provided. 


____ B. A study of the shortcomings, errors and various factors and conditions which may 
affect the accuracy and completeness of these records and the statistics. 


C. Efficiency of the organisation and conditions affecting its efficiency. 


| D. A description of the statistics available for each disease for past years, including 
a description of the details provided in the statistics, e. g., sex and age distribution, rural and 
urban classifications, etc. ; 


_ IL The report should also contain a statement : 


| (1) (a) On the existing public health legislation as well as the decrees enforcing 
its 


_ __(b) On the sanitary organisations, both central and local, i. e., State organ- 

isations, provincial or district organisations, departmental or communal organ- 
isations ; the number of State sanitary and public Health Officers, of provincial 
and communal Officers ; the method of their recruitment ; the amount of their 
remuneration, and the method of payment ; auxiliary personnel ; medical 
organisations ; | 


alia, Bg dal 
(2) On sanitary equipment, i,e., hospitalisation supported by (a) the Hee | 


(b) provinces and communes, and (c) private organisations, hospitals, 
a 


sanatoria, lunatic asylums, etc. 


(3) A. (a) On the campaign against infectious diseases ; 
(b) On the campaign against tuberculosis ; 
(c) On the campaign against venereal diseases ; 
(d) On the campaign against other infectious and contagious diseases, etc. 


B. (a) On the protection of maternity, babies and children ; 
(b) On school hygiene ; } 
(c) On the campaign against alcoholism ; 
(d) On the housing problem ; 


C. (a) On the arrangements for the provision of drinking water, and the 
draining of dirty water ; 
(b) On publicbathing establishments ; 
(c) On the control of foodstuffs ; 


(4) On the activity of the organisations referred to above. 


D) On the Medical Officers, the authorities, and the general public vis-a-vis the 
sanitary and social legislation. 


Letter inviting Co-operation in drafling of Sanitary Survey Report. 


This letter was sent to the following countries : 


Albania Germany Poland 

Austria Greece Portugal 

Belgium Hungary Roumania 

Czechoslovakia Italy Russia 

Denmark Latvia ‘  Serb-Croat-Slovene Kingdom 
Esthonia Lithuania Spain 

Finland Netherlands Sweden 

France Norway Switzerland 


[Translation.] 
Geneva, March 21st, 19253. 


SIR, 


As you are doubtless aware, the Health Organisation of the League of Nations, in discharg- _ 
ing the duties entrusted to it by the Council and the Assembly, has had to collect from the 
public health administrations of the various Governments and from a number of other private — 
sources a great amount of information on the epidemiological situation ; part of this information — 
has been published by the Health Section. 7 

It will be possible to develop this epidemiological information service and organise it: img 
a more methodical manner thanks to a grant from the Rockefeller Foundation. a 

I have the honour to ask you if you would be willing to assist in the organisation of this 
epidemiological service by sending us a report in connection with the various problems which | 
we have endeavoured to set forth as clearly as possible in the memorandum attached to the — 
present letter. . 

The task undertaken by the Health Organisation of the League of Nations in regard to 
the epidemiological information has been defined in the following terms : 4 


(a) Study of the simplest and most reliable methods of obtaining information 
regarding the incidence of disease and the progress of epidemics. 
(b) Comparative study of public health statistics of different countries. 
(c) Study of the world distribution of particular diseases. 4 
(d) Comparative study of the incidence of particular diseases in_ different 
countries, and their public health statistics, with a view to determining the nature — 
and practical significance of observed difference between them. 4a 
(e) Study of the periodicity of epidemics and the factors which cause or influence — 
such periodicity. S| 
(f{) Organising, with the concurrence of the public health administrations of 
the countries affected, missions of enquiry regarding the development of epidemics, — 
or for other purposes referred to in the preceding paragraphs, 
(g) The publication and distribution of special reports and periodical bulletins. — 
(h) A review of the public health of the principal countries of the world, with © 
a view to the issue, if circumstances permit, of reports on the subject as a whole. 
(i) Organising a rapid interchange of information in regard to particular — 
diseases in cases in which immediate action appears to be necessary. | 
(i) The employment at headquarters or elsewhere of experts provided with 
requisite assistance and technical equipment. i 


If it is desired to arrive at positive conclusions by comparing data from various countries 
in which the health services are organised on very different lines, and employ distinctive methods, 
it is obviously essential that these data should be subjected to critical analysis, The Health 
Section of the Secretariat will, therefore, have to collect as soon as possible information on 
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the organisation of demographic and health statistics and the public health services in the 
various countries. It is for this purpose that we have the honour to ask you for a report. 

This report, in our opinion, should consist of from fifty to one hundred typewritten pages 
and should be drafted preferably in French or English, although, if it would be more convenient 
for you, there would be no serious objection to it being drafted in the language of the country 
with which your investigation deals. It should be completed within six weeks. Subsidiary 
documents should be attached to the reports, and should include such tables and statistical 
data as you may be able to collect, and such critical observations in respect of them as you may 
consider advisable. It would in fact be most unscientitic to express an opinion on the methods 
adopted by a health service and the value of the results obtained by that service without 
attaching to the statement the whole of the relevant statistical documents which constitute 
at once the basis of the work of the service and the sum total of its achievement. 

As the funds at the disposal of the Health Organisation are strictly limited, it will not 
be possible for us to offer you more than 150 dollars as remuneration for the work in question. 

I should be very glad to receive your reply as soon as possible and to send you any addi- 
tional information which you may require. 

I have the honour to be, Sir, ete. 


Medical Director. 


APPENDIX: 


STUDY OF SociaL HYGIENE AND Pusiic HEALTH. 


The letter given below was sent to leading experts in the following countries : 


Austria Hungary Russia 

Belgium Italy Kingdom of the Serbs, Croats 
Czechoslovakia Japan and Slovenes 

Denmark Norway South America 

Finland Poland Spain 

France Portugal Switzerland 

Germany Roumania 


Geneva, February 13th, 1923. 


As you will remember, the Health Committee, at the suggestion of Dr. Chodzko, adopted 
4 Resolution requesting us to collect documents concerning the present state of the study 
of social medicine and public health in the Universities of Europe, America and Japan. 

_ Thad occasion to discuss the subject with Prof. Pearce, Director of the Division of Medical 
Education of the Rockefeller Foundation, as well as with several of the leading British Sanitary 
officers and, after having examined the existing documents on the subject, it appears to me 
that the most profitable method of procedure would be to invite a specially designated person 
to present a detailed report for each group of countries. This task would consist in making 
a critical study of the subject rather than an analysis of the documents to be collected by the 
Health Section of the League. Each individual report would be presented to the Health 
Committee and, at the same time, the Health Section would prepare a general report on the 
Jocuments received. 


I should be grateful if you could suggest the name of someone fitted to undertake the pre- 
paration of such reports. 


With kind regards. Yours sincerely, 


Medical Director. 


APPENDIX 4. 
[Translation.] 


I. Report oN THE CouRSES FOR MEDICAL OFFICERS OF HEALTH, AT WARSAW. 


: Warsaw, January 8th, 1923. 

IR, 

IT have pleasure in informing you that the epidemiological course for medical officers of health 
vas held at Warsaw from November 20th to December 10th, 1922. A considerable number 
ittended : 18 officers in the Department of the High Commissariat for the anti-epidemic cam- 
saign, 23 district health officers under the Ministry of Public Health, and 19 military health 
officers of the Army Medical Corps. The programme was drawn up in advance 1, and, as the 


» This programme is reproduced at the end of the report. 
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circumstances are known to you, I shall refer only to the alterations which were made at th 
request of the students. We added a lecture on researches on typhus (M™Ees Sparrow, of th: 
State Epidemiological Institute, Warsaw): one on infectious jaundice (Dr. Anigstein, of th: 
State Epidemiological Institute, Warsaw); one on tuberculosis in Poland during and afte 
the war (Dr. Gantz, Warsaw); two on the campaign against venereal diseases (Dr. Wernic, 
of the Ministry of Public Health) ; and two on the etiology and treatment of malaria (Dr. ani 
Mmes Hirszfeld, of the State Serum Testing Institute, Warsaw). 

The lectures lasted from 9 a.m. to 2 p.m. The afternoons were devoted to a practial| 
bacteriological course in the methods of research required in epidemiological practice. Th) 
lectures and courses were given in the State Epidemiological Institute, the lecture-rooms 0 
which were kindly placed at our disposal. During the course the students visited the chie 
sanitary institutions in Warsaw, such as the Municipal Health Service, the Disinfecting Sta) 
tion, the Waterworks and filtration plant, and the Charles-Marie Children’s Hospital. | 

After the course the students made a four days’ excursion, during which they visite 
the medical stations in the frontier sanitary zone, the quarantine station for returning emi. 
grants at Baranowicze, the station and hospitals at Bialystok. M. Kamler, sanitary engineer 
of the High Commissariat for the anti-epidemic campaign, accompanied the party, which wa 
warmly welcomed throughout its journey by the officers of the anti-epidemic Service, an 
particularly by Dr. Lipko at Baranowicze, and Dr. Lewit at Bialystok. | 

All the students offered us hearty thanks for carrying out the course in such favourabh 
conditions ; and for our own part we can vouch for it that they did useful and conscientiou| 
work. 

It might perhaps be desirable in future to lay greater stress on practical work, the che 
mical and bacteriological analysis of water, and methods of hygienic inspection. 

The most serious difficulty in the way of organising the course, namely, the questioi 
of housing the pupils, was overcome, thanks to the kindness of the military authorities, mor 
especially Surgeon-General Zwierzchowski, Head of the Medical Department in the War Ministry 
who made various wards in the Military Hospital available for the course. 

In conclusion, I venture to submit a statement of the expenditure neue in connec 
with the course. I can place at your disposal the original receipts : 


Lectures, and ‘courses’ |...) a5) Cn ti Ook Omani 
Excursions ... - Se MRR Lr ea 170 210 
Cost of boarding students). )s¢jc Gn 94.7.9 
Adaptation (of) premises’. epienuic sa ae 20. Sint 
Office expenses, postage Ger NaI Rld kt OL VOU ES), 6.10504 
Experts Lees oie ae ana ay eae eae 6.12 


£233.12. 0% 


The balance, £67, has been deposited in the Warsaw Commercial Bank. Having dp 
cussed the question with Dr. Chodzko, Professor Hirszfeld, Director of the State Serum In 
stitute, and Dr. Sierakowski, Assistant Director of the State Epidemiological Institute, I ven: 
ture to suggest that the sum referred to should be employed for the next courses in hygiene i 4 
the following proportions : ; 


Tables and graphs . . 30% 
Material for the bacteriological « course : 
Preparations and cultures... . 20°% 
Lantern, SUdes haan bute meen te 40% 
TADTAaTy iP ah Pag Ome a Mee i meee 10% 


Hoping that the above suggestions will receive favourable consideration, 
I am, 
Yours faithfully, 
(Signed) SZYMANOWSKI. 


Professor Rocco Santoliquido, 
League of Red Cross Societies, 


Paris. 
Programme of the Warsaw Post-graduate Medical Course. 
I. — Epidemic Diseases in Poland and adjacent countries ... ... ... ... 7 hours. 
Professors : Cantacuzéne (Roumania), Szymanowski (Po- | 
land), Tarassevitch (Russia). 
IJ. — Epidemiological investigations : 


(a) Investigations on the spot 

(b) Methods of collecting health statistics 
(c) Principles of health legislation it 
(a): Public health’ mrocedtire tiene ete tees: ee 12 hours. — 


Protessors 40) Dr. Wrst esl ester of the Polish 
eae School of Hygiene; Dr. Lewit, Epidemic 
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Commissioner for the Grodno-Vilna area; Dr. Pal- 
ester, Epidemic Commissioner for Eastern Galicia ; 
Professor Abel of Jena. 


III. — Methods of combating epidemics in the European sanitary zone. 
(a) ‘* Sanitary zone’ : Quarantine in theory and in practice. 
‘“‘ Frontier traffic control’. ‘‘ Procedure to be adopted 
in the interior of a country ’’. ‘“ Hospitals in the sanitary 
Bi eierm TOMLICIUSLALIONS) | 0 50 tare, tavetl | dus). + satiety 4 hours. 
(b) <Anti-epidemic activity in the centres of epidemics. Hos- 
pitals and mobile columns ... ... ... a 4 hours. 


(c) Bathing and delousing establishments : types, construc- 
tion, administration LET eL Aen ele ML ate ane te 2 hours. 
EP MAORI VIACEICHIMOCUIALIOIS F wcko tec) fee \ lesa. dyes a See eee dee 3 hours. 
Professors: Dr. Wroczynski, Director of the Polish 
School of Hygiene; Dr. Lewit, Epidemic Commis- 
sioner for the Grodno-Vilna area ; Dr. Palester, Epi- 
demic Commissioner for Eastern Galicia ; Dr. Kamler, 
Head of the Technical Department of the Polish Epi- 
demic Commissariat (c) ; Dr. Sierakowski, Vice- 
Director of the State Epidemiological Institute, 
Warsaw (d). 


IV. — Relations with civil (central and provincial) and military authorities 
| SRC HIG CH WOKS Scrip enim ene ta ANT Maer a ed cee 3 hours. 


Professors : Dr. Janiszewski, formerly Minister of Health, 
Chief medical officer of health of Cracow. 


V.— International conventions and agreements ... .... 2 hours. 


Professor: Dr. Trenkner, of the Ministry of Health of 
Poland. 


VI. — Etiology, symptomathology, diagnosis and treatment of infectious 
_ diseases based on the most recent researches. 10 hours. 


Typhus fever : Dr. Karwacki, Sterling-Okuniewski. 
Relapsing fever : Dr. Karwacki, D » 
Typhoid and para- 

typhoid fevers : Dr. Karwacki, » D 
Cholera : Dr. Groer (Vienna University and Lwow). 
Dysentery : Dr. Groer » » » 
Smallpox : Dr. Groer » D » 


VII. — Bacteriology and disinfection; methods of obtaining and dis-- 
PLCHINOPINALCTIAL I. opie cl (S88) ah ee ee ; 12 hours, 


Instructors: Dr. Bruner, Head of the Bacteriological 
Service, Epidemiological Institute, Warsaw. 


Suen Water. supply and)-drains -.. 0... 66. see see lane ate. eee Loses 10 hours. 
Professors: Dr. Kirkor, Head of the Hydrological Labo- 
ratory, Ministry of Health, Poland. 
RI OLOUA ANCA hh bea a cued yatealiy de ak Visual sap. ian athts tuoi one 2 hours. 


The Doctor in charge of the mobile column of the League 
of Red Cross Societies. 
70 hours. 


Discussion: of students = theses. Waker ee ase) eee 30 hours. 


‘Pan-RussiAN Soviet REPUBLIC. 


Narkomzdrav. 
No. 1805. 
Moscow, March 13th, 1923. 


: 
| 

| Attached is a concise account of the training and post-graduate course for medical offi- 

cers of health. The Public Health Department desires to express its gratitude to the League “ 
of Nations Epidemic Commission for its assistance in carrying out the courses. : 
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In view of the fact that the organisation of future courses on this subject is a matter of — 
exceedingly great importance, the Public Health Commissariat ventures to hope that it can 
rely on a continuation of the much appreciated assistance of the League of Nations Epidemic 
Commission in the organisation of such courses as in the past. 


Signed by : 
The Commissary of Public Health : 
SIEMASHKO. 


The Head of Epidemiological Sanitary 
Department : (Signature illegible). 


The Director of the Post-graduate courses : 
KANTAROVITCH. 


The Secretary : (Signature illegible). 
To 
The Representative of the Epidemic Commission, 
League of Nations, 
Moscow. 


Concise Account of the Training and Post-graduate Course of the Epidemiological Section 
of the Narkomzdrav of Medical Officers of Health. 


(People’s Commissariat for Public Health.) 


The training and post-graduate course for medical officers of health was started on | 
November 15th, 1922. The duration of the course having been limited to four months, the 
studies were concluded on March 15th, 1923. | 

In selecting doctors for this course, the Public Health Commissariat gave preference to. 
medical offices from the more remote provinces. Such vacancies as were not filled by 
December 1st were filled by doctors from the Central Provinces and Moscow. 

The total number of doctors who attended the whole course was 49: six others attended 
some of the lectures. i 

The programme was divided into three parts and a number of excursions were made, | 


The lectures were as follows : 


Part I. 


(a) Bacteriology. 


Lecturer. Subject of lecture. No. of Hours, | 
Prof, farasseviteh ss.) '\.))\- Bacteriology ; general and special 
Prof. Martzinovsky . . . » San arckb: » 

Prot.Barykime! oy). 5). Practical bacteriological work 
Prot. Lobarsky 55/047.) eee » » » i i eae 
(b) Epidemiology. 

DES VSSEME SASK aiaioiity Epidemics in Russia and the organisation of the epide- 
mic campaign. . . ele ele ee aa 
Prot.) Diatropoth (ii) 2) s\n. General. epidemiology 
Dy) Rermransky ane etd. Disinfection . sata Ea Ne i ARON 
Prof. Martzinovsky .. . Protozoal disease : clinical studies 
Part II. 
Prot Ivanit Ze) Gini iain TOW) | DIABNING (ie si ie innn seuninelty 
Prof.) Diatropott iu iai's))). Water supplies and sewage disposal 
Dreier iieanodils Housing. Water examination . 
Dr. Voskressensky .. . Foods and food supplies . 
Dr Jakovenko ni iio Health statistics : 
Ane DonglOrt. oven eae Sanitary engineering |.) ie Seu ci et eal eee 
Dr OMISASLOTSEKY iano die ily Special features of organisation of the R. S. F. S. R. 
Health (Service are oy ke MMe ann etic a 
Panel it, 
Pel) siemashiko fea Social hygiene 
POE AS OUATISIOY hi: sin Industrial hygiene . 
BAN AEE 8 Tv Oe a School hygiene 
POV EPUB ES OS ici ibe Health legislation : 
Dre dtrashoune jei.))0) 6) Public health propaganda BTR SUL NRE aco 
MITER AMESS 010) islsia li, ie Health organisation on railways and waterways 


Dr. Bronner’ .°. 04+.» Social diseases and the campaign against them 
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In addition to the above, a lecture was given by Dr. Abel of the Jena University, which 
was followed with keen interest. Unfortunately Colonel Liston and Professor Stolzmann 
were unable to deliver the lectures that had been arranged. 

In addition to the above theoretical and practical course, visits were paid to the following 
institutions and establishments : — 


Bacteriological Institute of the N. K. Z. 
Social Hygiene Museum. 

Childrens’ Model Dispensary. 
Bio-chemistry Institute. 

Tuberculosis Institute. 

Lublin Irrigation Works. 

The Metchnikoff Institute. 

Roubleff Water Supply. 

The Serum control Institute. 

The Institute of Dietetics. 

The Experimental Biology Institute. 

The Institute of Physical Culture. 

Urban Slaughter Houses and cold storage. 
Moscow Communal Museum. 

Moscow Tuberculosis Dispensary. 

Kremlin isolation station. 

Central Institute for the Study of Labour. 
Disinfection Station (Moscow). 


The Epidemiological and Sanitary Department of the Narkomzdrav is of the opinion that 
the course was very successful, and that the medical officers derived great advantage from them 
by supplementing their knowledge and enlarging their scientific horizon. 

The Epidemiological Sanitary Department places the greatest importance on the orga- 
nisation of other similar course, so that still more doctors may supplement their knowledge. 
In this manner, the Republic will possess a large number of doctors trained in bacteriology 
-and epidemiology. 

| The programme of the courses will be improved considerably in future ; less attention 
will be paid to bacteriology, and the time thus saved will be devoted to public health and 
‘visits to scientific institutes, etc. 

| The lectures and practical courses were followed with unfailing interest. On their com- 
pletion, the participants returned to their respective posts. 


‘March 13th, 1923. Signed by the Chief 
| of the Epidemiological Sanitary Department. 


By the Director of the Post-graduate 


mcoeue Of Nations Course and by the Secretary. 


Epidemic Commission. 


Report on the Post-graduate Course for Medical Officers of Health at Kharkov. 


UKRAINIAN SOVIET REPUBLIC. 


) Public Health Commissariat. 
Epidemiological and Sanitary Department. 
{ March 21st, 1923. 


The following remarks refer to the post-graduate course for medical officers of health 
, now being held in Kharkov. 
The epidemiological series has been concluded. The bacteriological lectures and the lec- 
_ tures on immunity occupied nineteen hours. 
For the practical work in bacteriology the members of the class were divided into two 

groups, each of which worked four hours a day for six weeks. ‘Twelve of the most advanced 
| In bacteriology, were subsequently selected and attached for a month to the Kharkov Bacterio- 
_ logical Institute for further instruction. 

These medical officers will later be placed in charge of provincial public health labo- 
_Tatories. Lectures on epidemiology were delivered. Demonstrations were given of anti- 
epidemic measures enforced in the various centres of infectious diseases in the city of Kharkov. 
____ Practical instruction was given on the subject of disinfection and the various forms of 
disinfecting apparatus. 

___ Various establishments concerned in the anti-epidemic campaign (infectious diseases, hos- 

_pitals, baths, night shelters, isolation stations and vaccines institutes), were inspected. 

| Practical work in connection with the examination of water, air and foods was carried 

out in the laboratories of the University of Kharkov. 

| A number of industrial establishments were visited. 

| Lectures were given on social diseases (tuberculosis, venereal disease and malaria). The 

‘members of the class also visited a dispensary, the Tuberculosis Institute and a dermato-syphi- 

-litic polyclinic. Instruction was given in health statistics, and the various methods of collecting 

data were discussed. The course of lectures on sanitary engineering (water and drainage 

supplies, town planning, etc.), are not yet quite finished. During the next few days the class 

Fae the Kharkov water supply and the sewage disposal works, the slaughterhouse, 
ets, etc. 
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Dr. Pyjof gave a lecture on public health activity in western Europe (Belgium and Italy). 
In addition to lectures, practical work and visits of inspection, dissertations and discus 
sions took place, and reports were read by the students themselves. 


A series of lectures will shortly begin on the following subjects : | 


(a) Health legislation in western Europe and in Russia ; 
(b) Sanitation of railways and waterways ; 
(c) Health propaganda. 


During the period of the course each student was required to write essays on two given | 
subjects. The first theses have already been submitted and considered ; the second serie 
is now being written. : 

The course will be concluded in April, when the participating medical officers will be { 
appointed to posts in various parts of the Ukraine. a 

It is considered that further courses should be arranged at an early date as the supply of 
qualified health officers in the Ukraine falls for short of the demand. At present, the anti- | 
epidemic campaign in some areas is in the charge of insufficiently qualified officials. a 

The first post-graduate course has been a great success. In future, it is hoped that experts: 
from foreign countries will co-operate to a greater extent than has been possible on the preg | 
sent occasion. 3 

The Ukrainian People’s Commissariat for Public Health is also of opinion that it is urgently 
necessary to organise, during the summer of this year, a second course which might begin in 
June. 

I trust you will submit this question to the Health Section of the League of Nations, and | 
will support our application for the necessary funds for these further courses to be placed at 
our disposal. oa 

The course lasted longer than had been intended, as, owing to the shortage of laboratory 
accommodation in the city, the class had to be divided into groups for practical bacteriolo- | 
gical work. o 

It is intended that future classes will be smaller and that laboratory accommodation will 
be increased, thus shortening the duration of the course. a 


I have the honour to be, Sir, etc. 
(Signed) Dr. MARZEFF. 
To Doctor Pantaleoni, 
Representative of the Epidemic Commission of the League of Nations, 
Moscow. 


Programme of the Kharkov Post-graduate Course for Medical Officers of Health. 


J. EpmpEMIOLoGy. 

(1) Epidemiology. 

(2) Cholera. 

(3) Intestinal infections (typhoid, paratyphoid A. and B., dysentery). 
(4) Typhus and relapsing fevers. 

(5) Plague. 

(6) Diphtheria. 

(7) Smallpox, chicken-pox, and vaccination. 
(8) Scarlet fever and measles. 

(9) Influenza. 

(10) Cerebro-spinal meningitis. 

(11) Hydrophobia. 

(12) Intestinal diseases. 
(13) Syphilis. 

(14) Tuberculosis. 

(15) Malaria. 


II. BAcTERIOLOGY. 


Prof. Korshun : History of Bacteriology. 
Streptococci. Immunity. Diphtheria and anti- 
diphthemntic (sertm yi. a a 
Prof. Dedulin : Ptomaine poisoning. Bacteria. Filterable virus. 
Glanders)) fio 8 hours. 
Prof. Grihev : Lipoids and their significance i in ‘immunity. ‘Theory 
of physical and chemicalimmunity ..... 4 hours. 
Prof. Palladine : Ferments ... ape any AML RET) Wi IRR pony acl 2 hours. 
Prof. Sitnikov : Acid-fast bacteria . . 2 hours. 
Dr. Grigorovitch : Typhoid and paratyphoid bacilli. Dysentery bacilli cs 
and plague bacillus. . . 8 hours. | 
Dr. Kacevalov: The staphilococcus pyocyaneus proteus vulgaris. 2 hours. 
Anaerobes, Malignant oedema, gas gangrene, te- 
tanus, antitetanic serum. Hydrophobia Aetiatian 8 hours. 
Dr. Kandiba : Vaccination. . . . ‘ 2 hours. 
Spores. Gonococcus ; meningococcus. ‘Syphilis . of OS 


Dr. Efimov : _ Bacteriological technique, The Wassermann reac- 
hs | SUTOU VLU AUC A i: SOR NNG 2) 3) ea ee oe 
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Dr. Cehnovicer : Acid-fast bacilli : Leprosy and tubercle bacilli. 


Tuberculin. 
Dr. Allilin : PA UCe EC SELIM a a 16 ON ate ke ae ee 2 hours. 
Dr. Derghach : igh oF tah ( 5) C0 aa) Col 2 eee ae a OO 2 hours. 
Dr. Vasiliev : ners ouernaldenvreaction (ovaries 2 hours. 
Dr. Gusman : Typhus and relapsing fever. Weil-Felix reaction. 
Dr. Markov : Tropical diseases. Malaria. Insects as disease 

CEEIOUS OTM D Rc. y. sci Geile nie, Waals jean me 6 hours. 

| APPENDIX 5. 


CONFERENCE OF THE RED Cross SOCIETIES OF EASTERN EUROPE. 
Warsaw, Aprit 9th-14th, 1923. 


Resolution adopted by the Second Commission. 


Irganisation of the Campaign against Epidemics. 


In the campaign against epidemics in Eastern European countries, it is for the State to 
ake the leading part and direct the campaign. 

__ The Red Cross Societies must unite their efforts to those of the State, but any action 
vhich they take must be subject to the approval of the Department directing the anti-epidemic 
‘ampaign. Thanks to the numerous and powerful connections it possesses in every country, 
he Red Cross is able to assume great responsibility and accomplish important work for the 
wrevention of the outbreak of epidemics by organising propaganda in favour of public and per- 
onal hygiene. 


] 
| 


| 


APPENDIX 6. 


ASTEUR INSTITUTE, Paris, February 6th, 1923. 
25, Rue Dutot. 


‘Translation. ] 

SIR, 

_ Tread on pages 34 and 35 of the Minutes of the fifth Session of the Health Committee 
if the League of Nations, on the subject of anti-dysentery vaccination in Russia, that Dr. Sie- 
nasko on several occasions spoke of experiments which have been made with anti-dysentery 
yaccine from the Pasteur Institute. On page 35, line 24, he states ‘‘ that a liquid vaccine for 
vaccination per os was being prepared at Moscow, but that he would prefer the use of the vaccine 
othe Pasteur Institute. The latter vaccine, however, was expensive, and he would ask whether 
t would be possible for assistance to be given in procuring an adequate supply. ” 

I feel it my duty to inform you that the Pasteur Institute has never sent any anti-dysen- 
very vaccine for buccal vaccination in Russia, that it has never quoted any prices for the sale 
ot such vaccines, and that, if any have been sold to medical or bacteriological authorities in 
oe or any other country, the vaccines in question could not have been prepared at the Pasteur 
Institute. 

We consider that buccal vaccination is perhaps possible, and that, to form a correct opinion 
of its results, it should be tried under the best conditions ; but we are not yet able to have 
any scientifically established opinion on this subject ; consequently we do not feel in a position 
to issue to the public — and still less to sell to it — any vaccines the efficacy of which has 
not been sufficiently demonstrated. 

__ Ishould be much obliged if you would be good enough to bring the foregoing to the know- 
ledge of Dr, Siemasko and the members of the Health Committee of the League of Nations. 


(Signed) Dr. ROUX. 


To Dr. Madsen, 
Chairman of the Health Committee 
of the League of Nations. 


I. Copenhagen, February 12th, 1923. 
sIR, 
I have just received your letter of February 6th, concerning the anti-dysentery vaccine 


or buccal vaccination. In accordance with your desire, I shall at once bring its contents to 
- notice of Dr. Siemasko and the Members of the Health Committee of the League of Nations. 


(Signed) Tu. MADSEN. 


| 
To Dr. Roux, 
Director of the Pasteur Institute, 
Paris. 
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Annex 3. ira b | 
C. Hi 88 
MEMORANDUM By THE MEDICAL DIRECTOR REGARDING THE APPOINTMENT OF A SPECIAL MIxep | 


SUB-COMMITTEE TO CONSIDER THE SCHEME FOR THE CONSTITUTION OF THE PERMANENT 
HEALTH ORGANISATION. a 


1. I had the honour to circulate on February 7th, 1923, to the Members of the Committee 
the report presented by M. Viviani on the work of the Health Committee and the resolutions 
adopted by the Council on January 30th, 1923, (C. 115. M. 54. 1923. III). a 


2. I beg to draw attention to the terms of Resolution No. III: 


“ It was agreed that the Committee was prepared, on the invitation of the Council, - 
to undertake the preparation of the constitution of the Permanent Health Organisa- 
tion. 

‘* In order to give effect to this resolution, the Council might instruct the Secre- 
tary-General of the League to negotiate with the Committee of the Office interna- | 
tional d’hygiéne publique with a view to forming a special mixed committee composed | 
of an equal number of members of the Health Committee of the League and of the 
Office international. The President of this mixed committee would be the acting 
President of the Office international d’hygiéne publique, and the duty of the Com- | 
mittee would be to prepare, for the next Assembly of the League, a scheme for the 
constitution of the Permanent Health Organisation; this scheme would be submitted | 
to the Council in due course before the Assembly. Such a method of procedure 
would, in my opinion, be the best to adopt in order to avoid, — in accordance with _ 
the resolution of the Third Assembly, the overlapping which has hitherto resulted 
from the existence of several international public health organisations. ’ Mw 


3. In execution of this resolution the Secretary-General has requested your Chairman to 
negotiate with the President of the Office international with a view to the appointment of the 
Mixed Sub-Committee. An agreement has been reached between your Chairman and the Pre- | 
sident of the Office international as to the names of the members who will be requested to serve 
on this Sub-Committee, the first meeting of which will be convened by M. Velghe in Paris on- 
Monday, May 28th. a 

4, It may be found convenient to adopt the following procedure. The Mixed Sub-Com- 
mittee would present its report both to the Health Committee and to the Office international. 
The Health Committee would then forward the report, with any comments which it may desire 
to add, to the Council of the League of Nations. The Council would finally consider the scheme 4 
and lay it before the Assembly. on 


o. I have ventured to prepare for the convenience of the members the annexed note con- ] 


cerning the principles underlying the constitution of the technical organisations of the League, 


6. I have also annexed the following documents which the members of the meas: 8 
may find useful. a 
(1) Health Organisation, Resolutions adopted by the First Assembly. 


(2) Recommendations relating to the Health Organisations of the League as 
amended by the Council at its meeting on September 2nd, 1921, and as accel 
by the Second Assembly. | 
| 
| 


(3) ‘The Resolution of the Second Assembly concerning the Health Organisatior 1 
This is a covering Resolution’which explains with what reservations the recommen 
dations of the Council referred to under No. 2 have been accepted. a 


(4) Resolutions of the Third Assembly concerning the Health Organisation 
and the Epidemic Commission. 


(5) Report by the Chairman approved by the Health Committee on August 19th, 
1922, on the relations of the Health Committee with the Council and the Medical 
Director. 


(6) Resolutions of the First Assembly concerning the relations between the tof 
nical organisations, the Council and the Assembly of the League (page 12 of the Reso- 
lutions). 


a 
! 


NoTE ON THE TECHNICAL ORGANISATIONS OF THE LEAGUE OF NATIONS. 


I. Duties of the Technical Organisations. 


The Technical Organisations were set up to assist the Council and the Assembly in all cases | 
in which decisions to be taken by them necessitate enquiries and investigations demanding 
technical knowledge. In particular, the technical organisations are called on to help the Council, 
the Assembly, and the States Members of the League of Nations, in carrying out the obligations 
which they have assumed under Article 23 of the Covenant relating to the supervision of agree- 

ments Ppace rong the traffic in women and children, the traffic in opium and other cane 
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drugs, measures for the safeguarding and maintenance of free communications and transit, the 
equitable treatment of commerce and any international measures for preventing and combating 
diseases. 


The following technical organisations have so far been constituted : 


Provisional Economic and Financial Committee ; 
Provisional Health Committee ; 
Communications and Transit Organisation ; 

Advisory Committee on the Traffic in Women and Children : 


Advisory Committee on Traffic in Opium. 


II. Principles underlying the Constitution of the Technical Organisations. 


The main principle has been to group together in the technical organisations experts ac- 
quainted with the opinions held in the various countries on the different groups of questions 
which fall within the scope of each organisation. 

The constitution of the organisations is still far from being uniform, partly because their field 
of work differs in extent and complexity and partly because, owing to circumstances, it has 
hitherto been impossible for certain organisations to attain their full development. 

However, if we take as typical the Communications and Transit Organisation, which is 
the most highly developed and which was constituted after the Barcelona Conference of 
1921, in contormity with the Resolutions of the First Assembly, it may be assumed that the 
model technical organisation would be composed substantially as follows : 


(a) A Conference at which all States Members of the League of Nations and, if necessary, 
certain States non-members are represented. The Conference may adopt either resolutions, which 
will subsequently be submitted to the Council or the Assembly, or recommendations, or again 
international conventions. 


The meetings of this Conference are held at not too frequent intervals and are convened 


_ by the Council of the League of Nations. 


Subject to the decisions of their Governments, the delegates to the conference attend 
as plenipotentiaries ; otherwise, the decisions of the Conference must be referred by the dele- 
gates to their Governments. 


(b) The Advisory Committee — This includes representatives of countries who have a 


_ permanent seat on the Council of the League of Nations and representatives of a certain number 
_ of countries selected by the General Conference. Its duties are twofold. In the first place, it 
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does the preliminary work for the General Conference and carries out the necessary technical 
investigations ; in the second place, it forwards to the League of Nations technical opinions 
on any questions falling within its sphere with which the Council may have to deal. 

The Advisory Committee may appoint experts to assist it, who take part in its work in 
an advisory capacity but have no right of voting. Lastly, the Council of the League of Nations 
may supplement the Advisory Committee by appointing certain persons selected exclusively 
for their technical knowledge, who attend the Committee’s discussions as assessors. 

(c) ‘The Secretariat of the Advisory Committee of the Conference consists of a section of 
the Secretariat of the League of Nations, subordinate to the Secretary-General, who is responsible 
for ensuring liaison between the organisations and the Council. 


The Economic and Financial Organisation and the Health Organisation will, in conformity 
with decisions taken by the First and Second Assemblies, be modelled on this general scheme. 
The main difference between these provisional organisations, in their present shape, and the 
Transit Organisation, is that they were set up by the Council without previous reference to a 


general technical conference, and that the Economic and Financial Committee and Health 


Committee are composed of persons who were appointed by the Council and who are not represen- 
tatives of their Governments. 

In addition to the General Conferences, the Council may convene conferences for dealing 
with certain special technical problems, such as the Conference on Customs Formalities which 
1s to meet at Geneva on October 15th, 1923. In the same way, the Council may lend any tech- 
nical section of the Secretariat to assist an international conference convened by a Government 

arsaw Health Conference of 1922). In the latter case the Advisory Committee is, from a 
technical point of view, responsible for the Secretariat’s participation in the conference. 


III. Relations between the Council and the Technical Organisations. 


Practical experience gained during the actual work of the League of Nations shows that 


| it would be impossible for the Council to dispense with an advisory organisation which can be 
_ Speedily convened and to 


. which it can refer when it has to intervene in international questions 
or international problems bearing upon technical questions. As regards health, for instance, 


| it was necessary for the Council to consult the Health Committee, on the technical programme 


of the work of the Epidemics Commission set up by the Council, to combat epidemics in 
_ Eastern Europe. The Commission was maintained by voluntary contributions from certain 
members of the League of Nations. Further, the debates of the Committee of the Assembly 


of Nations are to simp 


and of the Assembly itself, have clearly shown how anxious the members of the League 
: lify and make uniform the machinery of international co-operation in 
technical matters. They wish to avoid duplication of work, due to the fact that side by side 
with the advisory organisations created by the Council, there may exist international technical 
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organisations, which, though in no way connected with the League of Nations, pursue similar 
aims. It is their desire that the work done by the League of Nations organisations shouldbemade 
more effective by means of a more exact definition of the various duties allotted to existing 
organisations, and the system of relations which should exist between them. : - 


Annex 4. 4 
C. H. 103, 


APPOINTMENT OF MALARIA EXPERT TO ASSIST THE ALBANIAN GOVERNMENT. 


Letter dated May 5th, 1923, from the Albanian Government to the Secretary- General of the League | 
of Nations. by 

Sir, « 
My Government has gathered from the provisional Agenda of the sixth Session of the Health 
Committee which is to take place in Paris on May 26th, that this Committee will discuss the 
work to be undertaken by the Epidemiological Intelligence and Health Statistics Organisations. 
Further the Committee will also have laid before it a Report dealing with the activities | 

of the Temporary Epidemic Commission. : a 
My Government has also gathered from the Minutes of the fifth Meeting of the Committee 
that the Health Committee takes considerable interest in the problem of malaria in Europe. — 
In fact, my Government has been asked to nominate one of its Public Health Medical ~ 
Officers to take part in the Malaria Interchange which will shortly take place in Italy. 2 
It would seem extremely probable that the Health Committee, at its next meeting, will Pal 
have to deal yet more fully with the malaria problem. You are doubtless aware of the import- — 
ance of this problem as far as my country is concerned, both from a health and economic point 
of view. I am therefore instructed to ask you, Sir, whether it would be possible to refer to the 4 
Health Committee the study of this question in Albania. La 
The Committee might perhaps prepare a plan based on certain enquiries which would ~ 
doubtless fit in with the general programme of the activities of its Epidemiological Intelligence 
Service, for work to be undertaken in my country in order to enable a permanent campaign | 
against this terrible scourge to be carried on there. . | 
The assistance which has already been given us by the Health Organisation will enable — 

us to have at our disposal technical experts prepared to undertake the direction of a campaign 
against malaria, but my Government would be most desirous of obtaining the assistance of the 


Health Organisation in order to draw up the actual programme for this campaign. 2 
I have the honour to be, etc. i 


(Signed) N. BLINISHTI, 


The Consul General of Albania in Switzerland. 
Director of the Permanent Secretariat of Albania 
attached to the League of Nations. 
To The Right Honourable Sir Eric Drummond, 
League of Nations, 
Geneva. 


Geneva, May 25th, 1923. 

Sir, a 
I have the honour to acknowledge receipt of your letter No. D. 79 dated May 5th, 1923, — 

which I shall not fail to submit to the Health Committee when it next meets. . 

The Health Committee will consider whether it is in a position to take up the question 
raised in your letter, and if so, will decide in what manner it may deal with it. 4 


(Signed) Eric DRUMMOND, 
Secretary - General. 


Annex 5. 


CORRESPONDENCE RELATING TO THE EXTENSION OF THE SERVICES OF EPIDEMIOLOGICAL | 
INTELLIGENCE AND PuBLIC HEALTH STATISTICS. f 


Letter dated May 10th, 1923, from Dr. Rajchman to Dr. Russell of the International Health Board, 
New York. : a 


Dear Doctor Russell, 


- Lenclose herewith a memorandum recording the conversations which we have had con- 
‘cerning the extension of the Service of Epidemiological Intelligence and Public Health Sta-_ 


side pial 


: I shall present this proposal to the Health Committee of the League of Nations for approval 
at their next Session on May 26th, and shall notify you immediately as to the official action 
which has been taken. 


(Signed) Lupwrk RAJCHMAN, 
Medical Director. 


Letter dated May 10th, 1923, from Dr. Russell to Dr. Rajchman. 


Dear Doctor Rajchman, 


I enclose herewith a memorandum (Appendix 1) recording the conversations which we 
have had concerning the extension of the Service of Epidemiological Intelligence and Public 
Health Statistics. 

I shall present this proposal to the International Health Board for approval at their next 
meeting on May 22nd, and shall notify you immediately as to the official action which has 
been taken. 

Yours very sincerely, 
(Signed) RUSSELL. 


APPENDIX. 
League of Nations’ Health Programme. 


The following memorandum summarizes conversations between Doctor F. Russell, General 
Director of the International Health Board, and Doctor Ludwik Rajchman, Medical Director 
of the Health Section of the League of Nations, concerning a proposal involving further co- 
operation between the International Health Board and the Health Section of the League of 
Nations in the development of the Service of Epidemiological Intelligence and Public Health 
Statistics of the League. 


(1) The International Health Board at its meetings in May and October, 1922, and at 
subsequent meetings of the Executive Committee, has approved a plan of co-operation with 
the Health Section of the League of Nations providing for : 


(a) Aid toward the development of an Epidemiological Intelligence Service 
to be conducted on an international scale ; 

(b) Aid in the development of a scheme of international exchange of sanitary 
personnel. 


(2) The International Health Board has made appropriations and commitments of sums 
not to exceed $32,840 per year for a period of five years, toward the establishment of an Epi- 
demiological Intelligence Service, and of sums not to exceed $60,000 per year for a period of 
three years toward the maintenance of the plan for the international exchange of public health 
personnel. 


(3) Under (Ib) the League has successfully conducted two courses for public health 
officers, the time during the first course having been spent mainly in Belgium and Italy and 
during the second course mainly in Great Britain. Twenty-three public health officers repre- 
senting 8 countries participated in the first interchange, and 29 officers representing 18 count- 
ries in the second interchange. 


(4) Under (Ia) a Service of Epidemiological Intelligence and Public Health Statistics 
established in the offices of the League in Geneva has been further developed. The services of 
Mr. Edgar Sydenstricker of the United States Public Health Service have been obtained to 
organise and direct the Service for a period of at least two years. 


(5) As the work has developed, it appears to be desirable to make some further provision 
for the co-ordination of the vital and public health statistics in the various countries with 
the central office in Geneva, by enabling key men in national departments of public health 
or statistical offices to work for limited periods in the office of the Service in Geneva, or in 
Some other place which might be selected. 


(6) The object would be to train men who are already officials in the various govern- 
ments, in improved methods of vital and public health statistics, so that these men on returning 
to their home governments might render more effective co-operation with the international 
service. The necessity for this additional provision for training has become evident since 
Mr. Sydenstricker’s appointment. The desirability of introducing in the various countries uni- 
form methods, so far as possible, is obvious. 


_(7) It is estimated that this service would cost for the compensation of the officials during 
training, their travelling expenses, and possibly in some cases tuition, a total of $21,000 per 
year. The plan would be to provide graded compensation on the basis of the experience and 

present position of each individual, according to the scale of salaries in effect in the depart- 
‘Ment at Geneva, the average amount being approximately $3,000 per year. 


| (5). It is therefore proposed that the International Health Board be asked to make avail- 
able a fund of $10,500 to cover the cost of putting this plan into operation during the last 
six months of 1923, and a fund of $21,000 for a similar purpose during 1924, 
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Annex 6, | 
: Cob 86. i 


Report py Dr. CAROZZI ON THE WORK OF THE HEALTH SERVICE OF THE 
INTERNATIONAL LABOUR OFFICE. 


The special function of the Health Service of the International Labour Office, which was | 
set up, at the suggestion of the Commission on Unhealthy Trades, to give effect to the re- 
commendations of the First International Labour Conference (Washington, 1919), is to deal — 
with questions relating to unhealthy processes, occupational diseases and, generally speaking, — 
the hygiene of labour. This service, which has been actively carrying on its duties since — 
the end of September 1920, at present forms part of the Research Division. It consists of a — 
chief of section, a medical specialist in industrial health and medical questions, two members I 
of section, a clerical assistant and a shorthand-typist and secretary. a 

At its meeting on April 12th, 1921, the Governing Body further decided to create an | 
“ Advisory Committee on Industrial Hygiene” the appointment of which had been fore- ) 
shadowed when the Health Service itself was set up, and which was intended to assist and guide 
the latter in the performance of its duties. The first idea of the Governing Body was to esta- | 
blish a Committee consisting of specialists (medical men, factory inspectors, experts attached | 
to workmen’s and employers’ organisations or to industrial undertakings), but on again consi- | 
dering the question it formed the opinion that a Committee of this nature would not give full | 
effect to the recommendations of the Washington Conference and that it was necessary to _ 
consider the advisability of calling in representatives of the employers and workers to assist | 
the experts. | 

The Committee, however, in the provisional form in which it had been constituted, met 
unofficially on October 22nd and 23rd, 1921. When consulted as to the form which the Com- | 
mittee should ultimately take, the members were unanimously of opinion that it should be a | 
purely scientific body. Influenced by the recommendations expressed by the experts, the | 
Governing Body returned to its original design and decided that the Advisory Committee | 
should be purely technical in character. It was also decided that, for reasons of economy, — 
the experts and the Labour Office, in carrying on their work of mutual assistance should, as | 
a general rule, communicate with each other in writing, but that occasional meetings of ex- | 
perts possessing special qualifications for dealing with questions coming up for consideration | 
should be held, preferably when Conferences were in session or, where such an arrangement was / 
not possible, when convened by the Governing Body. 4 

The International Labour Office accordingly applied to experts of established reputation. | 
It requested the Governments of countries possessing highly organised systems of industrial | 
medical inspection to appoint one of their inspectors to join the Committee, and it invited the — 
assistance of industrial health specialists attached to scientific institutions or to employers’ or 
workmen’s organisations. Moreover, it was decided that the Health Section and the Health © 
Committee of the League of Nations should be asked to appoint representatives on the Com 
mittee. 

The work of the Health Service of the International Labour Office may be classified under _ 
two main headings : 1) Investigation of questions relating to Conferences : preparatory work) 
in connection with questions on the agenda ; drafting of questionnaires and reports ; investi 
gation of questions forwarded to the Health Service; examination from a scientific point | 
of view of recommendations and draft conventions: (2) Collecting information in regard to | 
problems of industrial hygiene and pathology. a 

The Washington Commission on Unhealthy Trades while “ regretting that fit had not) 
been able to cover all subjects coming under this classification ’’ transmitted a number of} 
general and special questions to the Labour Office for its consideration. The special questions 
included the use of white lead in the painting of buildings, the disinfection of wool infected by; 
anthrax spores, the use of nitrate of mercury, in the process of “ carrotting ’’ rabbit fur (1. @ 
brushing the fur with a solution of the salt in question) and intoxication by carbonic oxide; 
the general questions included that of unhealthy trades, and also that of the compulsory 
notification of, and compensation for, occupational diseases. a 

During the first year (1921) of its activities the Health Service devoted its entire energies _ 
to the investigation of the two great problems of anthrax and while lead, which were to be dis- — 
cussed at the First International Labour Conference (Geneva, October 1921). On the lead 
question it prepared a series of documents based on technical data or statistics which tt had re- | 
ceived in reply to the questionnaire (Red pamphlet, question 3 B, Prohibition of the use OL; 
white lead in painting) sent out to States, Members of the International Labour Organisation, — 
and to the principal trade organisations concerned, and also based on official reports and — 
reports of investigations which had appearéd in leading medical and technical publications. — 
Although this report had been completed when the Conference met, it has not so far been | 
possible to publish it, but it will be issued as soon as it has been submitted for approval to — 
certain members of the Advisory Health Committee appointed by the Governing Body. 

The documents in question include a historical sketch of the social, international, workers’ 
and employers’ movement in connection with the question ; the views of specialists ; the nature 
of the poison ; medical statistical and technical data and the question of State regulation. | 
The annexes give the results and findings of inquiries conducted in various countries, laws 
regarding the painting trade and the report of the 1921 Conference. ig 
wv Jn the meantime, however, the International Labour Office has published a series of — 
pamphlets on the question in its ‘“‘ Studies and Reports ”’. | 
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As a result of numerous discussions which took place in the special ‘‘ White Lead ’’ Com- 
mittee appointed by the Conference and also in plenary meetings, a draft convention was adop- 
ted, practically unanimously, prohibiting the use — except in certain special cases — of white 
lead, sulphate of lead and any products containing these pigments, in the internal painting of 
buildings, and regulating the employment of these products in connection with work in 
which their use is not prohibited. 

As in the case of white lead the Health Service had to draw up a technical questionnaire — 
which was circulated in the usual manner — on anthrax. This questionnaire, which was suppor- 
_ ted by figures and statistics, set forth the danger of anthrax infection in various wool industries. 
It also included a discussion on prophylactic measures and recognised processes of disinfection 
and concluded with a special questionnaire on the desirability of the compulsory disinfection 
of wool and of the creation of an international commission which should be responsible for 
the organisation and control of this disinfection. Moreover, the questionnaire asked for certain 
_ legislative and statistical particulars. The replies received by the International Labour Office 
_ supplied material for a report. In addition to this, the Health Service collected much technical 
information on this question, drawn from official reports and the best known specialist 
| publications. Both documents were submitted to the Conference and served as the basis 
' for discussion. 
| While this work was being accomplished, the Health Service had published in its “ Studies 

and Reports ” a translation of an English memorandum issued by the Home Office regarding 
_ the disinfection of wool in Great Britain. 

The problem was carefully considered during the Conference by a committee known as 

the “ Anthrax Committee”. After numerous discussions, the latter concluded that the question 
had not been considered fully enough from the economic and humanitarian point of view to 
_ justify the adoption of a convention. The Committee therefore resolved to set up an Advisory 
Anthrax Committee for the purpose of examining the question in all its aspects and submitting 
-a report to the Governing Body in time to be considered by the 1923 Conference. 
| During its eleventh session, in January 1922, the Governing Body decided to set up this 
committee, and mapped out its programme of work in accordance with the resolution adopted 
by the 1921 Conference. The Committee, composed of distinguished specialists belonging 
to the twelve countries most deeply interested in the problem met in London from 
December 5th to December 14th, 1922. 
_ With this meeting in view, the Health Service had prepared a report summarising statis- 
tical and legislative documents relating to twenty-seven different countries (live-stock census ; 
_ eases of anthrax in animals ; cases — arranged according to occupation and industry — of persons 
suffering from anthrax and legislative measures) and including a full and detailed statement 
_ of the methods employed in the disinfection of animal products (wool, hides, hair) and also of 
the methods adopted to prevent the spread of the disease among animals. The documents 
forming this report were placed at the disposal of the Committee. In addition to this, the 
Committee, on the invitation of the British Government, visited the centre, which had been 
opened at Liverpool, for the disinfection of wool suspected of infection. 

Having regard to the importance of the prophylactic measures against anthrax in animals, 
the Committee recommended that the International Labour Office should go fully into this 
question in co-operation with the Rome International Institute of Agriculture, with a view to 
dealing with the matter by international action. It further suggested that the International 
Labour Office, acting in conjunction with the Health Committee of the League of Nations, 
Should organise, on international lines, investigations into the hides industry and should request 
the countries and organisations chiefly concerned to undertake, each in its own special province, 
investigations with the object of issuing special prophylactic measures for the benefit of workers 
in this industry. 

Apart from the important investigations which were the outcome of the consideration 
of the two questions of white lead and anthrax, the Health Service published in its series known 
as “ Studies and Reports ’”’ several pamphlets on various industrial health problems, the 
‘physiology of labour, pathology, health, and public relief, in so far as these matters are factors 
/ I industrial health. 
| Of these publications mention may be made of the investigation into “ Cancer of the 
Bladder among Workers in Aniline Factories’? and the larger report, dealing with the 
“Problems of Industrial Lighting ” which discusses in detail the questions of natural and 
artificial lighting, the conditions of a satisfactory system of lighting workshops and offices, 
_the problem of eye fatigue and the detection of defective vision when choice is being made 
of a trade or profession. This pamphlet indicates the measures recommended for the pro- 
tection of eyesight and for thus safeguarding the health and safety of the workers, and it 
also contains the various laws which have been enacted on this question. The Health Service 
also prepared a report on “ Conditions of Hygiene and Health of Italian Railwaymen ”’, 
and another on the “ Rag Sorting”; and it will publish at an early date, in the 
“ International Labour Review ”, the results of an investigation on “ Industrial Risks of 
Engravers ”’. 

_ The Health Service has also considered two important problems which were submitted 
to it by the Washington Conference, the drawing up of a “ list of unhealthy trades ” and 
the enquiry into the organisation of the “ medical inspection of labour ”’. 

The question of unhealthy irades has engrossed the attention of sanitary specialists 
and legislators for a long time past. Indeed, as soon as the problems relating to the general 
conditions of labour (ventilation, lighting, heating, etc.), are removed, the whole question 
of the pathology of labour turns in the main upon toxic products or harmful processes. Though 
certain groups of industries cannot at present be rendered wholly immune from danger to 
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health, they may be subjected to special regulations. These regulations have, to a large extent, — 
been adopted by the more far-seeing employers, who are fully alive to the benefit which may _ 
thereby be conferred on the industry. ‘| 
At this point it would be well to call attention to the success of the efforts made in this _ 
direction by the “ International Association for the Legal Protection of Workers ”’. | 
During the Washington Conference, the Commission on Unhealthy Trades felt greatly 
embarrassed, as was mentioned in its report, by the absence of any definition of what | 
constitutes an ‘‘ unhealthy trade ”’. 7 
While regretting that it had not been able to deal with all cases coming under this defini- 
tion, the Commission on Unhealthy Trades adopted the following resolution : | 
«The International Labour Office should be requested to draw up a list of the principal — 
trades which are to be regarded as unhealthy trades. ” ; ql 
This resolution, moreover, was in complete agreement with the recommendation of the © 

‘ Organising Committee of the Conference, in its Third Report : it | 
“ That the International Labour Office be instructed to continue its enquiries into the 
question, as it is of concern to all workers, male and female...” a 
Again at the suggestion of one of the delegates, the Conference, ata plenary meeting, indi- — 
cated the views which it held on the nature of this work : e | 


a 

‘© This work should not consist solely of an enquiry into the essential principles _ 

of the question ; it should entail full consideration of the special precautions which _ 
should be adopted in each industry, thus involving the examination of a large | 
amount of statistical, clinical, and medical data.”’ a 


a 


Present day legislation in respect of unhealthy trades is of a most varied character ; 
and, although science is continually making new discoveries, and solving problems which were | 
hitherto held to be insoluble, industrial technique, by the changes it undergoes and by the 
employment of new products and new processes of manufacture, can create further unhealthy 
conditions. ' i 

The main question hitherto has been that of drawing up a list of ‘ industrial poisons ”, 
but the problem is now rather that of compiling a list of unhealthy processes. The Health 
Service has, accordingly, taken a rather special view of the work to be undertaken. o 

It is of opinion that it would be desirable to examine, in an introductory section, all ques-— 
tions of a general character which may arise. These will include toxicology, general measures — 
for the improvement of health, protective measures, medical attendance, personal hygiene, — 
first aid, etc. At the end of this part of the report there will be a chapter on the fundamental 
principles underlying the control of unhealthy industries. Fo 

The subjects (unhealthy industries and trades, and physical, chemical or biological 
factors in unhealthy conditions) will be dealt with in separate articles, arranged in alphabet-_ 
seal order in accordance with a double system of reference, i.e., by industries and also by 
toxic products. This will render the work more complete, and will prevent repetition. a 

In the cases of industries, the main article will naturally be found under the heading (name 
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its harmful effects. The question of special prophylactic measures, the improvement of hea 
conditions in workshops, and in the industry itself, will be dealt with either as a whole, 
in connection with each separate process, according to circumstances. After this, there VY 
be a short but complete article on the pathology, the methods of tracing and identifying the 
toxic products either in the place where the process is being carried on, or in the organism, oF 
in the excreta (urine, feces, etc.), and, lastly, special prophylactic measures. At the end of 
the article will appear a summary of the special legislation which applies to each product 
industry. 

As such legislation is very different in each country, it will be collected and arranged as _ 
far as possible under general headings, such as the conditional exclusion or admission of women 
and children, special steps taken in connection with the subject dealt with, notification 1 
occupational diseases and their relationship to accidents. : 

Special care will be taken as regards technical and medical sections to steer a middle cou 
between extreme conciseness, which would render the work incomprehensible to the laymen, — 
and too great a wealth of detail, which would be understood only by experts, and for whom, - 
it would be unnecessary. | 

Numerous cross references will assist the reader in both series, and will enable hi 
discover in the alphabetical list the processes or products quoted in the main article. 
analytical table of trades will be given in a supplementary pamphlet, and cross refere 
will render it easy to identify the articles in which these trades are mentioned. Fin 
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kind of annex, which will be given after certain published parts, will include all data which 
are not of essential importance, but are, nevertheless, of interest in connection with some 
special industrial process (statistics, photographs, measures adopted by private industry, etc.). 

It is impossible in an international work of reference to adopt straight away a system 
of alphabetical arrangement. The list which the Health Service had drawn up comprises 
at present several hundred entries. It is the intention of the Health Service to prepare and 
publish the article on each subject when it has at its disposal the most detailed information 
possible from a technical as well as from a hygienic and pathological point of view. The 
examination and classification of successive parts will, hovewer, be greatly facilitated by 
their being published in pamphlet form with a special system of numbering in accordance 
with a prearranged plan. 

This is a formidable undertaking. In order to carry it out, members of the Advisory 
Committee will have to assist in obtaining and collecting the documents concerned with the 
particular branch of the subject in which they specialise. But whatever means for obtaining 
information and documents are placed at the disposal of the Health Service, and, however 


efficient its staff may be from a technical point of view, it cannot possess an encyclopedic 


knowledge of all the questions to be dealt with. It will, therefore, have to obtain the 
collaboration either of members of the Committee who specialise in certain subjects, or of other 
well-known experts, in order to collect the necessary data, or, better still, reports of a docu- 
mentary nature capable of forming a groundwork for the elaboration of certain special articles. 

On the basis of such documentation, the Health Service could then proceed to draw up 
final texts, which would be published in the two official languages of the International Labour 
Office (French and English), and, if necessary, in other languages, according to circumstances 
and needs, and the means available at the time. 

There is one last point to emphasise — the impossibility at present of drawing up a com- 
plete list of all processes in which products are used, which are different from those that 


_ specially characterise the industry, and which may become a source of industrial poisoning, 
_ Tenders it necessary that the list should regularly undergo revision, at short intervals, and 


should be constantly brought up to date, Publication in separate parts offers from this 
point of view a great advantage, in that it renders it possible to make the necessary corrections 


and additions, as required. 


As regards the medical inspection of labour, the need for such action has long been recognised, 


_ and the opinion has also long been held that administrative control to ensure that the regu- 


_ lations are obeyed is not sufficient, but that health measures should be extended so as to apply 


both to the process and to the workman ; above all, the staff should undergo regular medical 


_ Inspection, particularly in the case of unhealthy industries, in order that the preliminary symp- 


toms of intoxication may be traced and detected. Regular periodical inspection is the only 


_ effective measure to ensure the protection of the workers’ health, and to bring to light the causes 


of unhealthy conditions, before it is too late. 
We may reasonably hope that permanent researches carried out by qualified medical 
inspectors will eventually lead to some real improvement in the conditions of industry. In 


proof of this contention, we need only refer to the great practical value of the work already 


accomplished in this connection by qualified medical inspectors, particularly in England and 
Belgium. 


The need for medical inspection was clearly brought out at the Washington Conference, 


_which adopted a Resolution in this connection, to the effect that : 


** Each member of the International Labour Organisation, which has not already 
done so, should establish as soon as possible not only a system of efficient factory 
inspection, but also, in addition thereto, a Government service especially charged 
with the duty of safeguarding the health of the workers, which will keep in touch 
with the International Labour Office. ” 


The Commission on Unhealthy Processes expressed a hope that the Industrial Health 
Service of the International Labour Office would maintain constant relations with the Health 
Services attached to the Government Departments, concerned with enforcing the application 
of legislation regulating labour in the different countries. 

Various Governments, moreover, being desirous of putting this Resolution into effect, have 
asked the International Labour Office for information concerning the organisation of the 


_ Medical Inspection Services, which have been set up in certain countries, and the relationship 


between these Services and the Services for the technical inspection of working conditions. 


: For this purpose, therefore, a questionnaire was prepared by the Health Service, in collaboration 
with other Sections of the Office (Legal Section, Statistical Section, etc.); and was sent out in 


May 1922 to the various Governments. On the basis of the replies received, the Health Service 
IS now drawing up a general report from which it will be possible to establish a number 


_ of guiding principles for the work of organisation. It would be a matter of great satisfaction if 
_ this enquiry were to result in a uniform organisation of the Services in question in all countries 


which are Members of the International Labour Office. 

In connection with another question, which is closely allied to the inspection of working 
conditions, namely, the notification of occupational diseases, and the payment of compensation 
in respect thereof, the Washington Commission on Unhealthy Processes displayed equal eager- 
ness for regulation and unification by making the following recommendation ; — “that inca- 
pacity to work occasioned by occupational disease should entitle the sufferer to receive com- 
pensation, in the same way as incapacity resulting from accidents in the course of his employ- 
ment, and that doctors should be compelled to notify all cases of occupational disease’, 

This is a question which the Office should take up and examine. . 
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At the suggestion of M. Arthur Fontaine, President of the Governing Body of the Inter- — 
national Labour Office and President of the Commission on the Physiology of Labour at the 
Lannelongue Institute in Paris, the Office formed the opinion that it would be desirable to | 
study the question of fatigue— a problem which is at present on the agenda,—and to compile 
for reference only a list, of a purely objective character, of various jatigue tests. 4 

This list will include tests, which are based on physiological and psychological phenomena 
(physic-psychological tests), and tests founded on the effects produced by fatigue on work and 
factory life (output, accidents, morbidity, fluctuations in staff, unsatisfactory work, loss of 
time, etc.). The Office is in correspondence with the Lannelongue Institute in Paris, with a 
view to collecting the necessary documentation. 

In connection with the same subject, the Health Service is following with the closest in- 
terest the present tendencies of professional opinion, as regards the medical aspect of the question 
(physiological and psychological aptitude tests). 

We should add that the Health Service is in very close touch with the Health Organisation 
of the League of Nations, and that it is required to act in concert with this organisation as 
regards all questions affecting general hygiene. The close relations existing between the two | 
institutions increase the effectiveness of this co-operation, and the Head of the Health Service | 
of the International Labour Office sits on the Health Committee of the League of Nations, 
while the Director of the Health Section and the Chairman of the Health Committee of the 
League of Nations sit on the Advisory Health Commission of the International Labour Office. 
Finally, mention should be made of the principal organisations which collaborate with the 
Service, namely, the International Office of Public Hygiene in Paris and the League of Red 
Cross Societies. 

In addition to the special and definite work entrusted to it, the Service is required to | 
maintain an up-do-date knowledge of technical and scientific questions affecting labour. It. 
has, therefore, to keep in touch with numerous problems connected with industrial hygiene — 
and medical science, and to act as intermediary between the different official and private” 
organisations, which deal with these questions in the various countries. a 

In addition to collaborating with the ‘‘ Revue Internationale du Travail” by providing | 
special articles, treatises on problems of current interest, and analyses of technical reports | 
and works on industrial hygiene, the Service prosecutes its work of propaganda by establishing — 
a bibliography. In so doing, the Service is only carrying on a task begun long ago by other _ 
organisations, and, ever since its formation, it has attached great importance to the continuation | 
of the work, which is of recognised utility. Its efforts are directed towards the compilation of 
a bibliographical index arranged according to subjects, and this index already includes many 
thousands of entries. The first index lists were published in 1922, in the “Revue Internationale | 
du Travail’. At the request of certain persons, special lists were drawn up for particular sub- | 
jects. These bibliographical indexes, which are daily becoming more numerous, will henceforth — 
be published in separate booklet form; the first was published in March 1923, and it contains — 
590 bibliographical references ; the second, now ready for publication, will contain an equal” 
number. 

Finally, the Service is engaged in drawing up, collaterally with its bibliography of books 
and publications, an ‘“‘index catalogue”’ of films connected with labour and industrial hygiene 
in particular. 


May 4th, 1923. 
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(Signed) CAROZZI. 
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PROPOSAL BY THE NETHERLANDS GOVERNMENT REGARDING THE EXAMINATION OF SHIPS IN PorT. _ 


Letter dated April 6th, 1923, from the Dutch Minister at Bern to the Secretary- General of the League. — 


Sir, 
May I submit to you the following question ? 


By virtue of Article 3, paragraph 6, of the Royal Decree of January 3rd, 1923, (Code No. 34) 
concerning the carrying out of the law against the risk of infection carried by vessels arriving 
from the high seas, decree of which I beg to annex a copy, vessels are exempted from sanitary | 
examination when they have been admitted to free circulation in certain ports designated by — 
the Minister of Labour, Commerce and Industry. we 

Ae is in the interest of international shipping that this exemption should be as wide as — 
possible. mf 

On the other hand,the Dutch Government experiences some difficulty in forming an opinion 
as to the actual value of the sanitary examination in various ports; the Dutch Government is, _ 
therefore, of opinion that this work would be more easily accomplished by an international | 
organisation. oy 

In consequence, my Government, bearing in mind that other countries are faced with the 


same difficulties, has considered whether the League of Nations (either the Health Committee, — : 
or the Health Section of the Secretariat) could be entrusted with the task of examining, 
which ports are in a position to carry out the necessary sanitary examination and subseque 


measures. — : 
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The Dutch Government, and, eventually, other Governments, could then, on the basis of a 
declaration by the League of Nations, grant an exemption in the sense of that outlined by 
Article 3, paragraph 6. 
| At the request of Jonkheer von Karnebeek I herewith beg to inform you of the above, 
_and to request your opinion on the subject. 
| I await your answer, and have the honour to be, 

. For the Minister : 


(Signed) A. BAUD. 


| 


Letter dated April 17th, 1923, from the Secretary-General of the League to the Dutch Minister 
| at Bern. 


| Sir, 


| The technical examination of the problem raised in your letter of April 6th, 1923, concern- 
ing the procedure in connection with the sanitary examination in the ports and the conditions 
under which exemptions could be granted to vessels, would appear to me to belong, without 
any doubt, to the competence of the Health Organisation of the League of Nations. 

| In consequence, I shall be very glad, subject to the authorisation of the Dutch Govern- 
ment, to bring your letter to the notice of the President of the Health Organisation, or to hand 
over to him any communications from your Government on the subject. 

| The next session of the Health Committee will take place in Paris on May 26th. Were 
the question raised in your letter to be put on the Agenda, it would be very desirable that an 
expert in possession of a full knowledge of the views of the Dutch Government should take 
part in the discussions of the Committee. 


(Signed) Eric DRUMMOND, 


Secretary- General. 


Letter dated May 22nd, 1923, from the Dutch Minister at Bern to the Secretary- General of the League 
Sir, 


| In your letter of April 17th, 1923, you were kind enough to inform me that you would be 
glad, subject to the authorisation of the Dutch Government, to submit to the Chairman of 
the Health Committee my note of April 6th last, No. 1606, concerning the procedure to be 
followed in connection with the sanitary examination in ports and the conditions under which 
exemptions could be allowed to vessels. You also offered to transmit any other communica- 
tions from my Government on the subject. 

| In reply to your letter afore-mentioned, I have been instructed to inform you that the 
‘Minister for Foreign Affairs at the Hague will be pleased if you will kindly bring the contents 
of my note of April 6th to the knowledge of the Chairman of the Health Committee. 

| My Government has nominated as an expert.on this question M. le Dr. Josophus Jitta, 
President of the Dutch Health Board, who will be in Paris on the 26th instant. 


I have the honour, etc., 
(Signed) Van PANHUYS. 


Annex 8. 
C. H. 89. 


INTERNATIONAL INTERCHANGE VisIT OF PUBLIC HEALTH OFFICERS TO ENGLAND. 


Report by Sir George Buchanan, submitted to the Committee on June 4th, 1923. 


ft _ (1) I have the honour to present the following report on the international interchange 
i of Public Health Officers, which took place in England from February 25th to April 11th, 
this year. | 

. (2) The delegates taking part in the interchange numbered 29. They came from the 
following countries : 


__ Austria (2), Belgium (2), Czechoslovakia (1), Denmark (2), Finland (1), France (3), Hun- 
gary (1), Italy (2), Japan (2), Norway (1), Poland (3), Roumania (1), Russia (3), Serbs-Croats- 
Slovenes (2), Sweden (1), United States of America (2). 

_ (3) The arrangements for the visit followed the plan which I outlined to the Health Com- 
mittee at their meeting on January 11th. They differed from those of earlier interchanges 
in being conducted by an organisation independent of the Government, namely by “ the Society 
of Medical Officers of Health”, which includes among its members Public Health Officers 
of Counties, Boroughs, Municipalities, Urban and Rural Districts etc., in all parts of the United 
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Kingdom. The President and Council of this Society generously acceded to my proposal 
to place the organisation and conduct of the tour in their hands; accordingly, a representative 
of the Society attended the closing conference of the first interchange, the Medical Director 
of the League’s Health Section was good enough to attend a meeting in London at which the 
plan of the interchange was explained to members of the Council of the Society, and the Council 
appointed a Committee to undertake the responsibility for the arrangements and expenditure. 
Dr. Howarth was the experienced and energetic Chairman of this Committee. The Executive 
Secretary of the Society (Mr. G. S. Elliston, M. A.) placed his services and those of his staff 
wholly at the disposal of the Committee for the duties to be undertaken. I was a member 
of the Committee and acted as intermediary between it and the Health Section. The Ministry 
of Health fully approved these arrangements and officially expressed to the Society of Medical 
Officers of Health their confidence that all Local Authorities would be very willing and ready| 
to give every assistance in their power to make the scheme a success. In addition, the Ministry| 
itself agreed to undertake a part of the work of instruction and demonstration in London; 
in pursuance of this arrangement the delegates were officially welcomed at the Ministry | 
February 26th by Lord Onslow on behalf of the Minister of Health of England and Wales, who 
was unavoidably absent from London, and by Captain Elliot, M. P., Under Secretary of State 
for Scotland, on behalf of the Scottish Board of Health. This official reception was followed 
by an address by Sir George Newman, Chief Medical Officer of the Ministry, and by lectures 
and demonstrations by other members of the Ministry’s Staff. The medical Library of the 
Ministry was placed at the disposal of the delegates during their visits to London and arrange- 
ments were made for supplying them with literature and explaining points of detail in conne¢ 
tion with particular subjects. 4 

(4) In broad outline the programme adopted after mutual consultation and discussion 
provided, firstly for a study in London of the scheme and machinery of English Central and) 
Local Public Health Administration in all its aspects, secondly for the division of the party 
of delegates into small groups to proceed separately to four or five selected provincial areas) 
for practical study of health conditions and arrangements in a large city, a county, an agri 
cultural or industrial district and, in some instances, a large port ; thirdly, for a return to London) 
to study the quite different problems and arrangements in that city, and to collect and discuss 
results. 


(5) The preliminary study in London lasted from February 26th, to March 3rd, the work 
in the provinces from March the 4th to 28th, and the final study in London occupied the w 
ending April 11th. 

(6) Having in view that the officers and members of the Society of Medical Officers of 
Health, who personnally conducted and were responsible for the courses of instruction and the 
practical work, have been good enough to report in full upon those matters it seems preferable; 
to present their reports to the Committee in original, rather than to summarise them here, 
I therefore beg to present as annexes the following documents and reports which are available 
for personal study by any Member of the Health Committee : S 


(1) The programme of the first period of study in London (Annex 2). | 
(2) A general account by Mr. G. S. Elliston (the Executive Secretary of the 50 
ciety of Medical Officers of Health) of the proceedings during the first period of work 
in London and a statement of the grouping and departure for the provincial centr 
where local health conditions and administration were to be studied in detail (Annex 9) 


(3) The programme of the final period of study in London (Annex 4). 


(4) A general account by Mr. G. S. Elliston of the proceedings of the final pe 
of work in London (Annex 5). : i‘ 
(5) A concluding report by the organising Committee which, as already mentioned, 
was appointed by the Society of Medical Officers of Health to undertake the arran- 


gements and conduct of the Interchange (Annex 6). 


(6) The several programmes and reports relating to the practical work in 
selected areas in the provinces, namely : 


(a) Synopsis and Report by Dr. R. W. Clark, Medical Officer of He 
- of Manchester, of the work of the group in that area (Annex 7). | 
(b) Synopsis and Report by Dr. Hope, Medical Officer of Health, 
and Port of Liverpool, of the work of the group in that area (Annex 8). 
(c) Synopsis and Report by Dr. John J. Buchan, Medical Officer of He 
of Bradford, of the work of the group in Bradford and the West Riding of Y 
shire (Annex 9). . 
(d) Synopsis and Report by Dr. H. Kerr, Medical Officer of Health, 
castle, of the work of the group in Newcastle and County Durham (Anne 
(e) Synopsis and Report by Dr. John Robertson, Medical Officer of H 
Birmingham, of the work of the group in that area (Annex 11). © : 
(f) Synopsis and Report by Dr. Chalmers, Medical Officer of fF 
of Glasgow, of the work of the group in that area. (Annex 12). 
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| (7) A statement prepared and signed on the conclusion of the Interchan 
_ to England by the several delegates taking part in the Interchange, and 
cated by them to the correspondence columns of “‘ The Medical Officer ”” i 


_ journal it was published on April 14th, 1923 (Annex 13), 
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(8) In a separate cover a complete set of copies of the literature relating to 
various branches of health work in England with which the delegates were provided 
at the Ministry of Health and elsewhere in London to supplement the lectures and 
demonstrations. This literature includes a booklet «« Notes on Public Health Orga- 
nisation in England ” which was specially prepared by Dr. Charles Porter at the request 
of the Society’s Interchange Committee to aid the delegates in their study of the 


development and present position of the somewhat complex British Health Organi- 
sation and machinery. 


(7) It only remains for me now to mention some of the conclusions which seem to emerge 
from a review of the reports and opinions as stated in the notes forwarded by the officers who 
personally superintended and conducted the course and as expressed by the delegates them- 
selves at the final conference on April 10th, in London at which I presided. At this conference 
which was attended by Mr. Gunn of the Rockefeller Foundation, Dr. Rulot of the League of 
Nations Health Secretariat and Dr. Porter of the Society of Medical Officers of Health Committee, 
linvited the delegates to make.any observations which they desired on the course and especially 
to say : ! 
ka 


(1) Whether on the whole they had found the course satisfactory and profitable ; 


hey 
Health Section of the League at any time that it may be desired to arrange a further course 


(2) Whether they thought such general courses as this should be supplemented 
by individual or specialist courses ; 


(3) How often the repetition of these general courses is desirable ' 


(4) What suggestions they would make as a result of their experience for improve- 
ments in a future general course in England. 


_ Without exception all the delegates expressed much satisfaction with the whole arrange- 
nents for the course and testified to the great interest and advantage which they had derived 


rom it. Observations in the same sense were contained in the communication from the delegates 


which was published in the official journal of the Society of Medical Officers of Health (‘* The 


Medical Officer’, April 14th, vide Annex 13). 


___ Also I may note that the organising Committee appointed by the Society of Medical Officers 
of Health have reported to me that in their view the course was completely successful and that 
have been authorised to place the whole organisation of the Society at the disposal of the 


if instruction for foreign health officers in Great Britain. They state that the Society attaches 
0 much value to the whole scheme, that they will regard it as a privilege to accept responsi- 


»ility for the local organisation of courses, general and special at any time (Annex 6). 


| 
| 


(8) Without further elaboration we may therefore rest assured, I think, that considered 
Tom the general point of view, the Interchange in England and Scotland was a great success. 


__ (9) But some important points of constructive criticism brought forward by the officers 
vho personally conducted the courses, by the Committee of the Society, and in some instances 
vy the delegates individually, must not be overlooked. There is no difference of opinion as to 


is desirability of continuing to provide for “ general ”’ courses, but I think it is widely felt 
chat : 


ee (a) Not all countries are in a position at present to arrange a satisfactory course 


‘Tactical utility to the particular specialist officers who alone will attend them. 


y 


of this general kind ; 

(b) Whatever country is selected, at least six months’ notice of the course should 
be given. Among other reasons this is desirable in order that selected delegates may 
study the language prior to their visit ; 

(c) The literature relating to the course should be circulated in advance ; 

(d) Great care must be taken to select the men whose appointments in their 
own countries indicate that such a general course would be profitable to them ; 

(e) Specialist study of particular subjects, and reports on such subjects, should 
not be required of delegates attending a “ general ” course designed to deal with 
Public Health arrangements as a whole. 


In this formal report, I do not propose to enter into details on these important points. 


| (10) Secondly, the reports and discussions seem to me to have brought out clearly that 
ete is a widespread desire for “ specialist ”’ courses either of a collective or individual nature. 
ndeed I think it probable that if all the individuals who have hitherto attended the Interchange 


or a general course in the country chosen and the men selected, must be very carefully con- 
dered. Ifthe country chosen has not already been visited, the plans of the Interchange must be 


droughly worked out by local enquiry a considerable time in advance. There are perhaps 
aly a few countries in which a “ 
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Annex 9. 


Tue Mrxep Sup-CoMMITTEE OF THE HEALTH COMMITTEE AND OF THE Apvisory COMMITTE| 
ON TRAFFIC IN OPIUM. 


Explanatory Note submitted to the Health Committee by Dr. H Carriére on Dr. Anselmino’s 
Memoranda (Questions relating to the control of narcotics). . 


At its meetings at Geneva in January 1923, the Mixed Sub-Committee on Opiur! 
(Dr. Chodzko, Prof. Santoliquido and Dr. Carriere of the Health Committee and Dr. Anselmin) 
and Mr. Campbell of the Advisory Committee on Opium) chiefly considered the methods, whic 
should be employed to ascertain the legitimate needs of a country in respect of narcotics. | 

The various methods proposed were briefly explained in the report which the Opium Sul 
Committee presented to the Health Committee at its meeting on January 13th, 1923 (see Minute 
of the 5th Session, page 78, Annex 11). We would recall that it was proposed to make use of ; | 


(1) The statistics concerning importation, production and exportation ; 


(2) The information obtained by direct enquiries among chemists, hospiti| 
authorities, doctors, dentists and veterinary surgeons ; | 
(3) The figures of general morbidity established on the basis of the statistics ¢' 
health insurance associations and the figures of annual consumption per patier) 
supplied by the hospitals. BT 


The Committee adopted the proposals set out in our report ; it also recommended the 
the enquiries in question should be prosecuted with the least possible delay, and, at the sugge: 
tion of Dr. Chodzko, that the supply of narcotics from centres of production should be subjecte 
to very strict supervision on the part of the Health Authorities in conjunction possibly wit 
the Mixed Commissions mentioned in the resolution adopted by the Advisory Committee « 


representative, and, in the Health Committee itself, on the part of Sir George Buchanai 

‘As soon as the methods of enquiry had been agreed upon in principle, the Mixed Committ: 
on Opium requested Dr. Anselmino to investigate the manner in which they could be appliedi 
practice. The results of this investigation are summarised in a questionnaire, drawn up b’ 
Dr. Anselmino, which we forwarded to the Health Committee, and which the members of the 
Committee have had an opportunity of studying. AG 

It was then necessary to arrange for the carrying out of these enquiries. It seemed adyi 
able to entrust this work to some one who would collaborate for the time being with th 
Health Section, and Professor Knaffl-Lenz, reader in pharmacology at the University of Vienn: 
was invited to come to Geneva for this purpose. He entered upon his duties at once, makin 
use of the documents and other information which had so far been collected, and the firs 
results of this investigation were embodied in a memorandum, which has been forwarded tow) 
and which may be used as a basis for the subsequent work of the Mixed Sub-Committee, 

As regards, in particular, the methods of enquiry, Dr. Knaffl-Lenz suggests a method b 
which information supplied by hospital authorities, chemists and doctors may be utilise 
which would have the effect of ensuring the accuracy of the information given ; namely, nm 
to authorise chemists to supply narcotics except on presentation of prescriptions of a form al 
colour to be decided upon by the Health Authorities, and varying according to the nature ‘ 
the prescribed remedy. Doctors would be supplied with a fixed number of these prescription 
and chemists would be required to send them back every month accompanied by a form 0 
which the quantities prescribed and delivered would be set out. We are arranging for a tii 
of this method in one of the Swiss Cantons. We are also going to apply, by way of experimen 
the method which consists in utilising the statistics of health insurance associations, and th 
figures of consumption supplied by hospitals, and we have chosen for this purpose the Canto 
of Basle-Ville, which is better adapted than any other to an enquiry of this kind. | 

It will be seen from this short statement that the preparation of the questions to be sul 
mitted to the Mixed Sub-Committee is already well advanced, and that the Sub-Committ: 
will certainly be able to discuss them with every hope of achieving satisfactory results. | 

It has not been forgotten that the French Government asked that the provisions of t] 
Hague Convention should be extended to cover a whole series of substances, which produ( 
effects similar to those produced by opium and its derivatives, and by cocaine. Further, th 
Advisory Committee on Opium adopted at its last meeting a resolution, which also enumerat 
certain products recommended for inclusion in the international Hague Agreement. Dr. Ans¢ 
mino likewise examined this question and wrote a memorandum on it dated July 12th, 192, 
which was forwarded to the members of the Committee. In the meanwhile, the Council of tl 
League of Nations adopted, at its meeting on February 1st, 1923, the following resolution 


_ “ That the observations of the Governments on the list of drugs submitted 
the French Government, which are not included in the Convention (i.e., the E 
- Convention) be referred to the Joint Sub-Committee for consideration and 1 


lal ali 


_ This question is, therefore, to be brought before the Mixed Sub-Committee at its next session, 
ind we will duly inform the Health Committee of the results of the discussion which takes 
ylace on this subject. 
Bern, May 6th, 1923, : 
(Signed) Dr. H. CARRIERE, 
Director of the Federal Department 
of Public Health. 


| | Annex 10. 


C. H. 80. 


f CORRESPONDENCE WITH THE PAN-AMERICAN SANITARY BUREAU. 


Letter from Surgeon-General H. S. Cumming to Dr. Rajchman. 
WASHINGTON, March 15th, 1923. 
Ay Dear Doctor RaJcHMAN, 

' Referring to Part IV of your letter of January 27th, with reference to the International 
amitary Bureau of the Pan-American Union at Washington, I have had prepared for you 
short historical sketch of its inception and just what it has been supposed to do. It seems 
0 have been started very much for the same object as the Office International, but has perhaps 
een somewhat less successful in accomplishing its objective. 

| I was elected Director at the meeting in Montevideo a year or two ago, and found that 
he office here had become latent. I detailed one of our officers, who is familiar with the Latin 
mguages, to the office, and it has since that time been furnishing bulletins in Spanish upon 
uch subjects of interest to South American countries as malaria and child welfare. I am 
ot at all in favour of any overlapping or duplicating agencies to do the same work, and I am 
ognizant of the fact that the Office International and the League are world wide in their 
cope. Still, I feel that such a union as this can deal with questions, which particularly affect 
he countries of this continent, and at the same time co-operate with and be useful to both 
he League and the Office International. I am conscious of the fact that an exchange of 
Sate between this office and the League will be for the time being rather one sided. 
_ Dr. Rowe, who wrote the letter to you, is the Director of the Pan-American Union, which 
erves as a clearing house for diplomatic and other matters pertaining to countries of the 
{merican continent. I am rather inclined to believe that, as I am in close touch with the Office 
mternational, with the Health Committee of the League and with the International Sanitary 
sureau, that I shall be able to co-ordinate the efforts of the three bodies. 


Ls (Signed) H. S. CUMMING. 
te Surgeon-General. _ 


h 
| 
| 
| 


CHE INTERNATIONAL SANITARY BUREAU AND THE INTERNATIONAL SANITARY CONVENTION 
OF PAN-AMERICAN REPUBLICS. 


_ The International Sanitary Bureau of the American Republics was created by the Second 
{nternational Conference of the American States, held in the City of Mexico, October 22, 1901, 
0 January 22, 1902. This conference adopted a series of resolutions relating to international 
samitary policy and providing, among other things: (1) that a general Convention of repre- 
‘entatives of the health organisations of the different American Republics should be called 
dy the Governing Board of the International Union of the American Republics (now the Pan- 
\merican Union), to meet at Washington, D. C., within one year of the date of the adoption 
if the resolutions by the Conference ; (2) that each government represented at this conference 
hould designate one or more delegates to attend such conference ; (3) that authority should 
'e conferred by each government upon its delegates to enable them to join delegates from 
ther republics in the conclusion of such sanitary agreements and regulations as in the judgment 
{ said conference might be in the best interests of all the republics represented therein ; (4) 
hat voting should be by republics ; (5) that each republic represented should have one vote ; 
) that the Convention should provide for the holding of subsequent sanitary conventions 
tsuch times and at such places as might be deemed best by the Convention ; (7) that itshould 
esignate a permanent, active Board of at least five members, who should hold office until 
ne next subsequent Convention, and that this executive Board should be known as the Inter- 
ational Sanitary Bureau, with permanent headquarters at Washington, D. C. 

__ It was further provided that in the interest of economy the Bureau of American Republics 
iow the Pan-American Union), should be utilised by the conventions and by the International 
anitary Bureau to the fullest extent possible for the correspondence, accounting, disbursing, 
nd the preservation of records incident to the work comprised within these resolutions. The 
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adherence to be given through diplomatic channels to the Government of the United Sti 
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States signatory to these resolutions were Bolivia, Colombia, Costa Rica, Chile, the Domi- | 
nican Republic, Ecuador, El Salvador, the United States of America, Guatemala, Haiti, Holl 
duras, Mexico, Nicaragua, Peru and Uruguay. %, 

The first general International Sanitary Convention of the American Republics, pursuant. 
to these resolutions adopted by the Second International Conference of the American — 
States, was held in the City of Washington, D. C., December 2nd, 3rd and 4th, 1902, under the 
auspices of the Governing Board of the International Union of the American Republics. There | 
were present delegates from Chile, Costa Rica, Cuba, Ecuador, Guatemala, Honduras, 
Mexico, Nicaragua, Paraguay, Uruguay, and the United States. At this meeting, permanent 
organisation was effected by providing for and electing a President (of the Convention) one Vice | 
President for each Republic represented, a Secretary, and an Advisory Council of six delegates, : 
the President being made ex-officio the presiding officer of the Council. Upon recommen- 
dation of the Advisory Council, the International Sanitary Bureau was increased from five 
to seven members, and the following were appointed members of that Bureau : 


Surgeon-General Walter Wyman, of the Public Health and Marine Hospital . 
the United States, Chairman; 

Doctor Eduardo Liceaga, of Mexico ; 

Doctor Eduardo Mooro, of Chile; 

Doctor Juan Guiteras, of Cuba;. 

Doctor Juan J. Ulloa, of Costa Rica; 

Doctor Rhett Goods, of the United States ; 

Doctor A. H. Doty, of the United States. 


| 

The resolutions passed at Mexico City were accepted as the basis of work of the first 
convention of 1901, which was of a character chiefly scientific and resulted in the adoption 
of certain sanitary and hygienic principles and the establishment of an International Sanitary 
Bureau at Washington. x) 


Resolutions of First Convention. 


This first Convention adopted resolutions concerning the time of detention and methods 
of disinfection at quarantine, measures to destroy the yellow fever ne measures t0 
control typhoid fever, cholera, etc. ; 


Among the most important resolutions passed was the following, namely : 


‘‘ Whereas, the Second International American Conference of the Pan-America an 
States, held in the City of Mexico, October 1901, to January 1902, provided that 
a sanitary convention should be held in Washington within one year from the signing | 
of the resolutions on sanitation and quarantine, and should elect an Internation: 
Sanitary Bureau with permanent headquarters at Washington for the purpos 
rendering effective service to the different Republics represented at this conventio 


(a) It is hereby resolved: That it shall be the duty of the Internatio 
Sanitary Bureau to urge each Republic to promptly and regularly transmit to 
Bureau all data of every character relative to the sanitary conditions of t 
respective ports and territories ; . 

““(b) And to furnish said Bureau every opportunity and aid for a thorowll 
careful, and scientific study and investigation of any outbreaks of pestilential diseases 
which may occur within the territory of any of the said Republics; 

“(c) Itis further resolved, That it shall be the duty of the International Sanitary 
Bureau to lend its best aid and experience toward the widest possible protection Of 
the public health of each of the said Republics in order that disease may be elimi- 
nated and that commerce between said Republics may be facilitated ; . 

*“(d) It is further resolved by this Convention, That it shall be the duty of t 
International Sanitary Bureau to encourage and aid or enforce in all proper wa 
the sanitation of seaports, including the sanitary improvements of harbours, sewag 
drainage of the soil, paving, elimination of infection from buildings, and the dest 
tion of mosquitoes and other vermin; 

““(e) Itis also recommended by this convention, ‘That, in order to carry out t 
above measures, a fund of $5000 shall be collected by the Bureau of American 
publics in accordance with paragraph 7 of the resolutions of the Second Internation a 
American Conference above referred to.” | 


The Second International Sanitary Convention. 


The Second International Sanitary Convention, called by the Chairman of the Internati | 
Sanitary Bureau, was held in Washington from October 9th to 14th, 1905, and assum 
a more formal character than the previous one. This Convention resulted in the subscrip 
_ to a Sanitary Convention ad referendum concluded on October 14th, 1905, which codified 
measures destined to guard the public health against the invasion and propagation of } 
fever, plague, and cholera. This Sanitary Convention ad referendum was, prior to Dec 
1907, ratified by at least nine Republics. It was provided that governments, which h 
signed the Convention, were to be admitted to adherence thereto upon demand, notic of 
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The Third International Conference of American States. 


The Third International Conference of American States, held in Rio de Janeiro, in August 
1906, recommended the adoption of the Sanitary Convention by all the countries therein re- 
presented and indicated, among other measures, matters for consideration by the Sanitary 
Convention to be held in the City of Mexico in December 1907. 


Resolution Adopted. 


Among other resolutions adopted at Rio de Janeiro by the Third American International 
Conference were (1) that (as a rule) the countries represented at Rio de Janeiro should adopt the 
International Convention of Washington, adhering to the same and putting its precepts into 
practice ; (2) that they should adopt the measures intended to bring about the sanitation 
of cities and especially of ports, as well as to disseminate, as far as possible, a better knowledge 
of, and effect a better observance of hygienic and sanitary principles. The Third International 
‘Conference of American States also expressed the desirability of having all American countries 
represented at the coming International Sanitary Convention which was to be held in the City 
of Mexico in December 1907. It further proposed (a) that the respective delegates to the 
Sanitary Convention should be asked to study and suggest practical means for securing the 
adoption of measures intended to effect the sanitation of the cities and especially of seaports ; 
(b) the establishment in each of the American countries of a commission composed of three 
ublic medical and sanitary officials in order that under the direction of the International 
Sanitary Office, established in Washington, these might constitute an international bureau 
‘of sanitary information throughout the American Republics, with power to collect and com- 
‘municate all data relating to public health and such others as to the Conference might consider 
desirable. The Conference of States recommended the establishment and organisation in 
such place in South America, as the International Sanitary Conference might designate, of 
a Bureau of Sanitary Information. The purpose of this Bureau would be to furnish to the 
International Sanitary Bureau (at Washington), the necessary data to comply with recom- 
mendations relative to sanitary police (adopted by the Second International Conference), 
‘and also to establish relations between the International Sanitary Bureau existing in Washing- 
ton and the Bureau Sanitaire International of Paris, these co-operative measures being de- 
signed to obtain the best information possible on sanitary subjects and conditions and to reach 
agreements which would facilitate the objects for which both offices were established. The 
City of Montevideo was designated as the permanent site of the Bureau of Sanitary Infor- 
mation. This Third Conference also drew up a provisional programme for the International 
Sanitary Convention in Mexico City:in December 1907. 


‘a The Third International Santtary Conference. 

The Third International Sanitary Conference of the American Republics was held at the 
National Palace, City of Mexico, December 2nd to 7th, 1907. Reports were presented by dele- 
gates from Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, Guatemala, Honduras, Mexico, 


Salvador, United States, Uruguay. 


ie Resolutions adopted by the Third International Sanitary Conference, 


| This Third International Sanitary Conference adopted, among others, resolutions in effect 
(a) to request the representative of the Governments of Brazil, Colombia and Uruguay, in 
accordance with the full powers with which they were invested by their respective Governments, 
to approve and adhere to the Sanitary Convention of Washington of 1905; (b) to recommend 
to the Governments of the American Republics represented at this convention the codification 
of all the sanitary measures and laws of their respective countries and to send copies of such 
Codification to the International Sanitary Bureau at Washington; (c) to authorise the Inter- 
National Sanitary Bureau at Washington to establish relation with the International Sanitary 
Bureau at Paris ; (d) to carry out the resolutions of the Third International Convention of 
‘American States, held at Rio de Janeiro, August 1906; (e) to recommend to the American 
Governments the advisability of agreeing upon compulsory vaccination against smallpox ; 
(i) to recommend to the American Governments certain provisions for the purpose of prevent- 
ing the spread of tuberculosis in railroad cars and steamers ; (g) to recommend the advisa- 
bility of suggesting that European nations adopt the Sanitary Convention of Washington 
of 1905 with respect to such colonies as they may have in America and especially with regard 
to matters relating to yellow fever; (h) that the adoption of measures intended to obtain 
the sanitation of the cities and especially of the ports, recommended by the Third International 
Conference of American States, at Rio de Janeiro, be made the subject of consideration by 
the members of the International Sanitary Convention of American Republics, to be held 
in Costa Rica, and that the International Sanitary Bureau at Washington be authorised to 
make investigations and to take such action as might be necessary to present these measures 
in a satisfactory form at the Convention in Costa Rica. | 


The Fourth International Sanitary Conference. 


ER The Fourth International Sanitary Conference of the American Republic was held at 
San Jose, Costa Rica, December 25th, 1909, to January 3rd, 1910. Delegates were present from — 
‘colombia, Costa Rica, Cuba, Chile, El Salvador, United States of America, the Mexican United 
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States, the United States of Venezuela, Guatemala, Honduras, Nicaragua, and Panama. Com- j 
mittees appointed at the San Jose Convention on sanitation of ports and cities, malaria, and — 
yellow fever, measures for protection of passengers, and on sanitary documents, reported. __ 


Resolution of the Fourth Conference. 


Thirteen resolutions were adopted by the Fourth International Conference. Among | 
other things, this Conference recommended to the various governments that they employ — 
all possible means at their disposal to secure effective sanitation of sea ports, to the end that 
the introduction of plague, cholera and yellow fever might be prevented and, in the event that 
a case of any of these diseases reached a port that it be promptly isolated and measures taken 
to prevent its spread. It also recommended ordinances for the proper construction of rat- | 
proof buildings, the use of galvanised iron garbage cans, properly equipped laboratories at 
all sea ports for the periodical examination of rats, and a crusade against mosquitoes. It | 
recommended that careful statistics on population, morbidity, and mortality be kept in each — 
port, such date to be compiled at regular intervals of not more than onemonth. It recommended ~ 
appropriate measures for use by masters of vessels to rid their vessels of rats. It recommended ~ 
that no person be allowed to embark who is suffering from a quarantinable disease, or who | 
is suffering from scarlet fever, diphtheria or any other communicable disease. It set down | 
rules for permitting the embarkation of passengers and crew presumably exposed to infection. | 
It recommended that the Fifth International Convention determine what should constitute — 
immunity from yellow fever. It recommended to the governments represented the importance 
of disseminating information as to the best measures by which the people may protect them- 
selves against malaria and tuberculosis. It recommended that the countries adopt the models | 
of sanitary documents presented by the Committee and requested the Bureau of Information, — 
at Montevideo, to forward to the International Sanitary Bureau, at Washington, all its trans-_| 
actions since the Third International Sanitary Conference. It resolved to request the Govern-_ 
ments of the American Republics that they favour the establishment at sea ports and im 
portant cities of laboratories where not only diagnosis may be made to comply with require-_ 
ments contained in the resolutions of the Sanitary Convention, but where also investigations 
in tropical medicine and general pathology could be made along lines which the sanitary 
authorities deem practicable. 


The Fifth International Sanitary Conference. fs 


The Fifth International Sanitary Conference of the American Republics was held at Santiago | 
de Chile, November 5th to 11th, 1911. Delegates were present from the Argentine Republic, — 
Bolivia, Brazil, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, United States | 
of America, Guatemala, Honduras, Mexico, Panama, Paraguay, Salvador, Uruguay, Vene- 
zuela, and Chile. Reports were received from the committees on bubonic plague, malaria 
yellow fever, cholera, sanitation of .coast and frontier towns, prophylaxis of acute transmis 
sible diseases, and prophylaxis of chronic transmissible diseases. . 


Resolution of the Fifth International Conference. 


This Fifth International Conference passed twenty-six resolutions. Among these, it 
resolved that each nation should transmit regularly to the Central Committee at Montevideo, | 
and to the International Sanitary Bureau, at Washington, all documents and reports relating 
to sanitation in that country, these documents to include demographic conditions in the chief 
ports and cities and the data relating to all kinds of contagious diseases. The Conference also 
recommended that the International Sanitary Bureau at Washington, should study the re | 
solutions, and include in the programme of the Sixth International Sanitary Conference su 
amendments to the Washington Convention as it might deem necessary, and submit the p 
posed amendments. It resolved also that nations wherein leprosy exists be’ asked to keep 
accurate and detailed statistics of lepers, to organise colonies for the isolation of the patients — 
and to enact laws to control this disease. Also it recommended that prostitution should be 
regulated in cities and especially in sea ports, entrusting the sanitary inspection to physicians’ 
especially prepared on the subject, discharging their duties in dispensaries or polyclinics pro-. 
vided with all necessary facilities, and that persons actively infectious be confined in hospitals | 
until cured. It recommended that the governments establish in their respective countries | 
a permanent commission on tuberculosis ; that the Pan-American Union at Washington should — 
through the diplomatic representatives of the various countries, request of those governments _ 
the organisation of such a commission; that the nations adhering to the Convention at 
Washington amend their rules of hygiene reports and on frontiers so as to agree with the term 
of the convention. It further recommended that upon arrival of a vessel a bulletin sho 
be posted advising the passengers on board as to the sanitary rules to which they are subj 
and as to the laws or regulations by virtue of which such rules are enforced ; that each gove' 
ment adhering to the sanitary conference give special attention to those seaports and cit 
where the presence of endemic and infectious diseases shows clearly that the health of the wo 
be improved by the introduction in such places of modern hygienic and sanitary water supp! 
and drainage. The Conference also resolved to renew the recommendations made by the Th 
International Conference of Mexico of 1907, to the effect that laws be adopted enforcing vat 
nation and revaccination against smallpox. _ | So) aes 
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The Sixth International Sanitary Conference. 


__ The Sixth International Sanitary Conference was held at Montevideo, Uruguay, December 
12th-20th, 1920, Dr. Ernesto Fernandez Espiro of Uruguay, presiding. The following countries 
were represented: Argentina, Bolivia, Brazil, Colombia, Cuba, Chile, El Salvador, United 
States of America, Guatemala, Honduras, Mexico, Panama, Paraguay, Peru, Venezuela, Uru- 
guay.: 


Reorganisation of International Sanitary Bureau. 


By vote of the conference, the International Sanitary Bureau was reorganised as follows : 


“The Bureau shall be composed of seven members consisting of a Director, a Vice-Director, 
and a Secretary, to be named by the Sixth International Sanitary Conference and thereafter 
by each successive Conference. Each International Sanitary Conference shall elect an Honor- 
ary Director of the International Sanitary Bureau, who shall be selected from among the heads 
or chiefs of the departments of hygiene or public health of the American Republics. In the 
intervals between the conferences, vacancies occuring in the personnel of the International 
Sanitary Bureau shall be filled at once by a vote of the majority of the remaining members. 
| “ The powers of the International Sanitary Bureau shall be in accordance with the prin- 
ciples approved by the First and Second International Sanitary Conferences. 

| “ The Bureau shall publish in English and Spanish a monthly bulletin which shall be 
called the Monthly Sanitary Reports of the International Sanitary Bureau (Informes Men- 
suales de Sanidad Panamericana de la Oficina Sanitaria Internacional). 

} “* An appropriation of $20,000 was voted for the use of the Bureau, the funds to be pro- 
rated in the same manner as the funds which support the Pan-American Union. 

“The International Sanitary Bureau is authorised to make regulations for its administra- 
lion which shall become immediately effective, but which shall be submitted to the Seventh 
International Conference for approval. 

| “The members of the International Sanitary Conference who live at a distance from Wash- 
ington may be represented, in case it is not possible for them to attend its meetings, by their 
respective diplomatic agents or by other persons who may be designated by the corres- 
ponding government. ”’ 


Resolutions adopted at the Sixth International Sanitary Conference. 


Among the resolutions adopted by the Sixth International Sanitary Conference may be 
mentioned the following : 


A resolution recommending the study and dissemination of information concerning per- 
sonal hygiene in the treatment of tuberculosis. 
__ A resolution recommending the collection of adequate statistics concerning pulmonary tu- 
berculosis, bronchitis, pneumonia and whooping cough in tropical American countries having 
elevated habitable plateaus or table lands. 

A resolution recommending preventive measures for gonorrhea as well as syphilis in 
those countries where syphilis alone is comprehended. 
__ A resolution recommending that the modes of transmission of communicable diseases 
taught in the public schools, together with the elements of hygiene and prophylaxis. 
' _ A resolution recommending that the importation and sale of remedies which are regarded, 
by competent authority as specifics in the treatment of syphilis, be without tax. 
| A resolution recommending intensive campaigns against venereal diseases, combining 
treatment, prophylaxis, and popular education, instituting free dispensaries, and providing 
‘Special resources to carry out this work. 
__ A resolution recommending the centralization in the International Sanitary Bureau of 
all available information concerning the extent, the morbidity and mortality from malaria, 
its different clinical forms, its epidemiology and prophylaxis. 
__ Aresolution recommending that the programme of the Seventh International Sanitary 
Conference include the following subjects : 


(a) Uniform measures in accordance with suggestions from the International 
tional Sanitary Bureau in the investigation and control of malaria. 
(b) As a theme for study : Malaria in America and its extermination. 


,.__ Lyphus fever was made a notifiable disease in accordance with Article I of the Interna- 
ional Sanitary Conference of 1905. 
| It was voted to recommend to the Governments of the American Republics the compilation 


and establishment of a sanitary code with specific provisions relating to measures for the 
control of transmissible diseases. 
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SECOND ORIENTAL RED Cross CONFERENCE TO BE HELD AT MANILA. — 


Letter from the Director of the League of Red Cross Societies to the Secretary- General. - 
Paris, March 24th, 1923. 


SIR, 


I have the honour to refer to the 9th Resolution adopted by the Oriental Red Cross Con- 
ference at its meeting in Bangkok in December last, under the terms of which the League — 
Secretariat was requested to arrange for the Second Oriental Red Cross Conference to meet 1 
Manila, at the beginning of 1924. 3 
I have recently received from the Philippines Chapter of the American Red Cross the form 
notification that it would be glad to extend hospitality to this Conference, together with 
note from General Leonard Wood, “Governor-General of the Philippines, associating the 
Philippine Government with this invitation. The Philippines Chapter of the American Red 
Cross has also kindly offered to act as a clearing-house for correspondence in connection with 
the preparation of this Conference, an offer which I have hastened to accept in view of the 


(1) Copies of the present letter are being addressed to all the Red Cross Societies 
and other organisations which were represented at the Bangkok Conference. Will 
your Society be willing to send delegates to the Manila Conference ? sa 
(2) Are there any organisations not represented at Bangkok to whom you would 
suggest that an invitation should be addressed for the Manila Conference ? i’ 
(3) It was suggested at Bangkok that this Conference should take place in Jan- 
uary 1924. Would the dates January 23rd to 28th appear to you suitable for the 
meeting of this Conference ? i 
(4) It is suggested that the Agenda of the Manila Conference should cover the 
same questions as were discussed in Bangkok, last December. Are there any additional 
questions which you would desire to see added to the Agenda? It is. proposed thi 
delegates should be asked to furnish to the Conference such reports as they may thin 
desirable and useful. mye 
(a) Could you state upon what points your delegates would be prepared | 
to contemplate furnishing reports ? 
b) Are there any particular points upon which you would like to see reports | 

furnished by other delegations ? 4 


(5) It would be a convenience to the Philippines Chapter, which is kindly under- 
taking the local arrangements for this Conference, to be advised in advance of the 
number of your delegates, their names, and the date at which they would contemplate 


reaching Manila. 


I have the honour to be, Sir, Your obedient Servant, 
(Signed) CraupE H. HILL, 


Director- General. 


i 
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MEMORANDUM ON THE PRELIMINARY WoRK OF THE SPECIAL SERVICE OF EPIDEMIOLOG 
INTELLIGENCE AND Pusiic HEALTH STATISTICS. 


. 


In a memorandum dated Nov. 1922, the Medical Director referred to the prince 

_ of the work, which had been defined by the Health Committee at its last meeting, and preser 

plans for beginning the development of this Service. To this memorandum was at 
_ an annex outlining certain preliminary steps which appeared to me to be desirable. — 
3 At the Medical Director’s suggestion, the present memorandum covers in some de 
the various aspects of the work so far undertaken, and contains some suggestions for th i 


i diate development of the Service along the lines already laid down. | 


General Considerations. 
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conferences with statistical and medical officers in several ministries of health, on a consideration 
of the broad principles that are involved, and upon the experience of conditions so far as I 
have had the opportunity to see them. I wish to put forward these suggestions quite frankly 
in the expectation that they, and the various aspects of the work undertaken and so far planned, 
will be as frankly discussed. 


(1) I should like to suggest as a fundamental proposition that in no sense of the word 
should the Special Service of Epidemiological Intelligence and Public Health Statistics be 
developed along the lines of a “super” statistical organisation, but that rather it should be 
_aclearing-house of epidemiological information and a co-ordinating agency for the co-operative 

development of epidemiological and medical statistics and information for international use. 

In other words, the Service should not attempt to direct the activities of any of the countries, 

but should seek to obtain and develop the co-operation of their technical epidemiological and 
Statistical offices. This proposition, it seems to me, is not only sound in principle, but is es- 
_ sential from the point of view of practical necessity. . 


(2) It seems to me important to realise at the outset that the development of the service 
must be gradual, and that progress along some of the lines laid down must be slow. I consider 
_that we are not setting out to do a task that can be finished within a specified time, but that 
_We are engaged in building up a permanent agency, which is intended to function in the future 
as well as for the present. The Committee are doubtless fully aware that the project of an 
international service of this kind is no small undertaking. Its prosecution involves an intimate 
acquaintance with a great variety of technical details, must deal with a wide diversity of con- 
ditions, and is dependent upon agreement of marked differences of opinions and practices. 
Certain objectives that have been announced may be accomplished within a comparatively 
short period, and, obviously, there are certain activities that the Service can carry on without 
delay. Others, however, will necessitate the collection of a great deal of accurate information, 
which must be subjected to searching analysis, and the principal functions of the Service must 
undergo a process of carefully nurtured growth. With these considerations in mind, I have 
‘Yefrained from submitting, in the short time at my disposal, an extended programme, and have 
|merely suggested an outline of what seem to me to be essential points at the beginning of the 
work, leaving the details and the further development of a programme to be worked out in 
the light of experience and with the help of those best qualified to advise. 


(3) A distinction exists and should, I think, be recognised between two general activities 
of the service. One is the prompt exchange of current epidemiological intelligence and of 
information relating to sanitary organisation, legislation and public health activities. The 
other is the collection and utilisation of medical statistical records in the study, for example, 
of the world distribution of a specific disease, or on the comparative study of its epidemiology, 
or on the periodicity of epidemics. The first is a function which should be expanded as 
Tapidly as possible, and which, I believe, can be developed in the near future with profit to the 
Various ministries of health. The second is a series of research studies which must be done in 
-athoroughly scientific manner if the results are to be worth while. The collection and analysis 
of the material in studies of such far reaching importance will require not only time, but also 
the assistance of the best technical and practical medical statisticians and health officers. 
These studies, I would suggest, should not be undertaken independently by a technical staff 
_at Geneva, but in a co-operative way by epidemiological and statistical offices in the various 
countries, assisted to some extent by the Service and co-ordinated in so far as is practicable 
for the purpose of securing results of international value. 


Conferences with Epidemiological and Statistical Officers. 


Through the courtesy of the ministries cf health, I have had the opportunity, as the Medical 
Director has pointed out, of conferring with the heads of the statistical and epidemiological 
Offices in seven European countries. These conferences were held in London, Bern, Brussels, 
Prague, Vienna, Warsaw and Budapest. In every instance, free access was allowed to the 
‘Officers and technicians engaged in statistical and epidemiological work, and permission was 
granted to maintain direct touch with them on all technical questions. I wish to express 
my ie appreciation of the willing co-operation given by everyone I had the pleasure of 
Meeting. 


Four main aspects were dealt with at these conferences : 


(1) The types of epidemiological reports in the several countries and practical 
methods of securing prompt and full exchange of all official epidemiological and 
statistical information ; 


(2) Ways and means of rendering the Service of greater value to ministries 
of health ; 


| (3) Practical methods of studying the various systems of epidemiological and 

"? public health statistics and health organisations ; 

§ (4) Methods of securing closer relationship between the Service and the technical 
statisticians and epidemiologists in the various countries. 


_ [feel that, from the point of view of the Service, at least, and especially as regards myself, 
these preliminary conferences have been of great value, and would suggest that they be 
extended to other countries, firstly in Europe, and later in South America and in the East. 
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Unfortunately, as the Medical Director has indicated, it was impossible to hold a conference in 
Italy before the meeting of the Health Committee, but arrangements have been made to hold 
it in the near future. 1 hope that similar conferences may be possible during 1923, either 
for myself or for members of the Epidemiological Intelligence Service staff, at Bucharest, Sofia, 
in the Scandinavian countries, in Spain, in Portugal, and possibly in some of the South 


American countries. 


Lines of Work already Undertaken and Suggested. 


With the approval of the Medical Director, work has been done during the three and a 
half months since February Ist, 1923, along the following specific lines : i 
(1) Organisation of a staff and the development of certain lines of work already begun 
within the Health Section at Geneva ; a 
(2) Initiation of a series of studies on the notification, collection, tabulation and utilization — : 
of reports of notifiable diseases in different countries ; | 
(3) Collection of information on the health organisation, the various special activities in | 
disease prevention, facilities for relief, sanitary legislation and regulation, ete. ; a 
(4) Collection of official epidemiological intelligence from countries already co-operat- 
ing and from certain countries from which reports had hitherto not been received ; > 
(5) Initiation of the collection and critical examination of the medical statistics of the © 
various countries. a 
The following paragraphs give some details of this work and contain certain specific sug-— 
gestions for the consideration of the Committee. . me | 


1. Technical and Clerical Staff. 


In order to bring and keep up to date the work of compiling and abstracting epidemiological 
reports received at Geneva, and to extend this work in certain directions, the clerical staff 1s — 
being increased. It is planned to employ during the present year several additional temporary 
clerks for the purpose of organising the files and taking care of accumulated work. This work’ 
is temporarily under the immediate supervision of an assistant statistician, Miss D. Wiehl. | 

It soon became evident that in addition to the technical and clerical staff at Geneva, it aa 
was necessary to secure the services of two qualified persons for the purpose of keeping in | 
personal touch with the statistical and epidemiological offices, and of prosecuting various phases 
of the studies of methods of disease notification and reports. Accordingly, Mr. T. J. Dattield, 
formerly instructor in vital statistics in the Harvard University, and Municipal Health Officer _ 
in the United States, who previously had made studies on vital statistics in European coun- 
tries for the International Health Board, and Dr. Norman Lothian, formerly an officer in the a 
Royal Army Medical Corps of Great Britain, with a considerable experience in public health 
work, have been appointed in this capacity, and began their duties during May. ; 


2. Current Reports of Notifiable Diseases and other Epidemiological Intelligence. 


(a) Collection and Compilation. 
In the past, the epidemiological intelligence work of the Health Section has been concen- 
trated on the Central and Eastern European countries, and a series of reports have been issued | 
in the form of Epidemiological Intelligence (Nos. 1 to 6) and of Epidemiological Reports (Nos. 
1 to 50). During the same period, arrangements were made for receiving the currently published _ 
official reports of notifiable diseases and medical statistics from most of the European countries _ 
and elsewhere. The statistical intelligence regarding most notifiable diseases had been collec-* 
ted, but was not being utilised for the current interchange of epidemiological intelligence except, _ 
for Eastern and Central Europe, although, in the last two numbers of Epidemiological Intel- i 
ligence, summaries for certain diseases were published for all European countries for which 
data were available. ; 


In the development of this phase of the work, the following steps have been taken : 


(1) The records compiled for 1922 were checked against the original sources for purposes — 
of accuracy, and some further compilations were made. The statistical returns were broug 
up to date, and are now being compiled as soon as they are received. 


(2) Arrangements were made to obtain the official reports of notifiable diseases from — 
_ European countries from which current information had hitherto not beer received, and curre 
reports are now being received from every European country except Albania, Portugal, Spa 


and France. With respect to France, reports are being received from certain cities, and will 
also be received from Spain. Current reports are received from other countries as follo 


1 


(a) Arrangements are being made by which it is hoped to obtain such repo! 
as are available from the British Dominions and Colonies through the British ™ 
istry of Health ; | ey) Pes 
(6b) From the Dutch Colonies through the Netherlands Colonial Office. 
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(c) From the Far East. Among the subjects for enquiry by the Chief Epidemic 
Commissioner, Dr. Norman White, during his mission to the Far East, is that of epi- 
demiological intelligence. On his return, and upon the arrival of the new Japanese 
member of section, it is expected that active steps may be taken towards obtaining 
such epidemiological reports as are available from the Far Eastern countries and 
territories not among the Colonial possessions. 


At the present time no direct reports are being received from the South American 
countries. I earnestly hope that steps in that direction may be taken without further delay, 
even at the cost of sending a member of the staff to at least some of the South American coun- 
tries during the present year. 


(3) Attention has already been given to lessening the serious delays which occur in collect- 
ing, tabulating, and forwarding the reports from many countries. While under existing conditions 
it is probably impossible to avoid some delay, it has been found possible in certain countries, 
after conference with the statistical and epidemiological officers, to shorten materially the 
time between notifications and their receipt at Geneva, without any modification of existing 
regulations or laws. At the risk of giving too many details, I may say that in one country it 
was proposed that duplicate reports should be received by the Ministry of Health direct from 
district medical officers instead of through the provincial officers, thereby shortening the 
delay by a fortnight. In another instance, the reports were forwarded direct from the Ministry 
of Health to the Health Section, instead of through the representative at Bern. In other 
instances the Ministries of Health kindly offered to furnish the Health Section with written 
copies of the statistical reports before publication, thus saving several weeks’ time. Through 
the co-operation of Surgeon-General Cumming, the United States Public Health Service is 
sending by registered mail its statistical reports in proof form so that the data are received in 
Geneva at about the same time as it is printed in Washington. Dr. Cumming has agreed, 
when it is deemed advisable by the Health Section, to cable a weekly summary of his reports 
of notifiable diseases in the United States, and has suggested an ingenious code whereby the 
cost of the cable to the Health Section will be approximately 500 francs annually. 

In the case of countries outside Europe, no considerable shortening of time in transmission 
can be effected except by substituting cable or wireless for mails. It is too early yet to decide 
upon this question, and I would rather delay making any recommendation until further in- 
formation has been obtained as to the character of the reports available from extra-European 
countries. 


(4) Since much of the epidemiological intelligence received i: non-statistical, it has seemed 
advisable to compile and post the non-statistical as well as the statistical data. Accordingly, 
during the last few weeks, the work of extracting non-statistical data from official reports 
and medical and epidemiological periodicals, which had been temporarily stopped on account 
of ‘the lack of sufficient staff, has been resumed. 

~ In general, the plan of posting the information, as it is received, is to enter it in chronolo- 
gical order on a separate sheet for each disease in each country or sub-division, so that the 


Jatest information, in full detail, may be seen at a glance. 


i (b) Utilisation of Reports. 


How should the information collected be used ? 
It would seem that one of the principal purposes of an international epidemiological 


intelligence "service is to effect a prompt interchange of information of the occurrence of 


diseases, particularly epidemic diseases. Admittedly, reports are incomplete and in some cases 
seriously inaccurate. At the same time, they are all we have, and all we shall have until they 


‘can be gradually improved. That they are of value is attested by the fact that compilations 


of a somewhat international character are already published by the public health services in 


‘Such countries as Switzerland, England and the United States. 


_ Following along the line of the valuable series of publications which have already been 
issued, especially on the notifiable diseases in Central and Eastern Europe and to some extent 


in other European countries, the preparation of a summary of the official reports of notifiable 


diseases in European countries during 1922 was undertaken. I hope that this work will be 
sufficiently advanced to permit proof copies of, at least, part of the summary to be placed before 
the Committee for their consideration and suggestions. Also the contents of the Epidemio- 


| logical Reports have been gradually enlarged to contain the current official reports of notifiable 


diseases of the various countries as they are received, extending the geographical scope of 
the summaries to include not only Europe, but also the United States and other countries, as 
arrangements for obtaining their official reports can be effected. Later, when the reports 
can be transmitted with greater promptness and can be obtained from a larger number of 
countries, a more systematic and regular publication can be made. 


(3) Study of the Notification of Disease, etc. 


In order to study the simplest and most reliable methods of obtaining information re- 
garding the incidence of disease and the progress of epidemics, it was considered best to secure 
in the first place a brief report of the vital and public health statistics in each country, The 
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suggested outline for this report has been placed before the Committee by the Medical Director, 


and he has already discussed the matter in his report. The preparation of these preliminary | 
reports is at present confined to the following continental European countries : af 


These reports are being prepared by the statistical or epidemiological technicians in the 
various countries, and in some.cases by members of the staff of the Health Section and the 
Epidemic Commission in co-operation with the Ministries of Health concerned. 

These reports are intended to furnish only the preliminary data for immediate information 


Albania. Greece. Portugal. | 
Austria. Hungary. Serb-Croat-Slovene 
Belgium. Italy. Kingdom. 
Bulgaria. Netherlands. Spain. 
Czechoslovakia. Norway. Sweden. | 
Denmark. Poland. Switzerland. | 
Finland. 
i} 
| 


and the basis for more detailed and extended study later, either by technicians attached to 4 
the statistical and health offices in the different countries or by members of the Epidemio-— 
logical Service staff. An alternative method would have been to concentrate on one or two _ 
countries at a time, but by arranging for a series of simultaneous reports in a number of countries, 
it was believed that a broader knowledge of the existing systems of disease notification, and 
epidemiological intelligence in the different countries would be obtained, not only for the 
immediate purposes of developing the exchange of epidemiological information, but also as 
the basis for outlining a more intensive study of public health statistics. I hope similar in- | 
formation can be secured from other countries on the same plan, with any improvements sug- 
gested by experience. | 
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(4) Survey of the Health Organisation, etc. of Different Countries. 


It was considered that the Health Section and public health officers should be in 
possession of a systematic collection of information on the health organisation in each 
country. The preparation of a preliminary report of this subject was undertaken at the 
same time, and in conjunction with the preliminary report on public health statistics. 
The two reports are being prepared in some countries by the same person ; in others by several 
members of the staffs of Ministries of Health, or by members of the Health Section staff in co- 
operation with the Ministries of Health. The outline for this report has already been presented | 
to the Committee by the Medical Director. . 


(5) Medical Statistics. Gg 


Sas | 


ie | 
A broad distinction should be drawn between epidemiological reports and other intelligence 
for current purposes, and medical statistics for scientific use in epidemiological analyses and | 
researches. Certainly, in their present stage of inaccurancy and incompleteness, the currency 
.reports of notifiable diseases and of epidemic conditions cannot be used for the latter purpose 
except to a very limited extent, and they cannot yet be regarded, in the scientific sense of 
the term, as medical statistics. For the present, at least, mortality registration, in conjunction 
with the registration of births, the enumeration of population under the various categories 
and conditions, etc., must be regarded as the principal source of medical statistics for epidemio- 
logical study. j 
The difference between countries in the method of registering deaths and births, im 
diagnosing diseases causing death, in classifying these causes, etc., are so great and the varia-| 
tions in accuracy and completeness so wide, that no scientific use of the statistics can be made 
without a thorough understanding of these differences and shortcomings. It seems to me essen- 
tial that a careful study should be made of the medical statistics in each country by competent 
medical statisticians. Some material relating to the procedure and methods of mortality 
and birth registration and of population enumeration will be afforded in the preliminary 
ports on public health statistics ; but the study of medical statistics will take considerabl 
time and will need the best judgment of qualified statistical experts. e 
I have discussed this phase of the work with Dr. Greenwood of the British Ministry 
Health and the Medical Research Council, and certain details with statistical officers in Cze 
slovakia, Austria and the United States. Dr. Greenwood has generously agreed to supe 
and assist in the study of the medical statistics of at least two European countries, the | 
of which has already been completed. During the coming summer it is hoped that the 
of a series of informal conferences of medical statisticians with the technical staff of the Service| 
may be held. a 
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Tue CHoIcE OF EFFECTIVE AND Economic MEtTuHops or COMBATING MALARIA ACCORDING TO 
THE CIRCUMSTANCES OF THE COUNTRY CONCERNED AND THE PARTICULAR EPIDEMIOLO- 
GICAL CONSIDERATIONS INVOLVED. 


Note by Sir George Buchanan to the President of the Health Committee. 


a London, May 20th, 1923. 

Sir, 
__ May I beg your leave to invite the Health Committee to add the consideration of the an- 
_nexed Note to the Agenda of our forthcoming Session ? Colonel James raises a question of 
_ considerable practical importance in view of the present dissemination and local increase in 
malaria. The matter is one which, in my view, is particularly relevant to the work of interna- 
tional health organisations which exist for the mutual aid of different nations in questions 
of practical epidemiology. It is also, in present circumstances, a problem of some urgency. 
With the limited time at our disposal, and with a short notice to the Committee, I feel that 
it may not be possible to do more at this Session than give approval to the principle of Colonel 
_ James’ suggestions, but, if such approval can be given, it may be possible to make progress 
in the matter before our next Session. I hope, therefore, that you will permit the circulation 
of this Note forthwith to members of the Health Committee, and that you will spare time for 
a brief discussion of the question which it raises. 


I have the honour to be, Sir, 


Your obedient Servant. 
(Signed) G.S. BUCHANAN. 


Letter dated May 17th, 1923, from Dr. James, Medical Ojficer to the British Ministry 
of Health, to Sir George Buchanan. 


Sir, 
I have the honour to address you in your capacity as Vice-Chairman of the Committee 
of the Health Section of the League of Nations with the suggestion that at the forthcoming 


Meeting on May 26th, the Committee should be moved to take such steps as may seem to them 
_ proper and desirable with the object of ensuring adequate consideration : 


‘A (a) Of the present situation as regards malaria in Europe ; 

| e. (b) Of the means of malaria prevention which it would be practicable to adopt, 
: having in view the economic and social conditions concerned, and the desirability 
' of ascertaining and defining how a limited amount of money can be most effectively 
ie applied in different circumstances. 


_ I beg to attach a short memorandum on the subject of this suggestion. 
. I have the honour to be, Sir, 


Your obedient Servant, 


. (Signed) S. P. JAMES, MD., 

= «= | Medical Officer and Adviser on Malaria 
“aH to the British Ministry of Health. 
a, 
ya . 
ARS Note SuaGestinGc A LINE oF AcTION RELATIVE TO MALARIA. 


-, _(1) During and since the war, malaria increased greatly in some of its endemic centres 
m Europe, and in 1921 and 1922 it spread widely from those centres to certains areas, partic- 
ularly in Russia, Albania, Bulgaria, the Kingdom of the Serbs, Croats, and Slovenes and 
“reece, which formerly were relatively free from it. Such details on this subject as are 
available are published from time to time in the Epidemiological Reports of the Health Sec- 

fon of the League, and it is not necessary for me to cite them here. 
Je 2) For the purposes of amelioration and prevention on economical and effective lines, 
| it is necessary in the first place to obtain precise information of the actual distribution and 
character of the disease in those countries. This information is required in order that it may 
aeele to appraise the magnitude of the task, and to say in what areas measures are advis- 
TRE inn what areas they are essential, and in what areas they are both essential and urgent. 
| oie Salas as to incidence, type, fatality, etc., which we possess at present is quite insuffi- 
nae or that purpose. Therefore, the first need seems to be to make arrangements for defining 
accurately the distribution and relative severity of the diseases in different parts of each affected 
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(3) Having ascertained these facts, it will be necessary next to study the epidemiological — 
circumstances and conditions responsible for the spread of the disease in the different countries — 
affected. It must not be assumed, I think, that these circumstances and conditions will be 
similar in each country, or that they will be the same as those commonly observed in malarious 
countries of the tropics. Knowledge of the etiology of malaria is fairly extensive, but know- 
ledge of its epidemiology is still very incomplete. Undoubtedly, the epidemiological situation 
as regards malaria.in Europe is new, and the first essential is that it should be investigated 
thoroughly in all its aspects. There is good reason to believe that such investigations would 
show that some of the preventive methods commonly recommended on tropical experience 
would not be the most effective and economical methods for application to affected countries 
in Europe. The probability that this is true was indicated during the war, firstly, by the ae- 
knowledged failure of some preventive methods based on tropical experience, which were thor- 
oughly tried, under military direction and regardless of expense, in certain areas of Greece; 
secondly, by the observation that in England, France and some other countries of Western 
Europe, which suffered from considerable outbreaks of locally-contracted malaria during the | 
war, the disease disappeared as a result of other measures and circumstances than those which > 
tropical experience would indicate as being necessary to that end. F 
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(4) Having regard also to the primary consideration that in all probability only a small | 
amount of money will be available for preventive methods, it will not be practicable to employ | 
several preventive methods at the same time; instead, it will be more profitable to ascertain | 
by careful investigation which of various known methods is likely to be the most effective | 
in the particular circumstance, and to concentrate all available effort upon that method. In | 
this connection, some of the new observations recently made in France, Denmark, Holland, . 
England etc., relative to the disappearance of malaria from those countries and the failure | 
of the disease to spread in them under the apparently favourable circumstances resulting from | 
the war, seem to suggest the hope of finding a link in the epidemiological chain, which possibly | 
might be cut through somewhat easily and with little expenditure of labour, money and 
material. 4 


(5) Another subject needing thorough enquiry, particularly from the point of view of 
economy, is the distribution of quinine. When quinine has to be distributed on a great scale, 
very careful enquiry is necessary regarding the needs of different localities and regarding th 
special agencies which must be established for the work. In many places, no quinine may 
be necessary at all ; in others, it may be required for only a short time in certain years ; in others 
it is required every year but only at a certain season; in yet others there is need for its continuous 
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(6) Local Commissions have been established in some of the affected countries for studying | 
the malaria problem, and for taking such action as may be possible in the new circumstances 
that have arisen. Reports on the post-war spread of malaria and in some cases on its subse= 
quent disappearance have been made for several regions, some of these reports having been 
published by Government Public Health departments, or communicated to the Office inter- 
national d’hygiene publique. What seems to be most necessary now is the creation of a central | 
co-ordinating expert agency, which will make available to local organisations and admi 
strations the experience and assistance, which malariologists in other parts of Europe and 
the world generally can give, and will arrange to take up systematically the study of vario 
administrative and scientific problems, which must be solved before the most effective an 
economical method of preventing malaria in the one or another set of circumstances can be } 
indicated. I suggest that the League of Nations, through its Health Section, should appoint 
a Scientific Committee of expert malariologists to act as the central agency. The local Malaria 
Commission or specialised Malaria administration in each affected country could then delegate 
one of its members to attend meetings of the Central Committee, which would be held periodi- 
cally. The Central Committee would depute to individual members, or to particular scientific | 
workers appointed ad hoc, the investigation of problems selected at these combined meetings. | 
Relations of mutual confidence would exist between the central agency and the local commis-' 
sions, and there would be free interchange of views not only on the occasions of the periodical 
meetings, but by means of correspondence at all times. Given the aid of the Health organi- 
sation of the League of Nations and its Epidemiological Branch, the use of its machinery f 
collection and distribution of reports, arrangements for meetings, and financial support f 
particular investigations, the suggestion which I have outlined would be made practicab 
and should, I think, produce invaluable results. : 


Ministry of Health, May 20th, 1923. 
. (Signed) S. P. JAMES. 
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|REPORT ON THE WORK OF THE EPIDEMIC COMMISSION SINCE JANUARY 1923. 


“© The members of the Health{Committee will remember from the Report presented at the 
last Session by Sir George Buchanan that the Epidemic Commission have had this year 
three centres of activity : in Poland, in Russia, and in Greece. 

| With regard to the continuation of the work of the Commission in Poland, the Committee 
are aware that in January a balance of £10,500 was still owing to the Polish Government 
for the completion of the programme of the construction of hospitals and other sanitary in- 
stitutions. The execution of this programme was rendered possible by a grant of £50,000 made 
by the French Government in April 1922,and ear-marked for the purpose. Since your last 
Session, further disbursements have been made leaving some £3,000 still unspent under this 
heading. It is anticipated that our activities in Poland will come to an end in three or four 
‘months, and I think the Committe will agree that it would be best to await the return of the 
Chief Epidemic Commissioner before the final liquidation of this part of the work of the Epi- 
‘demic Commission. 

| The Polish Public Health Service, which has now almost completed the organisation of 
its defensive sanitary zone in the eastern provinces of Poland, has expressed its deep regret at 
‘the impending withdrawal of the Epidemic Commission. The Committee will find in Appendix 
1a full statement as to the expenditure, which is being incurred by the Polish Government 
for the maintenance of the sanitary defences in their eastern provinces. These very detailed 
estimates give a clear idea of the considerable sacrifices, which continue to be made by the 
Polish Public Health Service. After your last Session, Ireceived a communication (Appendix 2) 
from the Polish Minister of Public Health, and he may, perhaps, desire to supplement his 
declaration at the forthcoming session. 


In Russia Dr. Pantaleoni has continued to act in liaison with the Public Health Authorities ; 
am Moscow and Kharkov he has assisted the authorities in the organisation of the sanitary 
‘courses referred to in the report on the general activities of the Health Section. Through 
tum we have been receiving a large amount of information on epidemiology and public health, 
and I should like to record here the appreciation, which is due to the Central Health Authorities 
for the promptness with which they have placed information at his disposal. They have also 
given him assistance in his journey to the Eastern Ukraine and the Caucasus for the 


purposes of a local enquiry concerning the prevalence of malaria. 
i 
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In Greece the Epidemic Commission has been engaged in very intensive work. The Com- 
mittee may remember that the services of Dr. Gauthier and Dr. Haigh were placed, at the request 
of the Greek Government, at the disposal of the Ministry of Health at Athens. Dr. Haigh is 
acting as technical adviser to that Ministry and he has been engaged during the last four months 
in the very strenuous work of medical inspection of the various groups of refugees on the Greek 
islands and in certain places on the mainland. His untiring efforts have resulted in many 
places in the immediate improvement of the situation, and I believe the Greek Authorities 
fully appreciate the value of the work, which is being continued under conditions of great 
personal risk. 

' Dr. Gauthier has been entrusted with the direction of an extensive vaccination campaign 
undertaken amongst the refugees on Greek soil. The Greek Ministry of Public Health set up 
early in January a Vaccination Committee of which Dr. Gauthier became the Secretary-General. 
‘The whole of the Greek territory is divided into two areas with centres at Athens and Salonica. 
‘Dr. Gauthier remained at the capital in charge of the whole campaign. Thanks to his energy 
‘and perseverance, he was able to surmount the many obstacles presented by this campaign, 
which had been undertaken at an urgent summons, on a very large scale but with very limited 
Means, and he has organised the vast enterprise which is at present working in Greece. 

_ The work at Salonica was placed in the hands of Dr. Wroczynski, who has been temporarily 
engaged as an Assistant Epidemic Commissioner. His name may not be unknown to the mem- 
hers of the Health Committee, who have followed closely the campaign against typhus in Eastern 
Europe. He was responsible for the conduct of the anti-epidemic work over a vast area of the 
eastern provinces in Poland. He spent the last twelve months in the United States and in 
the western countries of Europe in a close study of the methods of public health administration. 
___ The vaccination campaign is being conducted on behalf of the Greek Vaccination Committee. 
Experience has shown that a special organisation was necessary to carry out the work rapidly 
and successfully, and that it was difficult to rely on the help either of medical officers in charge 
of the various refugee camps, ox of the local public health officials. Our Epidemic Commissioner 
proceeded, therefore, to recruit on behalf of the Vaccination Committee medical officers, medical 
students, and sanitary inspectors, of whom more than 80 have been accepted and sent out in 
sen vaccination columns. These columns have been at work since January 26th, and have been 
listributed in the territory in the manner as detailed in the annexed note (Appendix 3). 


_ The total number of vaccinations performed amounted on April Ist to 1,674,585, namely : 
Ist vaccination 635,739 


ees Padi op lok) 340,114 
eA NOK 1 swat «098,730 
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The successful carrying out of a campaign on such a considerable scale presented many 
difficulties. It must be realised that the vaccinations were carried out in centres of typhus 
and smallpox, and on many occasions the columns could not proceed to work before the | 
refugee camps had undergone a thorough cleansing and disinfection. I very much regret to | 
state that one of the leaders of the vaccination columns, Dr. G. Dimitriadis, contracted — 
typhus, and died on the seventh day of the disease at the Pireus, 2 | 

The Epidemic Commissioners receive detailed reports from the leaders of the columns as 
to the sanitary situation in their area, and the data so obtained have been published from time — 
to time in our “ Epidemiological Reports ”. I need not dwell on the very difficult situation | 
caused by the continuous arrival of the refugees in Greece, but I may refer to it in order to em- | 
phasise the difficult task, which your representatives have undertaken in Greece. Action has 
sometimes been postponed through delays in the payment of salaries and travelling expenses 
of the vaccinators as well as by the, at times, not very hearty support given by the local authori- | 
ties. The campaign being now in full swing, it is not possible to request the Commissioners | 
to present a detailed report, but for the information of the Committee I have annexed a state- | 
ment (Appendix 4) concerning the conditions in Greece. Unfortunately, there is no reason to | 
believe that any notable improvement has occurred since that date. Although the incidence - 
of typhus has considerably diminished with the coming warm season, there is great danger 
of an epidemic of dysentery, while malaria will undoubtedly very seriously affect the general | 
sanitary situation of the refugees. a 

The Committee may remember that our work in Greece was rendered possible by a grant | 
of £5,000 from the funds at the disposal of Dr. Nansen as High Commissioner of the League | 
of Nations for refugees. This sum was spent on the purchases of sanitary material in accordance | 
with the desires of the Greek Government and on the financing of the initial stages of the vac: | 
cination campaign in conformity with the budget, which was laid before the Health Committee | 
in January last. As the credit of £5,000 became exhausted, it was necessary to continue the 
campaign out of the funds of the Epidemic Commission. In order that the liabilities might — 
be clearly defined, it was stipulated that the campaign should end by May 15th, and the Com- 
missioners are making every possible effort to complete the vaccination of the majority of the 
refugees, at leat on the mainland, by that date. Every effort is being made to achieve this 
object, but it does not seem probable that more than 60 0/, of the total number of the refugees | 
will have been vaccinated by that date against smallpox, as well as against cholera and typhoid. | 
The tetra vaccination is being used, but in most cases it was only possible to effect one single 
vaccination. E 

Should our assistance be withdrawn by the end of May, it is to be feared that no systematic 
vaccination campaign would be continued ; moreover, refugees are still arriving in Greece 
from Constantinople and Asia Minor. The remainder of the refugees, therefore, would probably 
not be vaccinated with the tetra vaccine or against smallpox, and further no extensive anti- 
dysentery vaccination would be carried out. The Greek Ministry of Public Health, fully 
alive to this situation, has presented a request, both to the Epidemic Commissioners in Greece 
and direct to Geneva, for the continuation of the campaign. As the Committee will note | 
from the annexed financial statement (Appendix 5), the funds of the Epidemic Commission are | 
almost entirely exhausted. There remains unspent the sum of money which was promised to | 
the Latvian Government for the establishment of a quarantine station, and negotiations | 
are proceeding at the moment with a view to effecting economies, which might release a couple 
of thousand pounds for more urgent work. After very full enquiry, it was found possible to 
make available a sum of £2,000 for the continuation of the vaccination campaign. we 

It will now be possible to begin vaccination against dysentery and to continue the general 
vaccination, although with diminished personnel, during the whole of the summer. In fact,| 
it is anticipated that the new funds will allow for operations to be continued until the end of 
September.. Dr. Wroczynski will have, however, to return to his post in Poland, and Dr. Haigh 
will take charge of the Macedonian area. 

At the beginning of April, the representative of the Nansen Commissariat at Constanti-_ 
nople sent a request asking that Dr. Haigh might go there for a fortnight or. so in order to give 
technical advice in the organisation of a service for the delousing and disinfection of 30,000 
Greek refugees, who had just arrived from Asia Minor, and who were in a state which con- 
stituted a danger to health. a 

The Greek authorities appear to be anxious to take advantage of the vaccination campaig n 
against dysentery in order to test the reliability of the intestinal method of vaccination. The 
Director of the Public Health Services has addressed an official letter, which is annexed 
this report (Appendix 6), and on its receipt I have communicated with Professor Calmette, a! 
he has very kindly transmitted all necessary information concerning the preparation of t 
intestinal vaccine to Dr. Blanc of the Pasteur Institute of Athens. Neither the Health Cc 
mittee, nor the Epidemic Commissioners are in any way responsible for the conduct of t 
ae vaccinations, but they will assist the Greek authorities in recording the re 
of this test. a 
| The work of the Commission in Greece had necessarily to be limited to the work, 
it was possible to do with the meagre funds at our disposal. We have, I believe, conf 
to the principles underlying the work of the Epidemic Commission. In fact, all the | 
operations were carried out by Greek personnel and on behalf of the Greek Ministry as 
- Health ; further, the work accomplished was essentially of a preventive nature, and, fin: 
all expert advice and technical assistance, which our Commissioners have given, was a 
formulated at the direct request of the Greek authorities. The main epidemic probler 
Greece remains that of malaria, while the main public health problem is that of sta 
_ ment of an efficient public health ser ce, particularly in the provinces. The 


} 
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problems will require considerable time, and it is obvious that the Greek Government, unless 
it receives financial assistance, will be powerless to deal with the problem presented by the 
invasion of refugees, who now represent at least 20% of the entire population of Greece. The 
Greek Government have applied to the Council of the League of Nations for their assistance 
in raising a £10 million loan, which will be utilised for finding a permanent solution of the refugee 
problem. They are assisted in their efforts by Dr. Nansen, and the Committee will be glad 
to learn that at their last session in April 1923 the Council adopted the following resolution : 

“The Council, having heard Dr. Nansen’s statement as to the position of the 
refugee problem in Greece : 

‘Understanding that the Greek Government is now engaged in collecting the 
essential information, which the Financial Committee require in order to examine, 
in accordance with the authorisation already given by the Council, the practicability 
of the flotation of a loan on the basis of securities which Greece could offer : 

** Now requests the High Commissariat, in consultation with the Greek Govern- 
ment, to consider whether, if a loan should prove practicable, it would be possible 
to replace the temporary relief measures that, except in a part of Western Thrace, 
have hitherto alone been undertaken by a general plan enabling refugees in other 
parts of Greece to be settled on the land, or otherwise established on a self-supporting 
basis, and, if so, to prepare a scheme for the purpose ; 

“And hereby appoints a Sub-Committee, consisting of the British, French and 
Italian Members of the Council, with authority to invite the Greek Government 
to add a fourth member, to receive the reports from the Financial Committee and 
from the High Commissariat, and advise the Council at its next meeting whether 
the League itself can properly and usefully accept any responsibility or take any 
action. ”’ 

Should these efforts be followed by material results, the Health Committee may yet be 
requested to offer their expert advice in finding a solution for the two main public health prob- 
lems facing Greece at the present moment. 


APPENDIX 1. 


ESTIMATES OF THE Cost oF MAINTENANCE 
OF SANITARY DEFENCE IN THE EASTERN Districts OF PoLAND 
FOR A PERIOD OF ONE YEAR. 


Epidemic Hospitals in Poland. — List of Epidemic Hospitals. 


Kowel Administration. 


District of Volhynia : 13, hospitals with . ... ... ... (685) beds. 
» » Polesia : 2 » DUNS (haa ead siayw ll 


Total: 790 beds. 


Lwow Administration. 


District of Tarnopol : 7 hospitals with . 490 beds. 


Total: 490 beds. 
Vilna Administration. 


Vilna Area, 


District of Vilna: — Pe hospitals with vg 21) #, 0) se 1255obedss 
>. » Novogrodek: 11 » Ty les Sg sc GOs 


Total: 1940 beds. 
Bialystok Administration. 


District of Bialystok : Ls hospitals: with 0.60744) 20s ap O20 ede: 
» » Polesia : 9 » Sh nets «ot, COLONES 


Total: 1430 beds. 


Hospital Accommodation under the Central Administration. 


LEWES NESE a 75 beds. 
BRIS SAREE SSI at a ea 5O ies 
Set AN OS HOw 
4, Chel 244 Pa he eee Be SUR UP G3 tee Ane gan nae 50 » 
5, Wlodawa co Soe 1 MRCE TSAS eRES ae T GED ar Wis nl a ee a ao 50 » 
OMT Vs EO SS een ee 50» 


Total: 325 beds. 


5 al 


00 


Epidemic Hospital Accommodation at Points d’ Etape. | 
1° Baranowieze No.1 and 2° ek Ces oa eer 


PO DVOLONUSK. ess Levee ek Ne eA ON Maen i obie cw uste ours sie eau als et tl iaiarg 250: sae 
SVE GTO. oe ERS CU aT aan ceo ae ates aie 100s» 
A, Bialystok No. 1, 2 and 3 UM PER CaM a(S hag 300» 


Total: 950 beds. 


Total hospital accommodation amounts to 5,915 beds, estimated in round figures at 6,000. | 


Cyanide Columns. 


. Baranowicze . ut 
Rowno PNA SOOT NENT ER: UM CRON UES nied MMM Aran AINSI Fr fhe es 1 
| BRAT SEO K a 02 aye AAR Nas (US ator rat a one 1 
. Dorohusk Was JUAN SORE RCN CC IE Qe eae aa Ne 1 
. Tarnopol ae 


OR WN 


Bacteriological Laboratories. 


. Baranowicze . 1 
Rowno 1 
. Dorohusk Pde as RSL AUR TUR Cyan SRSA CBR A Acc ee 1 
OMT TD TS Ne eat cea TU MENS IAS SAIGY SSPR a MeiS Ute eO beN 1 
. Bialystok CT Ai, UNOS ht 7, SD ee SAC a) RIC : 1 
. Tarnopol 1 


Ons Whe 


Bathing Trains. 


1. Baranowicze . 
2. Rowno 


Sanitary train No 1 


Bathing Establishments. j 
1st Category : 4. | 
1. Baranowicze No. 1. . | 
2 » No. 2. 
3. Rowno. | 
4. Dorohusk. 


2nd Category : 2. | 

ord Category : 1. . 

Ath Category : 6. | 
Epidemic Hospitals. 


The estimates are based on the cost of maintenance of a hospital unit containing 50 beds. 


The expenditure required is as follows : 


Staff of the Epidemic Hospitals. 


Monthly Salaries. 


Grade Pol. Mk. Swiss Fr. 

(1) Medical Superintendent ... 1 416,500 59.52 
(2) Housekeeper i iyo i 1 79,000 10.00 
(3) Clerical Assistant 1 75,000 10.00 
(4) Nurses tee 3 225,000 30.00 
(5) Disinfector ... iL 60,000 8.00 
| 851,500 113.52 

(6) house) statt yy 4( Soi aa) oti tes ease sat 0) 365,000 A8 .66 
Total : 1,216,500 162.18 


Remunerations and Grants. 


The amount estimated for this item is equal to 1% per cent. of ies pai aft is 
that is to 6,082 Pol. Mies. or-0.81 Swiss Francs, 7) it ne Sans pad 
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Rent. 


| The standard hospital unit of 50 beds consists of 15 rooms. The rent for each room is 
3,000 Pol. Mks., i.e., a rental of 45,000 Pol. Mks. or 6 Swiss Francs per hospital unit. 


| Heating and Lighting. 


' Quantity of coal required : 8 tons a month at 360,000 Pol. Mks., i.e., 48 Swiss Francs a 
ton. On this basis fuel costs 2,880,000 Pol. Mks., i.e., 384 Swiss Francs per month. 
| Quantity of petroleum required: 108 litres at 3,000 Pol. Mks., i.e., 0.40 Swiss Francs a litre. 
Thus lighting costs 324,000 Pol. Mks., i.e., 4,320 Swiss Francs per month. The total expense 
for heating and lighting is 3,204,000 Pol. Mks., i.e., 427.20 Swiss Francs per month. 


Cleaning. 


The cost of cleaning per hospital : 70,000 Pol. Mks. or 9.33 Swiss Francs per month. 


Repairs and Renewals to Building. 


The amount estimated for this item is 100,000 Pol. Mks., i.e., 13.33 Swiss Francs per month. 


Repairs and Renewal to Equipment. 


100,000 Pol. Mks., i.e., 13.33 Swiss Francs per month. 


Printing. 
10,000 Pol. Mks., i.e., 10.33 Swiss Francs per month. 


Stationery Supplies. 
10,000 Pol. Mks., -i.e., 1.33 Swiss Francs per month. 


Telephone and Telegraph Charges. 
12,000 Pol. Mks., i.e., 1.60 Swiss Francs per month. 


Travelling Expenses. 


140,000 Pol. Mks., i.e., 18.66 Swiss Francs per month. 


Transport Services. 


Motor Cars, Horses, etc., 500,000 Pol. Mks., i.e., 66.66 Swiss Francs per month. 


Indemnities. 


Indemnities to members of the staff in case of invalidity or of death: the expense is esti- 
mated at 10% of the total amount of salaries of all grades. The sum required is 121,650 Pol. 
Mks., i.e., 16.22 Swiss Francs. ! 


Miscellaneous Petty Expenses. 


15,000 Pol. Mks., i.e., 2 Swiss Frances per month. 


Food for Patients and Staff. 


The maintenance in food of a patient is estimated at 4,000 Pol. Mks., i.e., 0.53 Swiss Francs. 
per day, that of the personnel of 5,000 Pol. Mks., i.e.,0.66 Swiss Francs per day. Thus the cost 
of Maintaining a hospital unit of 50 patients and 16 members of the staff is 8,400,000 Pol. Mks., 
l.é., 1,120 Swiss Francs per month. Estimating the percentage of empty beds at 40 %, the 
amount required for this item is 6,000,000 Pol. Mks., i.e.. 800 Swiss Francs per month. 


| 
| Drugs. 


Provision of drugs is estimated at 300,000 Pol. Mks., i.e. 40 Swiss Francs per month. 


Mks., 


‘ 
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Summarised Table. 


The cost of a hospital unit of 50 beds will be as follows : 


Salaries st 
Remunerations 
Rent . 


Heating and Lighting a 


Repairs and Cleaning 
Equipment 

Printing 

Telegrams .. : 
Stationery Supplies... 
Travelling Expenses 
Transport Service ... 
Indemnities 

Petty ES 

Food . ah hes 
Drugs 


Total . 


Pol. Mks. 
1,216,500 
6,082 
45,000 
3,204,000 
170,000 
100,000 
10,000 
12,000 
10,000 
140,000 


121,650 
15,000 
6,000,000 
300,000 


. 11,850,232 


Upkeep of Cyanide Columns at Points d’Etape. 
Staff of Columns. 


Grade. 


(1) Leaders ... 
(2) Disinfectors 


(3) Sanitary Personnel 


(4) Workmen 


The cost of disinfectants is estimated at 225,000,000 Pol. Mks., i.e. 30,000 Swiss Frances 
per year. Yearly salary of all grades : 


te 
Swiss Francs. 


Pol. Mks. Pol. Mks 
Dit O0;000 20.00 750,000 
a 82,500 11.00 412,500 
5 99,000 7.34 275,000 
i) 99,000 7.34 275,000 
Total per month 1,712,000 
Disinfectants. 


20,550,000 Pol. Mks., 


the cost of upkeep of 5 Cyanide Columns will amount to : 


Salaries 


2,740 Swiss Francs. 


Disinfectants 30,000 Swiss Francs. 


Total: <3. 


32,740 Swiss Francs per year. 


Bacteriological Laboratories. 


Swiss Francs. 


162.18 
0.81 
6.00 

427 .20 

22.66 
13.33 
1.33 
1.60 
1.33 
18.66 


16.22 
2.00 
800.00 
40.00 


1,579.98 # 


The upkeep of 1 hospital bed must therefore be estimated at 237,000 Pol. Mks., 1.e. 31.60 
Swiss Francs per month and the cost of maintaining 6,000 beds would be 17,064,000,000 Pol. | 
i.e. 2,275,200 Swiss Francs per year. 


Total Monthly Salary. 


Swiss Francs. 


100.00 
59.00 
36.68 
36.68 


228 .36 


i.e. 2,740.32 Swiss Francs. 


Thus 


Grades. Monthly Salaries. 
Pol. Mks. . Swiss Francs. 
(1) Bactenologist ‘in veharge iy) ne ad 527,000 70.26 © 
(2) Assistant> ... Say oa aN CEO LT Na 416,500 55.504 . 
(3) Laboratory Attendant ... 2... 1 82,500 11.00 
Totakicu: 1,026,000 146.80 


The cost of upkeep of six Bacteriological Laboratories will be 73,872,000 Pol. Mks., 1é., 
9,849.60 Swiss Francs. | 


Bathing and Disinfecting Trains. 
(Daily attendance from 200 to 500 persons.) 


Staff. 
Grades, Monthly Salaries. | 
Pol. Mks. Swiss Francs. 
(Ll) inspector: :¢s.00% 1 90,000 12.00 | 
(2) Clerical Assistant. 1 82,500 -11,00) 2a 
(3) Disinfector . th 1 70,000 — 9.34, oe 
(4) Sanitary Staff... 1 55,000 7.34 ee 
(5) Engineer 1 70,000 9.34 ie 
(6) Workmen 2 90,000 12.00 
Total 457,500 61.02 


Total of salaries of staff of all grades for 5 trains would be: 


10,980,000 Pol. Mks. 
1,464.40 Swiss Frances per annum. | 


1 Grand totals are given in round figures. 
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Soap. 


| The quantity of soap required is 30 gr. per each person daily. Estimating the number 
_ of persons bathed at 1,000 daily and the cost of soap at 7,000 Pol Mks., i.e., 0.94 Swiss Francs 
_ per kg. the total expenditure estimated for this item will be 756,000,000 Pol. Mks., i.e. 100,800 
_ Swiss Francs per annum. 


Thus giving a total cost of upkeep of 2 bathing and disinfecting trains as follows : 


Pol. Mks. Swiss Francs. 
Salaries 10,980,000 1,464.40 
Soap Leite 756,000,000 100,800, 00 
Total 766,980,000 102,264.40 
Sanitary Train No. 1. 
Staff. 
Grades. Monthly Salaries. 
Pol. Mks. Swiss Francs. 
(1) Commandant of Train 1 606,650 80.89 
(2) Manager 1 167,000 QO 
(3) Housekeeper eee T ea teat cont ak 90,000 12.00 
MITE ug J) te es) eee neko eee SS 270,000 36.00 
(5) Disinfector Te ace ee asc ae yk 185,000 16.66 
Memouporainate stafi oo... ee. 25 1,167,500 155.66 
Total 2,426,150 323.48 


This gives a total cost of 29,113,800 Pol. Mks., i.e. 3,882 Swiss Francs per annum. 


Bathing Establishments. 
1st Category. 


Staff. 
Monthly Salaries. 

Grades. Pol. Mks. Swiss Francs, 
(1) Manager 1 472,500 63.00 
aay inspector —... 1 125,000 16.67 
(8) Clerical Asst. 1 100,000 13.34 
(4) Disinfector ... ak ten 1 82,000 10.94 
Total PE eens 779,500 103.95 
(5) Subordinate Staff AS ore ee 10 535,000 71.34 
Total 1,314,500 175.29 


| Total for salaries of staff for a period of one year, for 4 Bathing Establishments : 63,096,000 
Pol. Mks., i.e., 8,414.92 Swiss Francs. 


2nd Category. 


| Staff. 
| Monthly Salaries. 
, Grades. Pol. Mks. Swiss Francs. 
(1) Inspector. 1 112,500 15.00 
(2) Clerical Asst. 1 90,000 12.00 
(8) Disinfector ... Sg sd aca aS 1 75,000 10.00 
. Fotali .. pe eS 277,500 37.00 

iNOS 7 383,500 51.14 

| PGLSR) tn. 661,000 88.14 


This gives a total for salariés amounting to 15,264,000 Pol. Mks., i.e., 2,115.60 Swiss 
_Franes for two Bathing Establishments per annum. 


3rd Category. 


Staff. 
Monthly Salaries. 
Grades. Pol. Mks. Swiss Francs. 
BR CLOT PUM ek ce le eee 1 90,000 12.00 
(2) Clerical Asst. | DON Be RRR Wp Ae) a 1 82,500 11.00 
RUSTIC LOR MIME IN, ak kee wee 1 70,000 9.34 | 
POLAR Gas 3 AUT N *.5, 242,500 B24. 
Sem UDOTCIcLe re tMt ek cee aes 4 215,000 28.66 
‘Potal ve 457,500 61.00 


_ Total for salaries of this Bathing Establishment is 5,490,000 Pol. Mks., i.e., 732 Swiss Francs 
per annum. . 
ol & (es J 


ae 


LON ‘ Re ae mi ee ame 
Pes eens aoa st, 
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Ath Category. 


Staff. 
i Monthly Salaries. 
Grades. Pol. Mks. Swiss Francs. 
CCN arse a OL MISS TAG HIS Mile alam vers 1 75,000 10.00 
(2) | Disinfector 6 \' esa ie ies tyidew™ hel seal nleaal emen hy a 1 67,500 9.00 | 
OL Oa ee SER ts 142,500 19.00 i 
(8) Subordinate Staff ee es ee ees ee 5) 133,000 17.74 
TOCAY Then Onn 275,000 36.74 


Total for salaries of staff for six Bathing Establishments for a period of one year is: 19,836,000 


Pol. Mks. i.e., 2,645.00 Swiss Francs. | 

| 

Salaries of the Staff of Bathing Establishments of all Categories. 4 

Category. Pol. Mks. Swiss Francs. : 

Bathing Establishment Ow ANION Ca 1 63,096,000 8,413.92 a 

» » COR LA Ue er Pac CR 2 15,864,000 2,115.60 | 

» » Retac hei es Veni AN ales ean 3 5,490,000 732.00: 7 

» » BUN TAC Lal AMC 4 19,836,000 2,645.00 
Total ee nia Tne 104;286,000 13,906.52 


Daily Attendance at Bathing Establishments. 


Category. Number of persons. 


From 1,000 to 2,000 
From 500 to 1,000 
From 200 to 500 
From 200 


Bathing Establishment 


Hm Wb ee 


The quantity of soap required is estimated on the basis of daily attendance as follows : 


Category. No. of Persons. 


Bathing Establishment 1 6,000 
» » 2 1,500 

» » 3 300 

» » Pata Te Meier Sea Nt othe 4 200 
Total) gesis) bide) coe seset Gey hace) neni le bat | nec 


The provision of soap is estimated at 30 gms. for each person daily. Thus the daily | 
expenditure of soap will be 240 kgs. for 8,000 persons. The cost of the soap being about 7,000 
Pol. Mks. i.e., 0.94 Swiss Francs, the total amount of soap required for a period of one year | 
will be 604,800,000 Pol. Mks. i.e., 85,440 Swiss Francs. P 

The quantity of coal is estimated at 12.5 cubic metres for every thousand persons bathed, © 
This gives for a total of 8,000 persons bathed daily 100 cubic metres of coal. The annual expeni- © 
ture of coal will amount to 3,600 tons. Aton of coal costs360,000 Pol. Mks., i.e., 48 Swiss Francs. — 
On this basis the cost of 3,600 tons will be 1,296,000,000 Pol. Mks. i.e., 172,800 Swiss Francs. | 


This gives a total cost of upkeep of Bathing Establishments as follows : 


Pol. Mks. Swiss Francs. © 


(1) Salaries RUMEN VOMMMUOS Via snes uc NtTe ANG trac nN OU 104,286,000 13,904.80 : 
CO) SOD rat cun tae OA Nu i a i a ee in 640,800,000 85,440.00 | 
Po Kuh OLE Ra Gane eae SEN ANON R UL rey SRY aL | ae 1,296,000,000 172,800.00. 

LOCAL ie Dees e nS ait 2,041,086,000 272,144.80 


General Statement of the Expenditure required for the Maintenance of Health Defence in the Eastern 
! Districts of Poland for a Period of one Year. a i 


Pol. Mks. Swiss Francs. _ 


 pkeep ot ospitals tie seca cones UE Gael. 17,064,000,000 
C2) MOLISE Mga Fd eee ives aw bila! OBER ke (iso 245,550,000 
(3). Bacteriological Laboratones (i gc cial ek 73,872,000 
(Ayu a Bathing Gime ims i ec) aise eect esate tho Atami UN TL ts 766,980,000 
(Sy Sanitary, DMAIG) Wt Mere eank ceuln acc ianeea nie she sl. 29,113,800 


(6) Bathing Hetapighments a onl ae een nah 2,041,086,000 
Giving a grand totalof .... — 20,220,601,800 
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APPENDIX 2. 


LETTER FROM THE Po.isH MINISTER OF HEALTH TO THE DIRECTOR OF THE HEALTH SECTION. 


[Translation.] Geneva, January 16th, 1923. 

Sir, 

| I have the honour to reply as follows to your letter of January 15th, 1923: 

| According to information received by the Polish Government, the official communications 
from the Health Section and the explanations given to the Health Committee at its last session 
by the People’s Commissary for Public Health of the Soviet Republic, the health situation 
in Russia and the Ukraine remains extremely serious and still threatens the western neighbours 
of these Powers, and indeed the rest of Europe. 

. It has unfortunately not been found possible to carry out the whole of the programme 
for the creation of a sanitary zone in eastern Europe which had been drawn up by the 
Warsaw European Health Conference and the carrying out of which was entrusted to the 
Epidemic Commission of the Health Section. 

| I consider that the carrying out of this programme affords the greatest possible guarantee 
for the safety of the national health of the peoples of Europe, and am convineed that the Epi- 
demic Commission of the League of Nations alone can carry out this work successfully. 
I therefore foresee great danger in any premature winding-up of that Commission, and would 
beg you, Sir, to make every effort to prolong the Commission’s existence and to enable its 
work in eastern Europe to be continued, at least until such time as the minimum programme 
decided upon by the Warsaw Conference has been carried out. 

I take this opportunity of expressing the Polish Government’s high appreciation of the 
work accomplished with incomparable zeal and devotion by the Epidemic Commission, and 
have the honour to be Sir, 
| (Signed) CHODZKO. 

Polish Minister for Public Health. 


APPENDIX 3. 
NOTE ON THE TERRITORIAL DISTRIBUTION OF VACCINATION CoRPS IN GREECE. 


The Epidemic Commission has recruited over 80 vaccinators (doctors, medical students 
und nurses). They have been divided into ten Corps. These are often subdivided into groups 
of two or three, in order to meet all requirements as speedily as possible. The table below 
shows how the Corps or parts of Corps are distributed throughout the districts in which the 
vaccination campaign is being carried out, from January 26th to March 31st. 


Names, Towns and other Refugee Centres. 
Aitica and Boeotia Athens, the Pirzeus and 11 
other centres Corps I 
Phtiotis and Phocis Lamia and 5 other centres Sasha | 
| Aetolia and Acharnania Missolonghi and 13 other 
centres SANTA | 
JId Greece. Euboea 6 refugee centres ie SELL 
Continental) Larissa Larissa, Volo and 2 other 
: centres ean A! 
Trikkala Trikkala » IIT and IV 
Yanina Yanina and Philippias NY 
Prevesa Prevesa gv L 
Arta Arta yma a | 
, Corfu Island of Corfu and Island of 
lont Loucada Dae 
long gp elands | Cephalonia 4 centres in the Island of 
| Cephalonia i » Vand VI 
| Achaia and Elis Patras and 2 other centres a EG 
ie Messenia Calamata AEE 
*eloponnesus Arcadia Tripoli DONTE 
| ey Argolis and Corinth Corinth and 12 other centres mit’ Rese SET 
Ne Laconia Gythion and Sparta mii Te 
sland of Crete Crete Canea and 3 other centres be UN, 
yelades ~ Cyclades Syra am) RT 
eee Samos Refugee centres in the Island » ATED 
egean Islands M itylene 2 centres | » III 
a Chios Chios Be it NE 
Salonika Salonika and various other | 
| centres »  VItand VIII 
Drama Cavalla, Thasos and other 
centres wate LX 


Dedeagatch and other centres Di 
Gumuljina and other centres L Behe 
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APPENDIX 4. 


STATEMENT ON THE EPIDEMIOLOGICAL SITUATION IN GREECE 3 
BAsED ON THE CORRESPONDENCE OF THE REPRESENTATIVES OF THE EprrpEmMiIc CoMmmMISSsI 


(First Journey of Investigation, October 1922 to April 1923.) 


I. Causes of the Epidemics in Greece. 


In September 1922, owing to the advance of the Turkish armies, the number of Asia Min 
Greeks coming back to Greece assumed considerable proportions. 
According to a note from an official Greek source, the number of refugees from Asia Min 
amounted to 198,000 at the end of September 1922, and was increasing every day *. p 
Greece, who was exhausted by a long period of wars, and had given asylum for ten yea 
to refugees from the Caucasus, Crimea and Armenia, was not equipped for giving living accon 
modation to a further and considerable influx of population, nor was she in a position to supp 
them with the necessaries of life. | 4 
The convoys appear at first to have been free from cases of epidemic disease, but a lar 
proportion of the refugees were in a state of dirt and misery ; certain of the convoys had unde 
taken forced marches before embarking, and arrived in a very weakened condition ; they Ww 
generally crowded into any buildings available — which were almost always unhealthy — 
into camps with no sanitary installations ; and they could not, as a rule, be sufficiently fed. 
will be realised that these conditions favoured the outbreak and spread of epidemic disease 


ie 


Il. — Western Thrace and Macedonia. 


(Extracts from a Report by Dr. Wroczynski on the situation on February 15th.) 


Number of Refugees. 


‘ Thrace and Macedonia are the two provinces in which the immigrant population is tht 
densest. In Western and Central Macedonia there are 194,010 refugees, and in Eastern M 
donia and Western Thrace there are 213,246, i.e., a total of 407,256, while the local popula 
numbers only 1,301,353 inhabitants.” i 

Exact data can, however, only be obtained with regard to refugees who are in receip | 
assistance from the Public Relief Authorities and the American Red Cross or other phi 
thropic organisations. Out of the 407,256 refugees, the number of those who receive assisté 
from the Public Relief authorities is 334,888. We have added to this number 70,000 refugee 
who are self-supporting, and who are at present at Salonica. 4 

The number of refugees in other parts of Thrace and Macedonia is not known. 


Distribution. 


Since December 15th, the distribution of the refugees has been changed considerably. Du 
the retreat the refugees kept to the railway lines or to the main roads in Thrace. The st 
was arrested in the towns and in thickly populated districts. . 

When the Government succeeded in organising the refugees in a rough and ready 
a tendency to leave the towns gradually made itself felt. The town of Salonica, for exam 
was able to send 33,000 refugees into the agricultural districts; 17,117 refugees comin, from 
prefectoral district of Drama and 12,918 from that of Serres were established in countr 
tricts. 
In spite of this tendency, however, the dominant fact at the present time is the conce 
tion of refugees in the towns and in the neighbourhood of the towns. Out of the total of A405, 
more than 260,000, i.e., 65 °% of the total, are still in towns of more than 5,000 inhabita 


meentrated it 
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town does not possess sufficient water for-its needs. The scarcity of water is so great that in 
summer the inhabitants are forced to wait for hours in front of the wells. All the towns in 
Macedonia and Thrace are in a similar situation. The difference is only one of degree. 

To sum up, it is essential, alike from a health and from an economic and administrative 
point of view, to relieve the congestion in the towns by sending the whole of the agricultural 
population into the country districts. 
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| 
Living Accommodation and Health Conditions of the Refugees. 


In the villages the arrival of the refugees has caused much over-crowding, and the sani- 
tary conditions of the dwellings have suffered greatly in consequence. The refugees are lodged 
in peasants’ houses, where they generally occupy one or two rooms. They are, therefore, in 
very close contact with the population. They receive practically no medical attention. It is 
impossible to enforce the most elementary rules of hygiene. The position is just as bad in the 
towns ; indeed, it is sometimes much more dangerous, as the Over-crowding is very serious. The 
refugees occupy churches, mosques and synagogues, schools, and every possible public or private 
building. 

_ In certain districts the refugees are in camps. These camps consist. of hospital barracks 
quilt by the Allies during the great war, or erected specially for the refugees. In the large camps 
yutside the towns, such as those near Salonica, it is easier to enforce measures of hygiene. 

__ The municipalities and the Government itself have begun to build houses to lodge these 
refugees, but the percentage of refugees in barracks specially constructed for them in Mace- 
Jonia and Thrace is insignificant. In short, the problem of housing the refugees is one of great 
lifficulty. More than 90 % of the refugees are still living in provisional quarters, many ot 
which are public buildings which should be evacuated as speedily as possible. 


Feeding of the Refugees. 


_ The assistance given by the Greek Government, the American Red Cross and other philan- 
thropic associations is restricted in the great majority of cases to the supply of bread. (The 
sase of agricultural families to which a certain quantity of corn is supplied constitutes an excep- 
sion.) 

_ The daily ration of bread distributed in the towns does not exceed 300-400 gr. per person. 
Zondensed milk is only supplied to aged persons. 

_ The distribution of foodstuffs by the American Red Cross is confined almost entirely to 
he large towns. The small provincial towns receive scarcely anything. We give below the 
American Red Cross rations. 


| (Lembet Camp at Salonica, containing 6,000 refugees.) 


(1) Ordinary Ration. 


400 gr. of bread per person per day. 
45 gr. of peas once a week. 

| A5 gr. of rice once a week. 

45 gr. of haricot beans twice a week. 


(2) Supplementary ration, for children, convalescents and aged persons : 
45 gr. of meal three times a week. 


(3) Supplementary ration, for women who are pregnant or who are suckling children, 
and for infants : 


250-500 gr. of milk per day. 


Mortality among the Refugees. 


Statistical data are obtainable at Salonica for the months of August, September, October, 
November and December 1922, and January 1923. 
__,, the number of refugees at Salonica is 160,000. The number of deaths recorded was 1,545 
nfive months (September, October, November, December and J anuary), which gives a mortality 
ate of 9.6 % per thousand. 

There are at Salonica 64,000 refugees from Eastern Thrace and 96,000 from Asia Minor. 
Ve have been able to establish the mortality figures for each of these two groups of refugees. 
de proportion of deaths per thousand refugees is 6.2 for the refugees: from Thrace and 
2 per thousand for the refugees from Asia Minor. It is very remarkable to note that the 
iortality among the refugees from Asia Minoris about double that of the refugees from Thrace. 


“ 


have existed at Cavalla. | 
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The following table gives the number of deaths at Salonica under the main disease headings, | 
and the proportion of deaths per 100,000 refugees : ; 


Proportion | 


Disease 


PYVSENLETY 02. sire ental 
Pulmonary tuberculosis ... 
Pneumonia and broncho- 
PHEUMOTIAN Mee MEL 
Infantile diarrhoea (chil- 
dren under 2 yrs. of age) 
Malaria cstaa eau saels 
Gastro-enteritis (persons 
of all ages) ... ee 
Smallpox cies 
Debility and senility 
Scarlatina ... A 
Measles sh 
Typhoid fever ... 
Typhus 
Diphtheria 
Other diseases ... 


Total 


The infant mortality is heavy. 


The following table gives the mortality figures for} 
children under two years of age : a 


Number of Deaths. 


From all causes among | | : 
children under two years SA Fes AL OS el 45 89 393 267) 


From pneumonia and al 
broncho-pneumonia ... 4 18 2f 20 58 127 798 
Brom /diarrhosa ys)... 14 64 50 16 21 155 133 


i 
| 
| 
The mortality among children coming from Asia Minor is six times higher than among 
those coming from Thrace. a 
These figures lead to the following observations and conclusions : | 
(1) The total mortality, which amounts to 9.6 per thousand for the five months, is not 
high, thanks to the absence of serious infectious diseases. We do not know the average mor: 
tality rates in Macedonia and Western Thrace at the season of the year corresponding to 
these five months. | 
It would, however, appear that the mortality among the native Salonica population 1s 
less than half as high. ) 
(2) The greatest number of deaths are due to non-epidemic diseases. . 
(3) The large number of deaths from broncho-pulmonary diseases is due to bad lodgings 
and overcrowding of refugees. er 
(4) The much higher mortality among refugees from Asia Minor than among those from 
Thrace is due to the fact that it was possible to evacuate the latter westwards on a more 01 
less ordered system, whereas the former had to flee in haste and they arrived in a destitu 
and weakened condition. : m 
(5) The great majority among aged persons is an indication of the unsatisfactory 
tion of existence of the refugees. gh ; ae 


Infectious Diseases. 


Typhus. Macedonia and Thrace are well acquainted with typhus, as serious. 
occurred in that country in 1917, 1918 and 1920. Epidemics broke out at Salonica 1 
among refugees during the great war. At the camp of Kalamaria there were more thé 
cases of typhus a day during that period, and.an epidemic centre of typhus infectio: 


In September 1922, when the refugees were beginning to invade Greece, 
typhus in Macedonia or in Thrace. The first cases were recorded in Octobe 
_ fugees who came from Pontus (at Kilkis near Salonica, at Florina and at - 
At Salonica itself the first case occurred on December 5th, In December a 
centres of infection appeared in Macedonia and Thrace. _ ge, 
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Up to the February 15th, 204 cases and 14 deaths had been recorded, the great majority 
of which occurred at Cavalla, 103 cases ; Salonica 81 cases. 
| The main centre of infection at Cavalla is disappearing. 
At Salonica the position remains unchanged. 
Thanks to the help and intervention of the military doctors, who have more considerable 
means at their disposal than the civil authorities, the danger of typhus in Macedonia and 
Western Thrace has greatly diminished, and it may be hoped that it will soon be definitely 
removed. 


| Smallpox. There were 23 cases of this disease in December and January 1923. Vacci- 
nation has been carried out almost everywhere, but in the absence of registers it is impossible 
to state how many of the refugees have been vaccinated. For example, at the Harmankeui 
camp (Salonica), where 80% of the refugees were recorded as vaccinated, the re-vaccination 
showed that 85% had actually been vaccinated. 


Typhoid fever is endemic throughout Macedonia and Thrace. 
In the hospitals which I visited I found cases, but, as their disease had not been reported 
to the Public Health Service, we only have figures of deaths. 


Twenty-three deaths from typhoid and paratyphoid fever occurred in Salonica alone in 
a period of five months. 


__Dysentery. The Public Health authorities do not possess any information with regard 
to the number of cases or the exact nature of this disease. The enquiry which was undertaken 
showed that there had been an epidemic of dysentery at Dedeagatch in the month of November. 
The number of sick persons exceeded 200. The mortality was heavy. 

The tables showing the mortality at Salonica give a fairly large number of cases classified 
as dysentery in October and November 1922. An epidemic of dysentery is likely to occur 
during the hot season. 


,_ Malaria is so prevalent in the country that it may be considered the greatest danger at 
the moment. 


The diminished power of resistance of the immigrant population makes a spread of this 
disease probable this summer. Preparations should be made immediately to combat it. 


' 


Medical Assistance and Hospital Accommodation. 


__. Hospital accommodation is extremely limited. The province is almost entirely unpro- 
vided in this respect. 


| _ The figures are as follows : 


| REIMN LOCC aT irae yi Walaa A scr ral steal! oul pM ON SE 128 beds 
| ETE STACCOONIA Wey. Shige Se see cca. jeunes yy agiah soa) (oye 142 beds 
| memoomands Western Macedonia: 4... 60.0 is.) sal eves dgee) oo), 13230) beds 
POLAR Nome Pits |eaedrad seeder al Cueshe och ia aaaret LOO Dense 


,160 of which are Salonica. 


Necessity of Preventive Vaccination for Refugees. 


__ An examination of the situation proves the necessity from every point of view of carrying 
dut a general vaccination of all refugees against smallpox as well as against intestinal diseases. 
Che work to be accomplished is enormous. 


III. — Thessaly and Lamia in Phthiotide. 


Thessaly (438,408 inhabitants) has at present 23,000 necessitous refugees. 


_ At Volo, the principal port, there were in November 30,000 refugees as against 40,000 
nhabitants. The water supply is both good and sufficient. The health position was satis- 
actory at the end of November, but there was an outbreak of smallpox in January and 
*ebruary (90 cases and 13 deaths); vaccination has been made compulsory and the epidemic 
las Ceased. Typhus occurred about the same time and cases are still reported. 


_ Larissa (approximately 25,000 inhabitants), the chief town of Thessaly, was giving asylum 

0 3,500 refugees at the end of November. Typhoid fever and malaria are endemic in 
hessaly. In January cases of typhus and smallpox occurred; the number increased in 
ery, smallpox ended in March but 70 cases of typhus and relapsing fever have been 
und since January among the refugees, and 35 among the local population. These 
Iseases had not been exterminated at beginning of April. 


vont: | : 
At Trikala (where there were 3,900 refugees in November), the smallpox and typhus centre 
as also rapidly extinguished. - 
1 \t Lamia (approximately 9,000 inhabitants), in Phthiotide, a case of typhus appeared 
€diately after the arrival of a convoy of 1,400 refugees, and, as no sanitary precautions 
taken, there were 70 cases shortly afterwards, and before the incipient epidemic could 


>» Stopped by systematic delousing, there were 110 cases at the hospital alone. There were 
(80 20 cases of relapsing fever. | 


} 
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IV.— Western Coast and the Ionian Islands. 


The first convoys disembarked at the end of November only, as these regions had heen: 
reserved for the refugees coming from Pontus ; there was then a rapid succession of arrivals, 
and almost all vessels carried persons sick with typhus and smallpox. The refugees disem-| 
barked in a wretched and verminous condition, and there were often more of them than there 
were inhabitants in the locality (or island). They had to be crowded into any available buildings| 
without it being possible in most cases to take any sanitary precautions ; epidemic diseases, 
therefore, spread rapidly and infected the local population. The hospitals which had previously. 
been in existence or which were then improvised were crowded to overflowing. Many deaths’ 
occurred, and this fact caused a panic ; some of the refugees were brought in haste from the} 
coast to the interior of the country, where they created new centres of disease. a4 

Finally, in many places, the refugees could only be insufficiently fed. ‘ 

It was quite impossible to draw up any statistics in view of the general disorganisation| 


which. prevailed. 


The Island of Corfu, Janina, Arta, Prevezza and the Islands of Leucade and Zante appear t¢ 
have been the most seriously affected. - | 

At the present time, thanks to the bathing, delousing and vaccination, to which all the 
refugees in these centres are subjected, the epidemics have, generally speaking, been arrested, 
but certain centres of disease, such as that at Corfu, are not extinct. There are 11,000 refugees) 
in that island. a4 

It should, however, be noted that,in spite of the insufficiency of the measures adopted, 
the state of health of the refugees has improved, even as compared with the beginning of Feb. 
ruary. At Corfu, in the middle of January the daily death rate of refugees was about 20, 
many of which were certainly due to typhus, whereas at the end of February only 80 cases. 
of typhus existed. 4 
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V.— The Peloponnesus. 


There are 55,800 necessitous refugees in the Peloponnesus. This region is one of those in 
which typhus and smallpox have made the most serious ravages. ea 


At Patras (42,000 inhabitants), 25,000 refugees had been disembarked by the end of J anuary 
The last convoy contained sick who had come from a concentration camp, all covered with lie) 
and fainting from inanition. After the arrival of this convoy, 40 cases of smallpox were reported 
and there were soon eleven cases of typhoid fever and four of typhus’. | 


At Tripolis, a very serious epidemic broke out among the 1,325 refugees who arrived it 
January from Pontus ; there were about 300 cases of typhus on February 15th. During thi 
first 25 days of this epidemic the average number of deaths was 8 per day ; towards the middk 
of February there were still 3 or 4 deaths a day ; after that the number of cases and death: 
decreased. A letter dated April 2nd reported that the situation was improving. | 

At Calamata, a town in the Southern Peloponnesus, where 7,000 refugees from Constantinopl 
had been landed, there were at the end of January no cases of typhus or enteric fever, and a 
that time only 2 cases of smallpox were reported. Among the local population, however, al 
epidemic of influenza, frequently followed by encephalitis lethargica, raged in December 192: 
and January 1923; about 100 cases of encephalitis were reported in the province of Cala 
mata. There were only five cases in March. | 


VI.— Athens and the Pireus. 


At the end of November, Athens, a town of 317,000 inhabitants, was giving shelter W 
83,000 refugees ; in the Pireeus (135,000 inhabitants), there were at that date 35,000 refugees 
and 50,000 in February. 

As early as the end of September 1922, a notice from official Hellenic sources reported tha 
typhus had appeared at Athens and in the Pireus. As regards smallpox, which is endemic i! 
the Pireeus, there were on November 29th, 45 cases among the refugees, in addition to severa 
cases in the town ; at that time there were only two cases of typhus in the district. Two month 
later, in Athens and the Pireeus, there were 300 cases of typhus in hospitals and about 200 case 
of smallpox. 733 cases of typhus and 103 of smallpox have been notitied in March. Pireu 
remains the worst centre for both diseases. Smallpox. Notifications (about 80 per month) ary 
almost entirely from the stationary population, whereas typhus exists also among the refu 
570 cases were reported for March. 

The vaccination has been made compulsory for the civil population in the 
Generally speaking, these cases of typhus and smallpox were mild or only mod 
severe; the rate of mortality in the Piraeus may be said to have hardly changed a 
since the outbreak of these epidemics. Before January there were from 300 to 350 dé 
per month among a population of 135,000 inhabitants; in January, the number of de 
was 450 among a population of 185,000 inhabitants. | ¥ 


1 Patras is still the most dangerous centre of disease (together with Athens and the Pireus), and ther 
44 cases of typhus there during the second half of March. Compulsory vaccination has been introduc 
inhabitants, and smallpox has now greatly diminished. . 3H 
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VII. — Islands in the 4gean and Crete. 


__ The number of refugees in proportion to the population is larger in the islands of the AZEgean 
than in all the rest of Greece except Thrace and Eastern Macedonia; it amounts to 45.7 %, 
at Mitylene; 47.1 % at Samos, and to 53 % at Chios. 

Small outbreaks of smallpox have been reported from Crete, Chios and Euboea. 


* 
* ** 

It is unnecessary to emphasise the fact that the information which has been received is 
incomplete, and that it will be difficult to reconstitute retrospectively statistics of morbidity 
and mortality in Greece during the past few months ;_ the Greek Government only established 
a Health Ministry in January 1923, and before that no regularly organised health administration 
existed anywhere in the country. Even now the only data which are more or less accurate 
are those concerning Athens and the Pireeus. 

_ Where they are inexact, however, the figures which are recorded are invariably under- 
estimated. 

_ Itis, however, clear that typhus and smallpox have, since the autumn, been the most wide- 
spread and dangerous of the serious epidemic diseases. 

_ In spite of the violence of certain outbreaks of epidemics (such as that of typhus at Corfu 
md at Tripolis), and the delay — often considerable — in adopting defensive measures against 
syphus, and although typhus and smallpox have spread all over the country, these diseases 
jaye not attained the development which was feared }. 

_ As regards typhus, this fact would appear to be due more to climatic conditions than to 
‘he adoption of prophylactic measures (except in the case of Macedonia and Thrace) ; as 
‘egards smallpox, the vaccination campaign, which has been in progress since the end of January 
as, no doubt, removed the danger (see Note page 2). 

_ For the moment, dysentery and malaria constitute the most serious menace in Greece, 
md our Commissioners believe that, unless energetic action is taken by all the organisations 
n the country, these diseases may in a short time seriously extend their ravages and become 
»pidemic. 


APPENDIX 5. 


EpipEmMIc COMMISSION. 


Assets and Commitments as on April 18th. 


Commitments. £ 
Berrien ee 20S Ole Co Meare WR OHA rae Ou cae yt ae dm TO 
| Russia Peery apts ony Gea pert cals 1B in Be el) See sen 1,000 
| Decal rene as he ee es ee eee) eels tae Clo, Ma QO) 
| TG. dy URI lpg ARSE i Aes SER ha ae a 420 
| Sundries : 
/ Salaries : three Commissioners and Mr.WatsonuptoDec.31 2,480 
. Warsaw Office expenditure PAN VEE AUG TR Eiiay Eber Ue Bye 250 
| £18,170 
Assets. 
ase wo vdnrralic, LONGOIUMI SS it.. iell ces kde were 10,580 
» » Geneva i sec Roe Vite ay, ey aha Ue 3,810 
Vda Waco OUit st beDOU Ti ae Sis laeboy aoe die oe 4,860 
Bolehenikswand SuRdTiCS*(SAY) (© is.) (ica) veer eee 100 
Credits Recoverable : 
Pelee UIC CIE OUCOU 2) Ui sul veg Gaten ieee leas 250 
Salaries two Commissioners to May 15th ds ie ea au ae 250 
| Salary two months Dr. Gauthier ... ... ... 1... «. 170 
EASA oe ONY TER REN oD 25 ae 50 
: £20,070 
Less : Held on behalf of Health Section and Research Fund 600 
3 £19,470 
PORE CLTDIUS (ico isedicnees | sales Ses'cy yeas sgh vee aes 1,300 
Balance of the 50,000 Swiss frs. allocated by the Health 
Section (salaries up to Dec. 31st, deducted) ... ... ... 500 
£1,800 
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APPENDIX 6. | 


[Translation.] 
Athens, February 2nd, 1923. 


Professor CHRISTOMANOS, Director-General of Health Services 
at the Ministry of Health, Relief and Social Welfare, 
To Dr. GAUTHIER, Epidemic Commissioner of the League of Nations in | 
Greece. | 


Dear Dr. Gauthier, 


You were good enough to communicate with me, pointing out the great advantage ¢ 
making experiments — in certain refugee camps, where endemic dysentery 1 is now raging - 
with various anti-dysentery vaccines, and to propose that these vaccines should be prepare} 
either by the Pasteur Institute in Paris or by the Pasteur Institute in Athens, in conformit 
with precise directions which would be furnished by Professor Calmette. 

I myself am of opinion that — in view of the great and pressing danger of the sprea| 
of dysentery in Greece and on account of the over-population and the bad hygienic cond) 
tions prevailing in nearly all centres — it is of capital importance that both the refugee 
and the Hellenic population should be able to acquire the probable immunity which woul) 
be conferred by vaccines, whether they are administred by subcutaneous inoculation or per 0) 

Consequently, the Minister for Health is prepared to authorise the employment of thi 
method in Greece under your supervision, and under the conditions which would be mos 
favourable to a carefully controlled series of experiments. 


I have the honour to be, etc. 
(Signed) Dr. A. CHRISTOMANOS. 


Annex 15. | 
Cc. 391. 1923. If} 


(C. H. 110.) 


SCHEME FOR THE PERMANENT HEALTH ORGANISATION OF THE 
LEAGUE OF NATIONS. 


Drafted by the Special Mixed Committee consisting of Delegates of the Health Committee of tl 
Committee of the Office international d’hygiéne publique assembled with a view to establisl 
ing such a scheme in accordance with the resolution of the Council of the League \ 
January 30th, 1923. 


REPORT BY THE SPECIAL MIXED COMMITTEE. 


The Special Mixed Committee held its first meeting in Paris on May 27th, 1923, at th 
instance of the League of Nations, and concluded its work on June 2nd, 1923. 
Reference. | 
By a Resolution of the Council of the League of Nations of January 30th, 1993, ity Wi 
decided to constitute : 

A Special Mixed Committee composed of an equal number of members of th 

Health Committee of the League and of the Office international d’hygiéne publique. 

The duty of the Committee would be to prepare... ascheme for the constitution of 
Permanent Health Organisation. v 


Acceptance by the Office international d’hygiéne publique and Nomination of Members by the ojfie 


At its meeting on May 17th, 1923: 4 


The Committee of the Office international d’hygiéne publique : b | 

In view of the fact that it has no authority to make changes in its own const 
tution and functions, that only the Governments of the countries adhering to tl 
Office can modify the Rome Agreement of December 9th, 1907, and the Sia d 
which are annexed to it ; and in view of the fact that the Committee has always d° 
clared its willingness to ‘collaborate, within the limits of its powers, with the ea : 
of Nations : : 

Nominates Messrs. BARRERE, JITTA, JORGE, GRANVILLE, STOCK, RAYNAU ‘ 
CANTACUZENE and DE NAVAILLES to study, with the delegates of the Health Committ? 
of the League of Nations, the Health Organisation of the League, it being understot 
that they cannot accept any proposal which would entail any change in the cons” 
tution and functions of the Committee of the Office international d’hygiéne pune : 
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Delegates of the Health Committee of the League of Nations. 


The Health Committee, on its side, delegated Dr. Mapsen, Sir George BucHANAN, Dr. 
Lotrario, Dr. CHopzko, Professor BERNARD, Dr. CARRIERE, M. Kusama and Dr. CHAGAS. 
: 


Bureau. 


In addition, M. de CazoTTrE and Dr. PoTTevin, Director and Assistant Director of the 


Office international d’hygiéne publique, and Dr. Rascuman, Medical Director of the Health 
Section of the League of Nations, attended the meetings. 


| Substituted Member. 


In the absence of M. Barrére, the delegates of the Office international d’hygiéne publique 
yppointed Surgeon-General Cummine in his place. 


Chairman. 


In the absence, through illness, of M. Velghe, President of the Office international d’hygiéne 
wublique, and of M. Barrére (senior by age), Dr. GRANVILLE was elected Chairman of the Mixed 
Zommittee for the session. 

The Mixed Committee, realising that the establishment of a single international health 
wrganisation, much as it is to be desired, is not attainable in present circumstances, considers 
hat in the determination of health questions it is important to avoid the uncertainty and 
‘onfusion to which the existence of two distinct organisations may give rise, and consequently 
hat it is advisable to establish close relations between the health services of the League of 
Nations and the Office international d’hygiéne publique by the constitution of the Health 


rganisation of the League on lines which correspond to those of the other technical services 
f the League. 


After consideration, the following scheme was unanimously adopted : 
The Health Organisation of the League of Nations consists of : 
(1) A General Advisory Health Council ; 
(2) A Standing Health Committee ; 
(3) A Health Section of the Secretariat of the League of Nations. 


__ I. The Committee of the Office international d’hygiéne publique will act as the General 
advisory Health Council. The Office international d’hygiéne publique will remain auto- 
omous and retain its seat in Paris without any modification in its constitution or functions. 


_ IL The Standing Health Committee will consist of the President of the Committee of 
he Office international d’hygiéne publique and fifteen other members (public health experts 
1 officers). Nine of these members will be appointed individually for three years by the 
ommittee of the Office international d’hygiéne publique in such a way that each State which 
$a permanent Member of the Council of the League of Nations is represented on the Standing 
Tealth Committee. The remaining six members will be appointed, also for a period of three 
‘ears, by the Council of the League of Nations after consultation with the Standing Health 
ommittee. 

__ The Standing Health Committee may be supplemented by the addition of not more than 
our public health experts as assessors ; these assessors will be appointed by the Council of 
he League of Nations on the nomination of the Standing Health Committee and will be con- 
idered as fully effective members. 


Bi General Advisory Health Council. 


| et. The General Advisory Health Council will consider, discuss, advise or report on any 

ie which may be submitted to it by the Standing Health Committee of the League of 
ations. 
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It will initiate and transmit to the Standing Health Committee of the League of Nations 
tion which it may consider will be advanced by such a procedure. 
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ie l. The Health Section of the Secretariat of the League of Nations and the Office inter- 
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ments will be sent direct to every member of the Committee 
hygiene publique and of the Standing Health Committee of the 


expenses incurred by the Office international d’hygiéne publique as 
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Standing Health Committee. 


I. The Standing Health Committee will direct the health work of the League of Nations, 
and, in particular, it will, through a Medical Director, direct the work of the Health Sectior 
of the Secretariat. . 


Il. It will consider and report to the Council of the League of Nations on any public healtt 
question concerning the League of Nations which may be submitted to it or initiated by thx 
Standing Health Committee itself. 


Ill. It has the right to appoint special committees to consider any enquiry, research 0) 
other public health matter, and it has the power to add to such special sub-committees any) 
outside person whose qualifications it may consider will further the purpose aimed at. 


IV. Inorder to enable the General Advisory Health Council to fulfil its duties, the Standin, | 
Health Committee will forward to the President of the Committee of the Office internationa 
d’hygiéne publique a yearly report relating to the work carried out by the Health Organisa| 
tion of the League of Nations during the preceding years. This report will also set out thy 

| 


questions with which the Standing Health Committee proposes to deal, to the extent of it 
competence as defined by the Council and the Assembly of the League of Nations. 
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Health Section of the Secretariat of the League of Nations. 


The Health Section of the Secretariat of the League of Nations will form the Secretaria 
of the Health Organisation of the League. | 
It will be under the direction of the Medical Director. | 
The functions and duties of the Health Section will be those laid down by the Standin} 
Health Committee subject to approval by the Secretary-General of the League of Nations. 


NOTE. 

AN 

In the opinion of the Special Mixed Committee, the Director of the Office internation¢| 
d’hygiéne publique and the Medical Director of the Health Section of the League of Natior| 
should arrange for the most suitable means to ensure the centralisation and distribution ( 
information relating to epidemic and other diseases. 


Signed on behalf of the Committee : 


(Signed) ALEx. GRANVILLE. 
Paris, June 2nd, 1923. 


List of members present : 


Professor Lton BERNARD (France). Professor of Hygiene in the Faculty of Medicine | 
the University of Paris. | 
Sir GEoRGE S. Bucuanan, C.B. (Great Britain). Senior Medical Officer of the Ministi’ 
of Health, London. he 


Dr. JEAN CANTACUZENE (Roumania). Professor of the Faculty of Medicine at Buchares 
Dr. H. Carrizre (Switzerland). Director of the Federal Public Health Service, Bet) 
Dr. Cuacas (Brazil). Director of the Oswaldo Cruz Institute, Rio de Janeiro. _ a 
Dr. CuopzKo (Poland). Minister of Public Health. : 


Dr. H. Cummine (United States of America). Surgeon-General of the Public Health Servie! 
of the U.S.A. 2 


M. J. pe Cazortte, Director of the Office international d’hygiéne publique. 
M. DE NavatLEs (Tunis). Chef de bureau, Ministére des affaires étrangeres, Paris. 


Dr. A. GRANVILLE, C.M.G., C.B.E. (Egypt). President of the Sanitary Maritime al 
Quarantine Board of Egypt. | 
Dr. N. M. Joseruus Jrrra (Netherlands). President of the Public Health Council of 


Netherlands. Pe 
Professor Ricarpo JorGcE (Portugal). Director-General of Public Health, Ministry _ 
Labour, Lisbon. i 


M. Kusama (Japan), of the Japanese Delegation to the League of Nations. Re 
Dr. Tu. Mapsen (Denmark). Director of the State Serum Institute, Copenhagen. | 
‘Dr. AtBerto Lurrario (Italy). Director-General of Public Health, Ministry of t? 
Interior, Rome. a 
Dr. Porrevin, Assistant Director of the Office international d’hygiéne publique. — ei 
Dr. L. Raynaup (Algeria). Inspector-General, Services d’hygiéne et de la Santé publiqt 
Dr. L. Rascuman. Medical Director of the Health Section of the Secretariat of the L 
of Nations. <i ah 
Dr. P. G. Stock, C.B., C.B.E. (South Africa). Late Director of Medical Services 
of South Africa. hay | te 


Annex 16. 
C. (BRA 


REPORT AND Drarr MopEL CONVENTION FOR THE HEALTH CONTROL OF TRAFFIC ON 
WATERWAYS ADOPTED BY THE HEALTH COMMITTEE AT ITS MEETING OF JUNE 6TH, 1923 
(6TH Session, May-JuNE 1923, IN Paris). 


', Rapporteur : Dr. Lurrario, Director-General of Public Health in Italy. 


_ It is nowadays universally admitted that waterways, rivers, or lakes may play a very im- a 
portant part in spreading epidemic infectious diseases, particularly those of intestinal origin. 
The part they play is undoubtedly, in certain circumstances, as significant as that rightly 
attributed to sea-routes, and it is sometimes more so; the great fluvial arteries and the 
great international lakes are particularly important. 


_ The lines along which the great cholera epidemics, spread which, at different periods be- 
‘ween 1882 and 1922, have invaded and depopulated Europe, provide a classic example. 


The great cholera epidemics, which all originate in Northern Persia or the Hedjaz (the 
lisease being brought into these countries by Shia or Sunni Moslem pilgrims coming from 
he regions in which cholera has for long been endemic), have always advanced into Europe 
irst along the shores of the Caspian Sea, and thence, spreading over the vast basin of the 
Volga, have reached Central Russia and the rest of Europe. On other occasions they have 
ome through the Black Sea basin, and spread first over South Russia, then through 
ventral Russia, and finally reached the rest of Europe, and specially through the river 
ystems formed by the basins of the Danube and the Dnieper, which acted as a medium 
or their dissemination. Modern scientific data concerning the etiology and pathogenesis 
if infectious diseases enable us to understand the cause of this phenomenon. We know 
hat “man” is the main factor in the propagation of these diseases, but that their diffusion 
3 also closely connected with the whole group of factors which constitute “traffic” in the 
videst sense of the term. In the particular case which we are now considering, this ques- 
ion will be examined not only in connection with waterways themselves, as a matter 
part, — and, consequently, the various ways in which contamination may possibly reach 
hem — but we shall also consider them as a “‘medium’’ for international traffic. 


_ It is unnecessary for us to give any details regarding the waterways which may be 
ermed international, or rather the international systems of water communication. It will 
e sufficient to point out that a vessel, even of considerable tonnage, may start from the 
lack Sea and, by navigating rivers, lakes, and canals, reach the Baltic, the North Sea, the 
‘nglish Channel, the Atlantic Ocean or the Mediterranean after crossing the whole of, 
jurope. 

It is just this complexity of the international systems of fluvial communications, which 
lakes international fluvial traffic so different from seaborre traffic from a practical point 
pee which lends such importance to fluvial waterways as regards the diffusion of epidemic 
alectious diseases, and which renders it absolutely necessary to draw up special regulations 
r international measures of sanitary protection. 


fe 


_ These regulations, though in principle analogous 1o those which were taken as a basis 
or the International Health Convention of Paris in 1912, should, if they are to be applied 
‘practical manner, be adapted to conform to the special characteristics of waterways and 
ne health or prophylactic organisations of the countries concerned. 
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We think it may be advisable to recapitulate briefly the characteristics of international 


traffic, in order that we may establish the principal points to which special measures 
th protection should apply : 
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When we consider the nature of the craft and the goods they carry, it is easy to under 
stand how complex are the factors with which we have to deal in fluvial navigation, particu 
larly from the point of view of the danger to health. 


Among such factors we should draw particular attention to the following : 


(a) The arrangements on board vessels as regards: (1) cleanliness ; (2) drink 
ing water, its storage and distribution; (3) latrine arrangements ; (4) th 
disinfection of bilge water ; (5) the destruction of rats, etc. 

(b) The crew (and members of the crew’s families who may be on board), main] 
as regards their instruction in the matter of hygiene, particularly from the point < 
view of the importance of waterways as a medium for the propagation of infectiov 
diseases (the throwing of sewage and garbage from the vessel into water-courses, an 
the use of river, canal or lake water for drinking purposes). 

(c) Passengers, particularly if they come from places in which infectious di 
eases exist in an endemic or epidemic form. 

(d) The relative speed of the vessel. This speed is vathushiaed by the necess 
ties of the traffic, the obstacles on waterways (swing bridges, pontoon bridges, dam 
locks, sluices, etc.) and by meteorological conditions (wind, rain, squalls, etc.). 

(e) The nature of the goods carried, in their relationship to the diseases referre 
to in the present Convention. | 


II. — Health Measures. 


Let us now consider what special sanitary measures can be taken to protect us again 
the danger of the propagation of infectious diseases through the agency of fluvial waterway 
It may be well to point out : 


(a) That almost all the countries concerned have long experienced the need for applyil 
special protective health measures in connection with the transport traffic over their oy 
waterways. They have issued either general or special regulations (the Netherlands, German| 
Austria-Hungary, Serbia, Italy). The object of most of these regulations is to prevent tl 
appearance and dissemination of cholera and plague along the waterways of each of the Stat 
concerned. 

(b) That certain countries have already realised the necessity for concluding agreemen| 
for the unification of prophylactic measures to be enforced in the case of a cholera epidem) 
(conventions between Germany and Russia, and between Austria-Hungary and Serbia), takij| 
as their basis the main principles laid down in the International Health Conventions. 

But these are measures which may be regarded as exceptional and which do not app 
to all infectious diseases that are liable to become epidemic ; moreover, from an internation 
point of view, they lack that degree of co-ordination which is indispensable if we are to ens 
both uniformity of measures and effective results, while causing the least possible i inconvenien 
to transport. | 
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This question was considered for the first time at the European Health Conference | 
Warsaw in 1922, and its resolutions were afterwards adopted by the International Conferen 
at Genoa. These resolutions lay down the main lines which should be followed as regal 
the regulation of international fluvial transport from a health point of view. 

The Health Committee of the League of Nations, when it approved the resoluticial 
the Mixed Sub-Committee on Waterways (which was composed of members of the Heal 
Committee and the Advisory Committee on Communications and Transit), laid down the f 
lowing principles : 


(1) In principle, itis the duty of the riparian States of an international waterway to col 
municate regularly and frankly any information at their disposal on questions relatin; 
infectious diseases of every kind. 


(2) In accordance with the principles laid down in the Paris International Health 
vention of 1912, measures taken against infectious diseases should, as far as ees | 


ne and with neighbouring countries. 


Bch: as (3) It is essential that the sanitary control of ate. of internal waterways 
Ne thes duty of the Public Health Authorities of the State. We 
OL waterways of international concern, without prejudice B ‘the possibilit of 
provisions for portions of these waterways carrying important. traffic, the control | 
measures should be the duty of the Public Health Service of the riparia 
where an international body, qualified from the sanitary point of vi 
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The arrangements should be of an extremely simple character and should, whenever 
ossible, be improvised. 


(5) Periodical conferences should be organised between the heads of the health depart- 
lents or services concerned to ensure the satisfactory working of the service. 


(6) The collaboration of the Health Committee and the Committee on Communications 
id Transit of the League of Nations should be close and permanent in all that concerns the 
90ve problems, which are of equal interest to both bodies. 


* 
* * 


The draft International Health Convention on Fluvial Navigation, which I have the honour 
transmit with the present report includes : 


(a) General arrangements ; 
(b) The organisation of the Health Supervision Service ; 
(c) Method of working. 


_ Part I contains a general explanation of the objects of the regulations (Chapter I) and 
nsiders (Chapter II) what organisations should be responsible for health supervision (section 


The exchange of health information (Section II), a list of the infectious diseases to which 
é health measures provided for in the regulations are to apply, and the methods of notifying 
ese diseases (Section III). 

Part II relates to the organisation of the Health Supervision Service, and concerns : 
ssels (Chapter I), health stations and other prophylactic establishments connected therewith 
hapter II). 

- Part III relates to the working of the Health Supervision Service, and contains : 

General provisions concerning methods of working (Chapter I). 

__ Special provisions for each of the infectious diseases to which the regulations refer (Chap- 
| 


! 


Model Convention for the Health Supervision of Traffic over Waterways. 
INDEX. 


PART I. — GENERAL PROVISIONS. 


CHAPTER I. 


Art. 1. Object of the Convention. 


CHAPTER I]. — SuPERVISORY ORGANISATION, HEALTH INFORMATION, 
NOTIFICATION OF DISEASE. 


tion I. — Supervisory organisations. 


_ Art. 2. Organisation responsible for health supervision. 
Art. 3. Conferences between heads of Public Health Departments. 
| Art. 4. Arbitration by the League of Nations. 
mart. 5 
6 


_ Art. Right of inspection by the League of Nations. 
_ Art. Annual report on Health Supervision. 

tion II. 

Art. 7. Exchange of Health Information. 


vege III. — Notification of cases of plague, cholera, typhus, relapsing fever, dysentery 
and smallpox. 

| Art. 8. Notification of cases. 

Art. 9. Information which must accompany such notification. 

Art. 10. Notification procedure. 

Art. 11. Further communications. 

| Art. 12. Requests by the League of Nations for information. 


5 
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PART II. — ORGANISATION OF THE SUPERVISION SERVICES. 


CHAPTER J. — VESSELS. 


Art. 13. Census and registration of vessels. 
Art. 14. Requirements in connection with vessels. 


Art. 15. Instruction of persons employed on vessels. 
CHAPTER II. — HEALTH STATIONS AND OTHER PROPHYLACTIC ESTABLISHMENTS. 
Art. 16. Health stations — general arrangements. 
Art. 17. Signals to be employed. 
Art. 18. Organisation. 
Art. 19. Liaison with other prophylactic establishments. 
Art. 20. Instruction of staff of health stations. 
Art. 21. Stations for supply of drinking water. 
Art. 22. Map showing stations and other prophylactic establishments. 
PART III. — METHOD OF WORKING. 
CHAPTER I. — GENERAL PROVISIONS. 
Art. 23. Agreements for the working of health stations (including their working | 
normal times). 
Art. 24. Circumstances entailing the compulsory entry into operation of health station 
Art. 25. Notification of sectors in which health stations should come into action. 
Art. 26. General measures to prevent the spread of infectious diseases. 
Art. 27. Measures to be taken by health stations. 
Art. 28. Issue of bills of health. 
CHAPTER II. — SPECIAL PROVISIONS. 

A. — Cholera. 
Art. 29. Cholera: 

B. — Plague. 
Art. 30. Plague. | 
Art. 31. Measures to be taken in case of abnormal mortality of rats on board. | 

C. — Provisions which are equally applicable to Cholera and Plague. 

Art. 32. Health supervision. | 


Art. 33. Measures to be taken in respect of vessels which have not complied with tl 
regulations, etc. | 


Art. 


34. 


D. — Typhus and Relapsing Fever. 


Typhus and relapsing fever. 


E. — Dysentery. 


Art. 35. Dysentery. 


F. — Smallpox. 


Art. 36. Smallpox. 
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PART: I: 


CHAPTER I. 


‘ 
OBJECT OF THE CONVENTION. 


Atticle 1. 


The Governments of States within whose territory are situated navigable lakes or water- 
ways of an international character, or national systems of navigable waterways communicating 
direct with the above-mentioned waterways, undertake to observe the provisions of the present 
Convention, in conjunction with health conventions and with Article 35 of the International 
Health Convention, Paris, of January 17th, 1912. These provisions concern the health super- 
vision of navigation over these waterways and are intended to bring about uniformity of health 
measures and to ensure that they shall be effective in the prevention of the spread of infectious 
diseases. 

In the case of waterways which carry particularly important international traffic, States 
may conclude special agreements with each other in conformity with the principles provided 
in the present Convention. 


CHAPTER II. 


SUPERVISORY BopiES. HEALTH INFORMATION. NOTIFICATIONS. 


Section I. 


SUPERVISORY BopDIES. 


Article 2. 


_ Health supervision on the navigable waterways and lakes referred to in the preceding 
article shall be carried out by each of the High Contracting Parties through its own Public 
Health Department. 


Article 3. 
In order : 


(a) To preserve the necessary co-ordination and unity of action; 
(b) To ensure the smooth working of the system of health supervision ; 
The heads of the public health departments of the States concerned shall meet at least 
mice a year at a place to be selected by common agreement on each occasion. 


Article 4. 


_ Should differences of opinion arises regarding the application of the health supervision 
orovided for in this Convention, the High Contracting Parties concerned may request the League 
of Nations to act as mediator. 


Article 5. 


| The Health Organisation of the League of Nations may, in agreement with the Public 
Health Departments of the States concerned, arrange for technical inspections of the system 
of health supervision in operation on navigable waterways belonging to States signatory to 
the present Convention. 

__ In cases where an international body duly qualified from the sanitary point of view, either 
by international treaties or by the League of Nations, has been or is to be established over 
these waterways, this body will be responsible for the execution of the measures laid down 
in the present Convention. 


Article 6. 


___ At the close of each year, the Public Health Departments of the High Contracting Parties 
shall send to the Health Organisation of the League of Nations reports on the working during 
the year of the health supervision on the various navigable waterways concerned. 


Section II. 


EXCHANGE OF HEALTH INFORMATION. 


Article 7. 


._ rhe High Contracting Parties undertake to communicate to the neighbouring riparian 
states which have signed the present Convention all information as to the health conditions 
n their respective countries and particularly as to the position with regard to the infectious 
liseases to which the provisions of this Convention apply. 

_ This information shall be exchanged direct in a regular and periodical manner between 
he Pr blic Health Departments concerned. Copies of the documents shall be forwarded to 
‘he Health Section of the Secretariat of the League of Nations. 
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Section III. 


NorTIFICATION OF CASES OF CHOLERA, PLAGUE, TyPpHUS, RELAPSING FEVER, DYSENTERY, 
SMALLPOX AND INFLUENZA. 


Article 9. 


The High Contracting Parties further undertake reciprocally to give immediate notice of : 


(a) The first appearance of plague or cholera certified in the territory of each 
of the States concerned ; 

(b) Any epidemic centres of typhus, relapsing fever, dysentery or smallpox 
in their respective territories ; 

(c) Any appearance of influenza of an epidemic character. 


The High Contracting Parties shall forward the same information to the Health Section | 
of the Secretariat of the League of Nations. 


Article 9. 


The notification referred to in the preceding article shall include circumstantial details 
regarding the following points : 


(1) The place at which the disease first appeared ; 
(2) The date of appearance and the clinical form of the deoee ; 
(3) The number of cases established ; 


(4) The extent of the area in which cases have occurred ; and in particular, 
whether or not this area is situated in the basins of rivers or lakes which form part 
of a system of navigable waterways (see Article 1) ; 


(5) In the case of plague, whether there is an abnormal mortality among rats > 
(6) What immediate measures have been taken. 


Article 10. 


The notifications referred to in Article 8 shall be exchanged directly between the Public 
Health Departments of the High Contracting Parties, regard being had to the procedure laid 
down in the International Health Conventions in force. 


Article 11. 


The notiifcations and exchange of information provided for in Articles 8 and 9 shall be 
followed by further communications which shall be forwarded regularly to the Public Health | 
Departments of the Contracting States and to the Health Section of the Secretariat. te 

In particular, these communications shall contain details as to the precautions taken to” 
combat the disease, especially precautions taken in accordance with the provisions of the | 
present Convention. 


Article 12. 


The High Contracting Parties undertake to reply to any request addressed to them by 
the Health Section of the Secretariat for information regarding epidemic diseases which may 
have broken out in their respective territories. ! 


PART (11. 
ORGANISATION OF THE SYSTEM OF SUPERVISION. 


2CHAPTER TE 


VESSELS. 


Article 13. 


The High Contracting Parties undertake to compile, in respect of every navigable vate 
way (river, lake or canal), a census of vessels, giving the following information : 


Name of captain or master, and_ where this is unobtainable, name of ow! 
- Normal number of crew and other persons ordinarily resident on board’ (fami 
Ngee. tonnage and distinguishing marks of vessels ; cect 
Appliances, if any, for the supply and distribution of drinking water 5 ie 
aa | Le 
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Article 14. 
It is desirable that at all times vessels should be provided with : 


(1) Arrangements to ensure cleanliness on board ; 


(2) Drinking-water tanks which can be kept free from all contamination and 
which are fitted with suitable appliances for distribution ; 


(3) Latrines which, if portable, shall be fitted with receptacles (buckets) in which 
excrement can be regularly disinfected before they are emptied. 


If the latrines are fixed, they shall be fitted with disinfectable pans in which excrement 
can be disinfected before they are emptied. 
_ Vessels should be provided with a sufficient supply of disinfectants as indicated in Annex I. 
It is desirable that the High Contracting Parties should take the necessary steps to ensure 
at all times : 
(a) That vessels be cleared of rats at least once every six months, regard being 
had to the nature of the vessels and of their cargo ; 
(b) That bilge-water be periodically disinfected. 


Article 15. 


It is desirable that instruction should be given to the personnel of vessels (captains, masters 
seamen, bargees, crews of rafts, etc.) on the importance of waterways as a medium for the pro- 
pagation of infectious diseases. This instruction should be given : 


(a) By elementary courses explaining the rudiments of hygiene, the most 
characteristic symptoms of the principal infectious diseases and the prophylactic 
measures to be taken against them ; 

(b) By distributing booklets and leaflets containing instructions and advice, 
in popular language, regarding precautions to be taken by individuals against infec- 
tious diseases ; 

(c) In particular, by warning the crews of vessels of the risks involved by using 
the water in navigable waterways for drinking. 


CHAPTER II. 


HEALTH STATIONS AND OTHER PROPHYLACTIC ESTABLISHMENTS. 


Article 16. 


In view of the necessity of subjecting vessels to health supervision in normal times, and 
particularly in case of threatened epidemics, the High Contracting Parties undertake to provide 
for the organisation of special health stations along waterways of international concern. 


Such health stations : 


(a) Shall be provided with a trained staff (medical and subordinate) and with 
prophylactic appliances proportionate to the volume of traffic ; 

(b) Shall be placed along the waterways at such intervals as will ensure the 
inspection of vessels at least once in every 24 hours. 


Article 17. 


The existence of health stations shall be shown by the following signs so set up as to attract 
attention : 
(a) Notices with the inscription — “ Stop ! Healih Inspection Station”? ; 
(b) By day, a yellow flag ; by night, one white and one red light, both at the 
same distance above ground. . 


Article 18. 


G Health stations of all degrees of importance shall be furnished with the following prophy- 
lactic appliances : 


Inspection room; 

Disinfection and delousing rooms; 
Shower-bath room ; 

xt “A Temporary or permanent isolation ward for persons suffering from infectious 
bee), Ciseases ; ; 
Appliances for destroying rats; 

Boxes for the transport of samples of drinking water; 

Boxes for the transport of pathological material. 


cy far as local resources and supplies permit, it is recommended that material available 
pot should be used in case of need. 
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There should also be attached to every health station a pit in which excrement and foul) 
water from vessels calling at the health station may be deposited, and destroyed or rendered | 
innocuous. 


Article 19. 


Health stations should, if they are not themselves provided with isolation premises, 
be connected with adequate isolation hospitals for infectious diseases, and with bacteriological 
laboratories. 


Article 20. 


It is desirable that special courses of instruction should be held for the staff appointed 
to health supervision stations. 


Article 21. 


The High Contracting Parties undertake to provide, at convenient intervals, stations 
for the supply of drinking water of good quality to vessels. 

These stations shall be brought to the attention of boatmen by notices reading : “ Supply 
of Drinking Water ’’, and a green flag. | | 

During the night ‘the site shall be illuminated by one white and one green light, both at 
the same distance above ground. 


Article 22. 


Each of the High Contracting Parties shall have a special map prepared showing, for each 
of the waterways which concern it : 


Health supervision stations ; 

Disinfection stations ; 

Isolation hospitals for infectious diseases, and bacteriological laboratories for the 
use of health stations ; 

Stations for the supply of drinking water, etc. 


These maps shall be transmitted by each country to the other signatory States, and to 
the Health Section of the Secretariat. 


PART III. 


METHOD OF WORKING. 


CHAPTER I. 


GENERAL PROVISIONS. 


Article 23. 


The High Contracting Parties may agree upon the working, even in normal times, of 
health supervision stations and other prophylactic institutions either at their frontiers, or m 
those portions of the waterways concerned in which they may consider such provision desirable. 

Article 24. 


As soon as plague, cholera, or epidemic centres of typhus, relapsing fever, dysentery or 
smallpox appear in the basin on any lake or river forming part of a system of waterways ot 
international concern (unless such cases are imported), the health supervision on navigation 
shall immediately come into force in the affected or threatened sections of the waterway. This 
supervision shall be carried out by the health stations provided for in Article 16, and shall 
consist of measures to be taken both ashore and on board vessels. : | 2 

_ The extent and stringency of such supervision shall be regulated in proportion to t 
‘seriousness of the danger. i: i 


Article 25. 


The Governments concerned in the execution of health supervision, under the conditions 
referred to in the preceding articles, shall immediately notify to the other States concerne¢ 
and to the Health Section of the Secretariat, those sections of the navigable waterways 
question which they consider to be threatened or affected and in which they have put 
health supervision into force. Bey BM 


| Article 26. nay i 

The object of the steps to be taken ashore in threatened sectors, in accordance with 

24, Shall besa iia Vs ie a CR ee 
| (a) To prevent the embarkation of persons showing ‘definite s n: 

Oe, suspected of suffering from, any of the infectious diseases mentioned in . 


‘ f 
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and of individuals in the immediate company of such sick persons, if these individuals 
may reasonably be regarded as capable of transmitting the disease; 

(b) To prevent the exportation of goods or any other objects which may be 
regarded as infected, in accordance with the International Health Conventions in 
force, and which have not previously been disinfected ashore under the supervision 
of the medical officer appointed by the public health authority ; 

(c) In case of plague, to prevent rats from going on board. 


Article 27. 


The object of the steps to be taken on board vessels in affected or threatened sectors in 
accordance with Article 24 should be: 


(a) To investigate the state of health of persons on board (passengers and 
crew) ; 

(b) To enforce the execution of the provisions of Article 14 ; 

(c) To issue free of charge, to persons under medical observation, a medical 
passport on the model given in Appendix 2; 

(d) To isolate persons suffering from any of the infectious diseases referred 
to in the present Convention ; 

(e) To place contracts under medical observation in accordance with the pro- 
visions of the International Health Conventions in force; 

(f) To carry out disinfection, destruction of rats and vermin. 

(g) To carry out preventive vaccination, particularly in the case of the crews 
of vessels and persons employed in health supervision or in duties connected with 
fluvial navigation ; 

(h) To issue free of charge, to vessels and to persons who may apply for them, 
certificates showing the health measures to which they have been subjected, 


Article 28. 


As soon as the sanitary supervision is put into force, every vessel shall be furnished by 
the nearest health station with a “Bill of health” on the model given in Appendix 3. 

For vessels on the sea-going register, the bill of health shall be obtained by the persons 
responsible for the vessels from the first health station on entering the river navigation area. 

The bill of health shall include a record of all observations regarding the hygienic condition 
of the vessel, and shall indicate the health measures to which it has been subjected, 


CHAPTER II. 


SPECIAL PROVISIONS. 


A. — Cholera. 
Article 29. 


In case of the appearance of cholera, in addition to the general precautions laid down in 
Articles 14, 15, 26, 27 and 28, the following special steps shall be taken : 

In the event of persons being discovered on board who show definite symptoms of, or are 
Suspected of suffering from, cholera, the vessel shall be isolated — such isolation to continue 
until the following measures have been taken : 


(a) Any infected person or persons shall at once be disembarked and isolated; 

(b) Persons who have been in contact with infected persons shall be placed under 
medical observation during a period of five days. 

The Health Authority shall, in consideration of the state of the vessel and of 
local conditions, determine whether the medical observation is to be carried out on 
board or on shore. 

(c) All other persons shall be placed under medical observation during a period 
of five days, reckoned from the date of the disembarkation of the infected persons, 
of the placing under observation of those who had been in contact with them, and 
of the carrying out of measures of disinfection ; 

(d) The Health Authority shall have the right to conduct any bacteriological 
examination which may be considered necessary, provided that the period of five days 
is not exceeded. 

(e) Any parts of the vessel and any objects which may be considered to be 
contaminated shall be disinfected. ; 


cy As Article 30. 


‘CeIn case of the appearance of plague, in addition to the general precautions laid down in 
‘icles 14, 15, 26, 27 and 28, the following special steps shall be taken : 
___ (1) All vessels shall be supplied with an adequate number of rat-traps ; the cables, chains, 


* 


hall be provided with effective means of preventing the passage of rats from the shore 
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to the vessel or vice versa ; in unloading cargoes the necessary precautions shall be taken to — 
prevent the escape and ensure the destruction of any rats contained therein. 

(2) In the event of persons being discovered on board who show definite symptoms of, 
or are suspected of suffering from plague, the vessel shall be isolated — such isolation to continue 
until the following measures have been taken ; 


(a) Persons who are infected or suspected of being infected shall immediately 
be disembarked and isolated ; 5 
(b) Persons who have been in contact with infected persons shall be placed — 
under medical observation during a period of five days. The Public Health Authority 
shall determine whether such medical observation shall be carried out ashore or on — 
board; # 
(c) All rats on the vessel shall be destroyed. The Public Health Authority — 
shall determine whether the operation is to be carried out before or after the unload-~ 
ing of the cargo ; iy ‘| 
(d) Parts of the vessel and objects which may be considered to be contaminated — 
shall be disinfected ; . | 
(e) All other persons shall be placed under medical observation during a period © 
of five days, reckoned from the date of the disembarkation of the infected persons, of 
the placing under observation of persons who have been in contact with them, and 
of the carrying out of measures of disinfection. | 


Article 31. 


In the event of an abnormal mortality occurring among the rats on board, the measures | 
prescribed in paragraphs (c), (d) and (e) of the preceding article shall be carried out. | 


C. — Provisions Common to Cholera and Plague. 
Article 32. | | 


All persons who disembark from vessels coming from or navigating in areas threatened | 
with cholera or plague shall, if the conditions laid down in Article 29, paragraph 2, for cholera — 
or Article 30, paragraph 2 for plague, have not been carried out, be placed under medical — 
observation during a period of five days. | 

The crews shall also be placed under medical observation during a period of five days, 
reckoned from the date at which they left the health station established between the affected” 
area and the immune area. | 

In the event of the vessels not leaving the affected area, the crews shall remain under | 
medical observation during their stay at each port of call, until the end of the fifth day. ath 


Article 33. 


Vessels on which the hygienic conditions are unsatisfactory, or which have not complied " 
with the regulations contained in the present Convention, shall be dealt with in the manner — 
laid down in Article 29, paragraph 2, or Article 30, paragraph 2, according as cholera or plague } 
is involved. Hs 


D. — Typhus and Relapsing Fever. 


Article 34. 


In case of the appearance of typhus or relapsing fever, in addition to the general precau- 
tions laid down in Articles 14, 15, 26, 27 and 28, the following special steps shall be taken : 
In the event of persons being discovered who show definite symptoms of, or are suspected — 
of suffering from, typhus or relapsing fever, the vessel shall be immediately isolated — such 
isolation to continue until the following measures have been taken : 5. 


(a) Persons whoare infected, or suspected of beinginfected, shall beimmediatel 
disembarked and placed in an isolation hospital, after disinsectisation ; ; 

(b) Persons who have been in contact with infected persons, and other persons — 
who disembark and whose hygienic condition and personal cleanliness are not satis 
factory, shall be subjected to disinsectisation and placed under medical observatiol 
for a period of 12 days, reckoned from the date of disembarkation ; : ee 

(c) Any parts of the vessel and any objects which may be considered to be ¢ 
taminated shall be subjected to disinfection and disinsectisation. ee 


E. — Dysentery. 
| Article 35. Rea 
In case of the appearance of dysentery, in addition to the general precaution laid do 
in Articles 14, 15, 26, 27 and 28, the following special steps shall be taken: = 
- In the event of persons being discovered on board who show symptoms of dysen 
the precautions mentioned in Article 29, paragraphs (a) and (d), shall be carried ow 


— 125 — 
| 
_F. — Smallpoz. iat 

| Article 36. 

| In case of the appearance of smallpox, in addition to the general precautions laid down 
in Articles 14, 15, 26, 27 and 28, the following special steps shall be taken : 

In the event of persons being discovered who show definite symptoms of, or are suspected 


of suffering from smallpox, the vessel shall be isolated, such isolation to continue until the 
following measures have been taken : 


(a) Persons who are infected, or suspected of being infected, shall be disembarked 
and isolated ; 

(b) Persons who have been in contact with infected persons, or who may reason- 
ably be regarded as having been exposed to infection on board, and who, in the opinion 
of the health authorities, are not adequately protected by recent vaccination or by 
a previous attack of smallpox, may be required to undergo vaccination against smallpox, 
or may be placed under medical observation for a period of 14 days, reckoned from 
the date of disembarkation. 

(c) Any portions of the boat and any objects which may be considered to be 
contaminated shall be disinfected. 


C. H. 111 fae 
APPENDIX 1. 


(Article 14 of the Scheme.) 


LIST OF DISINFECTANTS WITH WHICH VESSELS MUST BE PROVIDED: 
(1) Quicklime. 
(2) Laplace’s Mixture. 
(3) Chloride of Lime. 
(4) Cresol. 


N.B. — The amount of each of the disinfectants referred to shall be fixed by the Public Health 
Authorities concerned, on the basis of the tonnage of the vessels and of the number of 
‘persons on board. Such amount must in any case be sufficient for all requirements for 
at least 48 hours. 


APPENDIX 2. 
(Article 28 of the Programme.) 


IDENTITY CERTIFICATES. 


Be COS OSTHHH SSL OED OOOO EDO OSE EOHO EOE OESEEESEH EHO OH SEEO OE HEEEEH ESE EEESHSEOL EHO CE OOOO DOLE EOHO EERE ree LOOSE OLE LE Oe EDO CeeeeCeS © 


(Cover of booklet.) 
IDENTITY CERTIFICATES. 


(Medical Passport.) 


NB. — The booklet consists of 50 or more identity certificates. 
| (Counterfoil.) 


Epics reaicin Ouiicen aba ieayttane scan vc ak uk vous clades 


MEDICAL PASSPORT. 
(Identity Certificate.) No. 1. 


fr BICMOS MEMTIOMAA THbo: Arcee ee at NaI N SURE et ted cere t eh vey ue aly Mau AM LO. 
Mr. . og SO RICE OR MCSE BAINES Ae DU EROR CARTE UTE 


Mek Be TChV eC MUON LOCA Y ATOM) Hey sere ee Ce. ces out Wguy Gane opendege Leuenave aaa tiles sate LEER 
ME CHAU HOMaeHFOCeG GIN tO ITs NWA Ny Sela ec RUN LCS Ay Ral, ANS RUA MRR SIE 
being placed under medical observation (International Health Convention concluded at Paris 
ERENT INC CEL, Lys i eye ur em LAC eos Seni ust MAAR OD Ur AACS AN ab AG ay 
days, is required to report within 24 hours of his arrival to the Health Officer of the Commune 
to which he is proceeding, and similarly to the Health Officers of any Communes to which 
he may subsequently. proceed, until the expiration of the period of observation. 
Han ouurentor comply, with:this order is punishable by 22.2000 80 UR ccs eds vee 
(penalty provided for by the health legislation of each of the countries concerned). 


epee pg Bt a ee oeee ee wee he of eeeeveee . 
1a irs, 2 Sudan whe 


Medical Officer in charge 
of the Sanitary Station. 
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APPENDIX 3. 
(Article 29 of the Scheme.) 


BILL OF HEALTH. 


(Cover of the booklet.) 
COTINTRY orci 
BILL OF HEALTH No. 
for the Health Supervision of Traffic on Inland Waterways. 


Class of vessel! .... Lewih oes doadecee Cee see | INEIINE iil ue ees Senet teen 
or designated by the e sign ¢ or letter .. wceses Soe site bet stone rssie tree sacle as tens i a7 is 
Gr oniumber. .... 6.6% 5 AP a OF esc eee ese cea tons. 
owned by .. Soc SUSE SSO OO Gommtciicdiae Wire oe {deat teh eile li tam 
name of master sib ale i Sis. sials SUEARIGIE MIDE eee CRI SRC NUNE PL Boner DUNE RN Eire resident ‘at PERSO PH Arana an 
flying the ... pavasieuad sian brag 


Waterways habitually u ‘used d by W the ‘vessel . 
Remarks o any) i REIS SUE SN a 
Issued at . wis ae Wiese oat eg ee ee Ea Saas aT ts siete ene (dat 


Master of the Vessel. auheny as whom the Bill oo Health is issued : 


+ Indicate whether steamer, tug, lugger, tartan, large or small boat, motor boat, yacht, etc. 


N.B. — The booklet consists of 50 or more sheets. 


(Number) 
Bec N i si's voc sete e Portable latrines re PIPE Mr GE | 
placed .. 
Bee eis egies Poe aie Fixed latrines placed .. 
provided. with means for the disinfection of excrements. 
EERE Tanks for drinking-water, composed of.. ane ..and furnished 


‘with (means of distribution) .....). ...7..07eu eee 


Disinfectants with which the vessel must be provided : 


Seen : 


DUT CK UIE ks Sah se a ee ae a kg. 
Laplace's sMixture:3)) ¢ as pialiiens  G a eee litres. | 
Chioride jof lime. Vana ee ee kg. : 
Cresol ea enone Ie AU Csr eee litres. | 
Number of ‘‘Paratopi” (appliance for preventing rats Wena on board or going ashore, with 
which the vessel must be provided) ....... AE ai | 
Number of ce with which the vessel must be “provided a | 
| 


* Authority by whom the bill of health is issued. 


(Counterfoil.) 

Series NOOSE uuu 

Inspection No. ............ 

HEALTH SUPERVISION STATION AT vcscccccscccscssscseseseee. | 

Lake, River Number, of) Next. Port of call soy Sanitary measures adopted 

or Canal. persons on) Last Port of call i.e) oc4n.K by the Health Station and 
board. PROUUE LO ee eee ae ce Remarks. 

Deans SGU RENO A can CMe eA aA Destination. oo relief ea  eteereelcackcgn ad ea 

The next inspection will take place at the Health Station at ......6..c....-.scescreceeeees-+ sss su | 

CC a» Medical officer in charge of the Health Station. | 


Space reserved for the names (in the form of an index or Systematised list) of the Health 
Stations on the inter-fluvial routes concerned. 


N.B. — This booklet must be handed to the Authorities at each Health Supervision Statio ‘ 
and will be returned when the sheet concerning the passage of the vessel none € 
Health Station in question has been filled up. 
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| [Distributed to the Council, the Pr Gat et 
Menten of the League and the A. 28. 1925. 11k 
Delegates at the Assembly] 


GeneEvA, August 13th, 1923. 


LEAGUE OF NATIONS 


HEALTH COMMITTEE 


REPORT ON THE WORK OF THE SIXTH SESSION. 


| 


The Secretary-General has the honour, in accordance with the instructions of the Council, 
to circulate to Members of the League and Delegates at the Assembly, the following documents 
concerning the Scheme for the Constitution of the Permanent Health Organisation of the 
League : 


(1) Report by Viscount Ishii, on the work of the Health Committee, presented 
to the Council on July 7th, 1923. 


(2) Minutes of the Meeting of the Council held on the July 7th, 1923. 
(3) Scheme for the Permanent Health Organisation of the League of Nations. 


REPORT BY VISCOUNT ISHII, ON THE WORK OF THE HEALTH COMMITTEE, 
| PRESENTED TO THE COUNCIL ON THE 7ru JULY, 1623. 


The Council has already taken note of the report on the work accomplished by the Health 
zommittee at its last session which was held at Paris in May-June last. 
I have drawn up a report on the work accomplished by the Health Committee at that 
iession and I should like to add that the list of subjects dealt with is a proof of the activity 
which is being displayed by our technical organisations. In view, however, of certain re- 
ervations made by the French Government regarding the retention on the agenda of this 
‘ession of the Council of questions which have not yet been considered by the Government of the 
#rench Republic, I have altered my original report and propose to discuss the two questions 
which are of a really urgent nature. 

I shall therefore have the honour of submitting to the Council, at its next session, a report 
jn the other questions dealt with at the sixth session of the Health Committee. 
As regards the two urgent questions, I would draw your attention to the fact that the 
ommittee had occasion, once more, during this meeting, to thank the Rockefeller Foundation 
‘or the generous contribution which it is prepared to grant to the Health Organisation of the 
eague of Nations. Thanks to this support, the Committee has been able to achieve a further 
(dvance in international co-operation. In the field of international health statistics, the Com- 
mittee will be enabled, by bringing medical statisticians of different countries into more 
requent contact with each other, to ensure a better distribution of work and to eliminate useless 
lifferences which entail loss of time. 
_ I therefore propose that you should adopt the following resolutions : 


| ie 
‘Vad 


“The Council desires to thank the Rockefeller Foundation for the generous con- 
tribution which it has placed at the disposal of the Health Organisation of the 
League with a view to the unification of methods of compiling health statistics, and 
it authorises the Medical Director to enter into formal communication with the 
International Health Board of the Rockefeller Foundation and to determine, with 
the concurrence of the Chairman of the Health Committee, the outlines of the scheme by 

_ which the new contribution from the International Health Board may be most fruit- 


al which had been submitted to it. The task of preparing the 
en entrusted, by a Council resolution dated J anuary 30th, 1923, toa 
» Health Committee of the League of Nations and of the Office 
blique; if it should be adopted, co-operation and the division of 
organisations will be ensured, thus avoiding duplication of work 


soa jl 


and waste of time. I beg to point out to my colleagues that this arrangement will not result — 
in any increase in the budget of the League. This budget will be drawn upon for any 
supplementary expenses which may result from applications addressed to the Office inter-— 
national d’hygiéne publique by the Council of the League. In any event, the League will 
only be called upon in exceptional cases to meet the additional expenditure of the Office 
international. The Committee of the Office meets twice yearly and defrays the cost of its 
own sessions. It will very seldom be necessary either to convene the Committee for an 
extraordinary third session or to prolong any of its sessions. 

We may congratulate ourselves on the very definite results already attained by the 
Mixed Commission which met at Paris. As was to be expected from the experience gained 
with other Commissions of the League, it has given our Health Committee the elasticity 
which it required and it has made provision — subject, of course, to the approval of the 
Council — for the formation of sub-committees, the calling in of experts, etc. It has laid 
down that the work of the Health Committee should be carried on within the limits of its 
competence as defined by the Council and the Assembly of the League. It is therefore 
clear that your approval will always be sought in the cases for which you have provided on 
previous occasions when the reports of the Health Committee have come before you during 
the last two years. 

Thus organised, the Health Committee will carry on the health work of the League of 
Nations. It executive organ, i.e., the Health Section of the Secretariat, will remain under the 
orders of the Secretary-General, to whom it will be responsible, but as regards technical 
matters it will be subject to the guidance of the Health Committee. 


I, therefore, propose the adoption of the following resolution : 


‘«The Council approves the scheme of the Permanent Health Organisation drawn 
up by the Commission and decides that it be submitted for examination to the 
Assembly.”’ 


Before concluding this partial survey of the work of the Health Committee, I desire to 
congratulate the members of the Epidemic Commission, on behalf of my colleagues, for the 
active vaccination campaign which they have carried on during the last few months amongst 
the refugees in Greece. I am sure that the Council will join with me in congratulating them ~ 
on the devotion with which they have carried this immense undertaking to a successful con- 
clusion. 


MINUTES OF THE;MEETING OF THE COUNCIL HELD ON JULY 7tn, 1923. 


Viscount IsHi read a report (Annex 543) on the work of the Health Committee, together 
with the following resolutions : 


“I. The Council desires to thank the Rockefeller Foundation for the generous 
contribution which it has placed at the disposal of the Health Organisation of the 
League with a view to the unification of methods of compiling health statistics, and_ 
it authorises the medical director to enter into formal communication with the In- 
ternational Health Board of the Rockefeller Foundation and to determine, with the 
concurrence of the Chairman of the Health Committee, the outlines of the scheme 
by which the new contribution from the International Health Board may be most 
fruitfully utilised for the purpose already referred to.” : 


«IJ, The Council approves the scheme of the Permanent Health Organisation 
(Annex 543b) drawn up by the Commission, and decides that it be submitted for 
examination to the Assembly. ”’ 


Lord Rosert Ceci pointed out that in the resolution before the Council it stated that 
the activities of the Standing Health Committee would remain within the limits of its authority 
as fixed by the Council and the Assembly of the League of Nations. He desired to call the 
attention of the Council to one of the clauses in the draft scheme proposed by the Mixed 
Committee ; otherwise he had no criticism to make. The clause to which he desired to refer 
was Clause 1, under the heading “‘ Standing Health Committee ’. This clause stated that 
‘«‘ Standing Health Committee will direct the Health work of the League of Nations, and, 1 
particular, it will, through a Medical Director, direct the work of the Health Section of 
Secretariat ’’. He thought that it would have been right to have said : ‘‘ Subject to the 
tion of the Council ’’, or something of that kind, in order to preserve some control b 
Council or Assembly of the League of this Standing Health Committee. It might be o 
question of drafting, but, as it stood, it appeared to be giving to this Standing Health 
mittee the right to take action independently of the Council of the League. He th 
there was some difficulty in this because the Standing Health Committee was not solely c 
posed of people who were connected with the League. 4 ‘Cue 
: He had no objection at all to the constitution of the Committee, but it seemed stra 
to give to a Committee so constituted the right to direct the Health work of the Lea 
Nations without control by any organ of the League. i a teak ea 
- The SecrETARY-GENERAL Said that there could not really be any difficulty ab 

question because all the technical organisations were governed by resolutions of the 
taken at Rome. The Council had the authority demanded by Lord Robert Cecil, an 


te 


of course, the budget was established by the Council and the Assembly, and the Committee could 
only work within those limits. The interpretation given in the report was, in his opinion, quite 


satisfactory. He hoped it would be passed, as the text was the result of most laborious 
deliberations. 


| M. Hanoraux agreed with the Rapporteur’s proposal. He suggested that the scheme 
should be sent to the Assembly, together with the Minutes of the present meeting of the Council. 
The Council could not, at the moment, undertake the task of bringing that independent organi- 
sation into harmony with the League of Nations. 


Lord Rosert Ceciu said that he did not want to do anything that would hinder in any 

_way the setting up of this organisation, which was a most valuable one. He was ready to adopt 

_the report, subject to what had been said at the meeting, which would make it quite clear that 
the Health Organisation was to work under the direction of the Council. 


It was decided that Viscount Ishii’s report should be communicated to the Assembly together 
with the Minutes of the meeting. 


SCHEME FOR THE PERMANENT HEALTH ORGANISATION 
OF THE LEAGUE OF NATIONS 


DRAFTED BY THE SPECIAL MIXED COMMITTEE CONSISTING OF DELEGATES OF THE HEALTH 
COMMITTEE OF THE LEAGUE AND DELEGATES OF THE COMITE DE L’OFFICE INTERNATIONAL 
D’HYGIENE PUBLIQUE ASSEMBLED WITH A VIEW TO ESTABLISHING SUCH A SCHEME IN 


ACCORDANCE WITH THE' RESOLUTION’ OF THE COUNCIL OF THE LEAGUE OF JANUARY 
30TH, 1923. 


Approved by the Council on July 7th, 1923. 


| The Special Mixed Committee held its first meeting at Paris on May 27th, 1923, at the 
instance of the League of Nations, and concluded its work on June 2nd, 1923.“ 


| 


Reference. 


| By a resolution of the Council of the League of Nations of January 30th, 1923, it was 
decided to constitute : 


| ‘A Special Mixed Committee composed of an equal number of members of the 
Health Committee of the League and of the Office international d’hygiéne publique... 
| The duty of the Committee would be to prepare... a scheme for the constitution of the 
Permanent Health Organisation.” 


Acceptance by the Office international @hygiéne publique and Nomination of Members by the Office. 
At its meeting of May 17th, 1923: 
. “The Committee of the Office international d’hygiéne publique : 


“In view of the fact that it has no authority to make any changes in its own con- 
stitution and functions, that only the Governments of the countries adhering to the 
Office can modify the Rome Agreement of December 9th, 1907, and the Statutes 
which are annexed to it; and in view of the fact that the Committee has always 
declared its willingness to collaborate, within the limits of its powers, with the League 
of Nations : 
| ‘“*Nominates Messrs. BARRERE, JiTTa, JORGE, GRANVILLE, STOCK, RAYNAUD, 
CANTACUZENE and DE NAVAILLES to study, with the delegates of the Health Com- 
! mittee of the League of Nations, the Health Organisation of the League, it being 
understood that they cannot accept any proposal which would entail any change 

in the constitution and functions of the Committee of the Office international 
d’hygiéne publique. ”’ 


elegates of the Health Committee of the League of Nations. 


4 The Health Committee, on its side, delegated Dr. Mapsen, Sir George BUCHANAN, 


AD Lutrario, Dr. CHopzKo, Professor Léon BERNARD, Dr. CARRIERE, M. Kusama and 
Tr. CHAGAS. 


ureau, 

a In addition, M, pr Cazorre and Dr. Porrevin, Director and Assistant Director of the 
ffice international d’hygiéne publique, and Dr. Rascuman, Medical Director of the Health 
ection of the League of Nations, attended the meetings. 

Bae P ah 

Substituled Member. 


: __ In the’absence of M. Barrére, the delegates of the Office international d’hygiéne publique 
\P aEaree Surgeon-General Cummina in his place. . | 
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Chairman. 


In the absence, through illness, of M. Velghe, President of the Office international 
d’hygiéne publique, and of M. Barrére (senior by age), Dr. GRANVILLE was elected Chairman of 
the Mixed Committee for the session. 

The Mixed Committee, realising that the establishment of a single international health or- 
ganisation, much as it is to be desired, is not attainable in present circumstances, considers 
that in the determination of health questions it is important to avoid the uncertainty and 
confusion to which the existence of two distinct organisations may give rise, and consequently 
that it is advisable to establish close relations between the health services of the League of 
Nations and the Office international d’hygiéne publique by the constitution of the Health 
Organisation of the League on lines which correspond to those of the other technical services — 
of the League. | 


After consideration, the following scheme was unanimously adopted : 


The Health Organisation of the League of Nations consists of : 
(1) A General Advisory Health Council ; 

(2) A Standing Health Committee ; 

(3) A Health Section of the Secretariat of the League of Nations. 


I. The Committee of the Office international d’hygiéne publique will act as the General _ 
Advisory Health Council. The Office international d’hygiéne publique will remain autono- 


mous and retain its seat in Paris without any modification in its constitution or functions. 


II. The Standing Health Committee will consist of the President of the Committee of 
the Office international d’hygiéne publique and fifteen other members (public health experts 
or officers). Nine of these members will be appointed individually for three years by the 
Committee of the Office international d’hygiéne publique in such a way that each State which 
is a permanent Member of the Council of the League of Nations is represented. on the Standing 
Health Committee. The remaining six members will be appointed, also for a period of three 
years, by the Council of the League of Nations after consultation with the Standing Health 
Committee. ! 

The Standing Health Committee may be supplemented by the addition of not more than 
four public health experts as assessors ; these assessors will be appointed by the Council of 
the League of Nations on the nomination of the Standing Health Committee and will be con- 
sidered as fully effective members. . 


General Advisory Health Council. 


I. The General Advisory Health Council will consider, discuss, advise or report on any 
question which may be submitted to it by the Standing Health Committee of the League of 
Nations. | 


Il. It will initiate and transmit to the Standing Health Committee of the League of 
Nations any question which it may consider will be advanced by such a procedure. 


III. The Health Section of the Secretariat of the League of Nations and the Office inter- 
national d’hygiéne publique will keep closely in touch. Each will communicate to the other 
all documents relating to its work. 

A copy of each of these documents will be sent direct to every member of the Committee 
of the Office international d’hygiéne publique and of the Standing Health Committee of the 
League of Nations. 


IV. Supplementary expenses incurred by the Office international d’hygiéne publique as 
the result of requests from the Council of the League of Nations will be defrayed by the General 
Secretariat of the League. 


Standing Health Committee. 


I. The Standing Health Committee will direct the health work of the League of Nati 
and, in particular, it will, through a Medical Director, direct the work of the Health Sec 
of the Secretariat. | 


Il. It will consider and report to the Council of the League of Nations on any Pp 
health question concerning the League of Nations which may be submitted to it or initi 
by the Standing Health Committee itself. e 


TIT. It has the right to appoint special committees to consider any enquiry, resear 
other public health matter, and it has the power to add to such special sub-committees 
outside person whose qualifications it may consider will further the purpose aimed at. — 


» IV. In order to enable the General Advisory Health Council to fulfil its duties, t Zs) 
ding Health Committee will forward to the President of the Committee of the Office inte 
tional d’hygiéne publique a yearly report relating to the work carried out by the Health 
-nisation of the League of Nations during the preceding year. This report will als 
questions with which the Standing Health Committee proposes to deal, to th 
competence as defined by the Council and the Assembly of the League of } 
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Health Section of the Secretariat of the League of Nations. 


The Health Section of the Secretariat of the League of Nations will form the Secretariat 
_of the Health Organisation of the League. 

It will be under the direction of the Medical Director. 

The functions and duties of the Health Section will be those laid down by the Standing 
Health Committee subject to approval by the Secretary-General of the League of Nations. 


NOTE. 


In the opinion of the Special Mixed Committee, the Director of the Office international 
d’hygiéne publique and the Medical Director of the Health Section of the League of Nations 
should arrange for the most suitable means to ensure the centralisation and distribution of 
information relating to epidemic and other diseases. 


Signed on behalf of the Committee : 


(Signed) Avex. GRANVILLE. 
Paris, June 2nd, 1923. 
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Professor Lton BERNARD (France). Professor of Hygiene in the Faculty of Medicine 
of the University of Paris. 
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Dr. JEAN CANTACUZENE (Roumania). Professor of the Faculty of Medicine at Bucharest. 

Dr. H. CarriEre (Switzerland). Director of the Federal Public Health Service, Berne. 

Dr. Cuacas (Brazil). Director of the Oswaldo Cruz Institute, Rio de Janeiro. 

Dr. CHopzKo (Poland). Minister of Public Health. 

Dr. H. Cummine (United States of America). Surgeon-General of the Public Health Ser- 
vices of the U.S.A. 

M. J. pe Cazorre, Director of the Office international d’hygiéne publique. 

M. DE NaAvalILLeEs (Tunis). Chef de bureau, Ministére des Affaires étrangéres, Paris. 

Dr. A. GRANVILLE, C.M.G., C.B.E. (Egypt). President of the Sanitary Maritime and 
Quarantine Board of Egypt. 

Dr. N. M. Josepuus Jitra (Netherlands). President of the Public Health Council of the 
Netherlands. 

Professor Ricarpo Jorce (Portugal). Director-General of Public Health, Ministry of 
Labour, Lisbon. 

M. Kusama (Japan), of the Japanese Delegation to the League of Nations. 

Dr. TH. Mapsen (Denmark). Director of the State Serum Institute, Copenhagen. 

Dr. ALBerTo Lurrario (Italy). Director-General of Public Health, Ministry of the 
Interior, Rome. 

Dr. Pottevin, Assistant Director of the Office internatinal d’hygiéne publique. 

Dr. L. Raynaup (Algeria). Inspector-General, Services d’hygiéne et de la Santé publique. 

Dr. L. Rascuman. Medical Director of the Health Section of the Secretariat of the League 
of Nations. 

Dr. P. G. Stock, C. B., C. B. E. (South Africa). Late Director of Medical Services, Union 
of South Africa. 
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| [Distributed to the Council, 
_ the Members of the League and 
_ the Delegates at the Assembly. | 


LEAGUE OF NATIONS 


GENEVA, September 13th, 1923. 


THE WORK OF THE HEALTH ORGANISATION 
| OF THE LEAGUE, INCLUDING THE WORK OF THE 
| EPIDEMIC COMMISSION. 


Report of the Second Committee to the Assembly. 


| (Rapporteur: M. ADATCI.) 


‘Mr. President, Ladies and Gentlemen, 


On behalf of the Second Committee, [ have the honour to submit to the Assembly the 
following report on the work of the Health Organisation during the past year, together with the 
draft re-organisation proposed by the Mixed Committee of the Health Committee and the ‘‘ Office 
international d’hygiéne publique’. 


1 


| Of the activities of the Health Organisation, the Third Assembly took particular note 
(paragraph (g), first resolution) of the steps taken by the Health Organisation with 
regard to an interchange of the sanitary personnel of various countries, and expressed the wish 
to see this system made applicable to as large a number of countries as possible. 

/ The Second Committee does not desire to dwell on the general interest of the idea of an inter- 
change of sanitary personnel. In the Committee’s opinion, it is an idea full of promise. It tends 
not only to propagate in the different countries the knowledge and use of the best methods of public 
health and disease-prevention, but also to give the personnel of health services the feeling that all 
are taking part, each in his own country, in a common work, the object of which is to improve 
the lot of humanity as a whole, and, finally, to establish direct personal relations between the 
‘sanitary administrations of the various countries. I wish in a few words to call your attention to 
the development of the interchange of personnel system in the course of the present year, and 
to point out how it has evolved in the light of the experience which has gradually been gained. 
Three interchanges ot medical officers of health, known as collective interchanges, were 
organised. The first, which lasted two months, from October to December, 1922, was organised 
in Belgium and Italy. Twenty-three medical officers, representing nine different countries, took 
part in it. The second was organised in England and lasted seven weeks, followed by five weeks’ 
study in Austria. Some thirty medical officers, belonging to seventeen different countries, took 
part in this second experiment, which, like the first, ended at Geneva with a final Conference. 

The medical officers exchanged views on the results of their studies, and submitted extremely 
fb. aa reports, comparing the working of sanitary services in the countries visited with 
their own. 

The essential part of the interchange consisted in a period of service of several weeks with 
the local sanitary administrations of the countries visited, the visitors being distributed in groups. 
a aus manner they were able to live the life of their colleagues and to observe their daily round 
of duty. : . 

__ The experience of these first two attempts showed that it would be well at first to confine 
the visit to a single country. A very full programme lasting six weeks, such as that arranged for 
Great Britain and Austria, resulted in the participants feeling somewhat exhausted at the end of 
t part of the exchange. It was obviously necessary to arrange to extend the period several 
_It was recognised that in future it would be indispensable to communicate to health 
strations a detailed programme four to six months in advance, and, as far as possible, 
ard at the same time the documents to be studied during the interchange. It is likewise 
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necessary to ask health services to make the nominations four to six months in advance in order 
to allow of direct communication with the officials chosen, so as to give each of them 


interchange which began on September roth, at Washington. 

Twenty-four medical officers, representing eighteen European and American countries, are 
taking part in this interchange These twenty-four officers will spend their period of practical 
service in the Sanitary Administrations of the Municipalities of the various States, and in the 
Federal Health Service, the whole lasting about 100 days. 

Two.other interchanges of a different type have been organised. Those taking part in them 
were specialists in malaria or in the work of Public Health Laboratories. The malaria exchange 
was organised in Italy, while the interchange between the personnel of, the various Public 
Health Institutes, which have appointed their higher officials for the purpose, is taking place at 
the present moment. 

The Assembly will doubtless recollect that it is thanks to a subsidy from the Rockefeller 
Foundation that the Health Committee has been able to organise this very extended liaison 
system, which may be regarded as a model one, between the technical health services. 

For the year 1924, the Health Organisation has decided, in agreement with the Council, 
that four collective interchanges shall take place—one in Great Britain, a second in the Netherlands 
and Denmark, a third in Switzerland, and a fourth to be organised particularly for the countries 
of the Far East. 

It has further been decided to organise two interchanges in which a limited number of 
specialists either in tuberculosis or in school hygiene will take part. 

The Assembly will perhaps be glad to have a list of the States whose Sanitary Administrations 
have benefited by these interchanges up to now’ They are as follows :— 

Albania, Austria, Belgium, Brazil, Bulgaria, Canada, Chile, Czechoslovakia, Denmark, 

Finland, France, Germany, Great Britain, Greece, Hungary, Italy, Japan, Mexico, the 

Netherlands, Norway, Poland, Portugal, Roumania, Russia, the Kingdom of the Serbs, 

Croats and Slovenes, Spain, Salvador, Sweden, Switzerland, the United States of America 

and the Ukraine. 

The total number of medical officers who have taken part in this system of exchanges is 108. 


II. 


A new type of interchange will shortly be instituted, thanks to a new grant made by 
the Rockefeller Foundation a few months ago. It will be used more especially for the purpose 
of establishing direct relations between the technical officers in charge of the services of public 
health statistics of their respective countries. 

As my colleagues are aware, the system of health statistics is far from being uniform in the 
various countries, and Health Administrations have long been agreed that the initiation of a 
thorough and systematic study of the methods of interpreting the data regarding 
the course of epidemics in the various countries is greatly needed. Thanks to this new system. 
of interchange, some twelve medical statistical experts will be able to work in the office of our 
Health Section at Geneva and will this year extend their investigations to a few offices of 
health statistics such as those in London, Berne and in the Netherlands. | Ke 

The Second Committee emphasises its desires to establish still closer relations between national 
services and international organisations dealing with the question of public health, in accordance 
with the proposition made by the Delegate of Cuba, which it examined. It noted that 
the Council, on the proposal of the Health Committee, had taken a decision regarding the 
establishment of a liaison between the Health Organisation of the League of Nations and the 
Pan-American Sanitary Bureau. This liaison has been effected in the most simple and practical 
manner, thanks to the fact that Dr. Chagas (Brazil) and Dr. Cumming, Director of the United 
States Public Health Service and Director of the Pan-American Sanitary Bureau, attend the 
meetings of the Health Committee. . 


ITI. 


The Health Organisation has also continued to develop its service of epidemiological intelligenc 
established by the vote of the Second Assembly. The Service is now publishing monthly report 
which supply official data on the course of epidemics in all countries of the world to all Pub 
Health Services, and it is continuing to issue special reports, sometimes twice a week, as soon 
‘it receives definite news of the outbreak of important epidemics. As was the case last year, 
special attention has been devoted to Russia and to Eastern Europe. _ Soar a 

_ A quick intelligence service giving the course of the great epidemics is of special importance 
as far as the countries of the Far East are concerned. This question is connected with the problem 
of quarantine arrangements in the ports of the Far East, and for the purpose of investigating 
all these cognate questions a mission was sent to the more important ports of the Far East 

I should like to mention that this was the first mission that the League has sent to the Fay 


East. It received a very cordial welcome from all countries, including my own. 
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The Service of Epidemiological Intelligence has also initiated a systematic survey of health 
organisation and of health statistics in all European countries. Reports of great value have been 
forwarded to it by the heads of the Health Services of all these countries, and the work will be 
extended to other nations. ; 


IV. 


There is nothing academic about this work. Certain Governments have referred to the 
Health Organisation for its advice on special problems. The Albanian Government called the 
attention of the Health Committee to the importance, both from a health and an economic point 
of view, of the problem of malaria in Albania. It requested the Committee to outline a plan of 
campaign against malaria with the object not merely of arresting but of eradicating the disease. 

The Netherlands Government has requested the Health Committee to undertake an enquiry 
into the possibility of classifying ports according to the arrangements they possess for the medical 
inspection and treatment of ships. 

The Netherlands Government was led to make this request because it wished to see the practice, 
at present in force in all Dutch ports, applied to all ports. In accordance with Dutch legislation 
regarding the risk of infection by ships, ships admitted on a clean bill of health to certain ports 
specified by the competent authorities of the Netherlands Government, are exempt from medical 
inspection on their arrival at other ports. The Netherlands Government considers that it would 
be of great advantage to international shipping if this practice could be extended as far as possible. 
Considering, however, that it would be difficult for it to form an opinion of the present value of 
the health procedure in foreign ports, the Netherlands Government believes that this enquiry 
could be more easily carried out by an international organisation. It believes that if the Health 
Organisation of the League undertook this enquiry, the Netherlands Government itself, as well 
as other Governments, would be prepared to grant exemption from health inspection to any 
vessels which had been given a clean bill of health by one of the ports specified by the technical 
organisation of the League of Nations. 


V. 


I should like to remind the Assembly that the Health Committee last year undertook work 
work on the standardisation of sera and of serological reactions. 
This work has resulted in the introduction of an international unit to express the value of 


_anti-diphtheritic and anti-tetanic sera. Very important work in connection with other sera 


is at present being done. Further, with the authority of the Council, the Committee 
has made arrangements for the investigation of the methods of standardising certain drugs and 
pharmaceutical products of great importance. A special technical conference was held for this 
purpose in Edinburgh in July last, and research work is about to begin in a series of labo- 
ratories. 

The Second Committee has expressed its wish to see this work of the Health Committee 
further developed. It desires to emphasise that it will lead to researches of immediate practical 
usefulness and give a great impetus to international co-operation between the principal institutes 
of medical research throughout the world. 

M. Dvoracek, of the Czechoslovak Delegation, has drawn the attention of the Second 
Committee to the fact that it would be advisable to obtain the co-operation of the Governments 
in applying the results obtained by the Health Committee in the investigations on the standardisa- 
tion of anti-toxic sera. As this question is very technical, the Second Committee expressed 
the opinion that the Health Organisation be asked to stand by the proposition of the honourable 
Delegate for Czechoslovakia and to present to the Council appropriate recommendations. 


VI. 


The Assembly is aware of the work carried out during the last three years by the Epidemic 
Commission. During the last eight months this Commission has undertaken a great vaccination 
campaign among the refugees in Greece. It has organised a service of preventive-vaccination, 
and three million individual vaccinations have been performed. This work was done at the request 
of the Greek Health Authorities, close touch being maintained with the High Commissariat for 
Refugees. 

The Commission has also continued its work, in close connection with the Polish Health 


Service, for the protection of the European Health Zone established on both sides of the Russo- 


Polish frontier. It has also continued its epidemiological investigations and its technical 
collaboration with the Russian Health Services. 
It is helping the Latvian Health Services to establish a maritime quarantine station at Libau. 
The Assembly will, I am sure, agree with the Second Committee in recognising that both the 


past and the present activities of the Epidemic Commission—the rapid action which it has taken 
_ when public health has been threatened, and its work in collecting information as to the spread of 
_ epidemics—have proved remarkably successful and effective. 


The Second Committee has adopted a Resolution concerning the Epidemic Commission 
} _ which, in conformity with the Rules of Procedure, will be examined by the Fourth Committee 
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efore it is submitted to the Assembly. 
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i shall now pass on to the exaimination of the scheme for the Constitution ot the Health | 
Organisation of the League in the form in which it is submitted to the Assembly. _ ee | 

The Covenant of the League of Nations, in Article 23 (/), provides that, subject to and in 
accordance with the provisions of international conventions, the League shall endeavour to take 

steps in matters of international. concern for the prevention and control of disease. 

Article 24 of the Covenant further provides that there shall be placed under the direction of 
the League all international bureaux already established by general treaties, if the parties to such _ 
treaties consent. | 

In accordance with these provisions, and to help the League to fulfil the task imposed’ upon | 
it by Article 23 (/) already quoted, the First Assembly expressed the intention of placing the Office 
international d’hygiéne under the direction of the League of Nations, and drew up a general 
plan for an International Health Organisation, according to which it was to include :-— ; 


(1) The Office international d’hygiéne publique, which, reinforced by delegates from the 
countries which did not take part in the Rome Conference, was to become the General 
Committee. 

(2) A Technical Committee. 

(3) A Secretariat. 


The unanimous agreement of the Governments could not be obtained with regard to the 
attachment of the Office international d’hygiéne publique to the League of Nations. _ 

In these circumstances, the Second Assembly, after noting the measures taken by the Council 
to carry out, as far as possible, the resolution of the First Assembly, adopted the following 
resolution :— 


“The Health Organisation of the League of Nations shall provisionally comprise a 
Health Committee. The Secretariat of this Organisation shall be appointed by the 
Secretary-General of the League, and be responsible to him, and shall be placed under a 
Medical Director.” 


The Provisional Health Committee set up by the Council was therefore approved by the Assembly. 

The Third Assembly expressed ‘the opinion that the Health Organisation of the League of 
Nations met a permanent need, and that it was essential that it should continue its work. . 

The Assembly turther decided that a scheme should be drawn up, before the meeting of the 
‘ Fourth Assembly, on the basis laid down and in accordance with the principles approved by the 
First Assembly for the technical organisations of the League, for the constitution of a permanent 
Health Organisation, and that the scheme should then be submitted for approval to the Fourth 
Assembly. 

This organisation was to be entrusted with the duties defined by the First and Second 
Assemblies, 

In consequence of this decision, the Council of the League of Nations decided on January 30th, 
1923, to constitute a special Mixed Committee composed of an equal number of members of the _ 
Health Committee of the League and of the Office international d’hygiéne publique. The duty 
of the Committee was to prepare a scheme for the constitution of the Permanent Health 
Organisation. 

The resolution of the Council having been accepted by the Committee of the Office international 
d’hygiéne, the special Mixed Committee met in Paris last May. a 

This Committee drew up a scheme of organisation which has been favourably considered 
ay the Council of the League of Nations, and is at the present moment being examined by the 

ssembly. acs 

Being anxious to avoid the overlapping which might result from the existence of two separate 
organisations, the Mixed Committee considered it desirable to establish a close connection 
between the Health Service of the League of Nations and the Office international d’hygiéne 
publique by establishing the Health Organisation on a similar basis to that of the other technical 
services of the League. ai 

In accordance with this principle, the proposed Health Organisation is to include:— 


(t) An Advisory Council ; - 
_ (2) A Health Committee ; Ae 
(3) A Health Section, forming part of the Secretariat of the League of Nations. 


The work of the Advisory Council will be entrusted to the Committee of the Office — 
international d’hygiéne publique. shoe . oe . 
The Health Committee is to be composed of sixteen members, namely, the Chairman of the 
Committee of the Office, nine members chosen by that Committee, and six members appointed 
by the Council of the League of Nations, after consultation with the Health Committee.* It 
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_ * As thenew Health Committee will not yet be in existence, the Second Comniittes believes that the Council 
should consult the Chairman of the Provisional Health Committee before making the first appointments. _ 
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| is further suggested that the Council should, if necessary, appoint four extra Health Assessors, 
who would be regarded as active members of the Committee. The Second Committee considers 
that these assessors should be appointed for.a period of three years in the safne way as the other 
| members of the Committee. 133 OS baie. s8 

i The Health Section of the Secretariat of the League of Nations will continue to be administered 
in accordance with the regulations governing the organisations: of the League of Nations ‘(sée 
_ Resolution of the First Assembly of December gth,-1920). . 
| All steps have been taken to establish close and profitable relations both between the 
Advisory Council and the Health Committeé, and between the Office international and the Health 
| 

: 


Section of the League ; the two organisations will keep in touch with each other and will forward 
__to the Members of the Council and of the Committee all documents relating to their work. 

| _ The Committee of the Office international d’hygiéne publique will retain all its powers and 
will become the Advisory Council of the League of Nations. Its duty will be to consider and 
discuss any questions which the Health Committee of the League may think fit to submit to it, 
either on its own initiative or at the request. of the Council. 

| The importance of the opinions and resolutions of the Committee of the Office is enhanced 
__ by the fact that it is composed of delegates of all the participating States. 

| The Committee, which has a large number of members and meets only twice a year, has not 
__ always the resources which are indispensable for any exhaustive and practical study of 
the questions submitted to it. It has, therefore, been provided that the Committee 
| may entrust the preparation of its work to the Health Committee of the League of 
_ Nations if it considers that this procedure is likely to assist its investigations. The Health 
_ Committee is a less scattered body and has greater elasticity. It may, if occasion arises, carry out 
| enquiries, appoint special sub-committees, and attach to them any qualified persons whose 
_ assistance it desires. 

The Health Committee of the League of Nations will thus be responsible for the preliminary 
work on which the Advisory Council’s investigations will be based. The Health Committee will 
also hold itself at the disposal of the Council of the League of Nations to consider all questions 
which fall within its competence and the solution of which would not appear to require any action 
on the part of the Advisory Council or would be more quickly secured without such action. # 

Lastly, the Health Committee will direct the work of the Health Section of the Secretariat 

of the League of Nations. This Section, which is under the Medical Director and which will act 
as the Secretariat of the Health Organisation, forms part of the machinery of the Secretariat of 
_ the League of Nations. . “e 
The powers and duties of the Health Section will be determined by the Health Committee ° 
and submitted for the approval of the Secretary-General of the League. 


Such are the proposals of the Mixed Committee with regard to the Health Organisation of’ 
_ the League of Nations. They will not involve any increase in expenditure of the League. There 
is no reason to anticipate the convening of any special sessions of the Office for the consideration 
of the questions which may be submitted to it by the Council or the Assembly of the League. 


_ The Assembly has therefore every guarantee as regards financial matters. 


It need hardly be stated that the Committee and the Health Section will be established in 
the same place as the League of Nations. The Office international d’hygiéne publique will remain _ 
in Paris, as provided in the Rome Agreement of 1907. 


| The Assembly will wish to associate itself with Viscount Ishii, the Rapporteur to the Council, 
‘in congratulating the Mixed Committee on the great thoroughness which it has displayed in solving 
the problem put before it. Taking into account the experience gained by the other League 
Committees, it has given our Health Committee all the elasticity that it Ought to have, and in 
particular it has made provision—with the Council’s approval, of course—for the formation .of 
sub-committees, the consultation of experts, etc. It has specifically provided that the Health 
Committee’s work is to be confined within the limits of its competence, as laid down by the Council 
and the Assembly of the League. It is therefore clear that the Council will be asked for its approval 
in all cases. . 


The Health Committee, thus constructed, will direct the Health Work of the League of Nations. 
Its executive organ, the Health Section of the Secretariat, will remain under the Secretary-General’s 
orders and be responsible to him, but in technical matters it will follow the guiding principles 
laid down for it by the Health Committee (see Resolution of the First Assembly of December gth, 
1920). 

The Second Committee accepted, with the greatest possible satisfaction, the scheme of 
the Mixed Committee for the constitution of the Health Organisation of the League. The 
Committee would like to emphasise that the intimate association created by this agreement 
between the Organisation of the League of Nations and the Office International will lead to a 
simplification of the work and consequently a diminution of the charges which the League 
has assumed in order to carry out the obligations imposed on it by Article 23 (/) of the Covenant. — 
____The Committee considers that the Health Section of the Secretariat should confine itself 
oing the work prescribed by the preceding Assemblies, as has been done hitherto. The work. 

Health Committee and of the Health Section should be in the future the same as it has 
. the past, namely, to give the Council advice, when. called upon to do so, | 
y out the programme drawn up by the Advisory Council for its guidance ; to 
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execute any mandate given to it by the Council or by the Assembly of the League; to take all 
emergency measutes which may be asked by any Member of the League, on the application of 
the Governments concerned; and, finally, to act as organ of mediation and interpretation with 
regard to agreements. | o 

~. The Second Committee considers it advisable that the agreement between the Office and the 
Health Services of the League, which it regards as transitional, should develop in the direction 
of unification. 

It might be useful, perhaps, to consider whether the Advisory Council could act in the place 
of conferences for the conclusion or revision of certain conventions. In this way, appreciable 
economies would be effected, and overlapping with international conferences avoided. These 
conferences, however, may have a more general constitution and at times more specific duties’ 

The Second Committee has examined certain suggestions which were put forward by several 
of its members. 

M. Ador requested that the members of the Health Committee be appointed as representatives 
of their respective Governments and not in their private capacity. 

The delegates to the Office international took part in the meetings as representatives of 
their Governments, and it seemed reasonable that the Health Committee—constituted as suggested 
should include among its members both heads of administrative services, dependent as such 
on their own Governments, and representatives of the medical profession who had specialised 
in public health and preventive medicine. The method of election proposed by the Mixed 
Committee would obviously lead to the inclusion in the Health Committee of representatives 
from both these categories. 

The Second Committee was entirely in agreement with M. Ador’s desire that the work of the 
International Health Organisation of the League of Nations, even when at a preparatory stage 
of enquiry and investigation, should be carried on in the closest possible co-operation with the 
Governments. The Committee considers, however, that co-operation between the Health Com- 
mittee and the Governments would in practice be realised without difficulty ; most of the members 
would be selected from the Office international, sitting on the Committee as experts, and attending 
the Office international as representatives of their Governments. The Committee would certainly 
include a high proportion of officials from the Public Health Departments. Otherwise there 
would be a risk that the decisions of a Committee consisting of Government representatives might 
be influenced by considerations other than those of a scientific or technical character. . 

Moreover, it is difficult to see how the Advisory Council could nominate nine members of 
the Committee and the League another six to represent their Governments ; such nominations 
are clearly the prerogative of Governments themselves. 

It was suggested in M. Avramovitch’s proposal that in the choice of members of the Health 
Committee, both as regards members to be elected by the Office international and those to be 
appointed by the Council, due weight should be given to the importance the various Governments 
attach to health questions and also to geographical representation. It would probably be enough 
to draw the attention of the Organisation and of the Council to the fact that they would be justified 
in entrusting this matter to an international body of experts, such as the Committee of the 
organisation. Se : 

M. Zumeta reminded the Second Committee that the Venezuelan Delegation had made the | 
following statement to the Third Assembly : ; 


“ The Venezuelan Delegation is of the opinion that the advisory and technical duties 
of the Provisional Health Committee and of the Permanent Health Organisation should be 
more clearly defined, in order that, except in urgent cases and with the approval of the | 
Council of the League of Nations, these Technical Organisations may not proceed to take any | 
steps except such as are in conformity with a plan previously submitted for approval to the | 
Assembly.”’ : 


He was reminded that M. Rivas-Vicufia, the Chilian Delegate and Rapporteur of the Second | 
Committee of the Third Assembly, had drawn attention to the fact that the Resolution adopted by | 
the Second Assembly, on the basis of which the plan then under discussion had been drawn up, | 
and had stated explicitly that the Permanent Health Organisation should be established ‘“‘ on the | 
basis of, and in conformity with, the principles adopted by the First Assembly for the Technical — 
Organisations of the League,’’ and that this organisation should be entrusted with duties defin 
by the First and Second Assemblies.” eas : : 

The Venezuelan Delegation was satisfied with this statement. “ rue 

The Second Committee considered that the draft constitution for the Health Organisati 


drawn up by the Mixed Committee was not in any respect incompatible with the Resolution 
the Third Assembly, and assumed that the Health Organisation in its new form would still be 
controlled throughout by the Council and the Assembly. (See Resolution of the First Assembly 
of December gth, 1920, on the relations of the Technical Organisations of the League with the 
Council and the Assembly.) ? eG et ee Mure oe 
_ Jonkheer van Eysinga and M. Avramovitch suggested to the Second Committee that i 
would be advisable in future to adopt the title of ‘“ Health Organisation ”’ instead of “‘ Permanen 
Health Organisation’, and “ Advisory Health Council’ instead of “ General Advisory Healt! 


ue ee 


hat y feel 


The honourable Delegate of the Netherlands has further asked that the annual report 
which the Health Committee will present to the Advisory Health Council should also be submitted 
to the Assembly. ‘ 

The Second Committee notes that it would be advisable that the agreement to be concluded 
between the League of Nations and the Office international d’hygiéne publique should be terminable 
at twelve months’ notice. cai oy ; 

The Second Committee fully endorses these suggestions. 

On behalf of the Second Committee, I have the honour to submit to the Assembly the 


_ following Resolutions : 


1th 


‘‘ The Assembly endorses without reserve the conclusions contained in the report which 
has been presented to it by the Second Committee, signifying approval both of the work 
of the Health Organisation of the League of Nations during the past year and of its plans 
for the future. 

‘‘ The Assembly approves the decision of the Council to authorise the Health 
Committee to examine the Dutch proposal regarding free pratique to ships, as well as the 
proposal of the Second Committee to submit to the Health Committee the study of the 
means by which the results of the investigation on the standardisation of sera can be utilised 
by the Governments. In conformity with the desire expressed by the last Assembly, the 
Health Committee will consult, if necessary, the other Technical Organisations of the League, 
and will submit to the Council the results of its deliberations.”’ 


2. 


“ The Assembly, realising that the establishment of a single international health organisa- 
tion, much as it is to be desired, is not attainable in present circumstances, considers that, 
in the treatment of health questions, it is important to avoid the uncertainty and confusion 
to which the existence of two distinct organisations may give rise, and consequently that it is 
advisable to establish close relations between the Health Services of the League of Nations 
and the Office international d’hygiéne publique by the constitution of the Health Organisation 
of the League on lines which correspond to those of the other technical services of the League, 

““ Having considered the Resolution adopted by the Third Assembly on September 15th, 
1922, ‘ that it may be possible, before the meeting of the Fourth Assembly, to prepare, on 
the basis and according to the principles adopted by the First Assembly for the Technical 
Organisations of the League, the Constitution of a Health Organisation which will be sub- 
mitted to the Fourth Assembly for approval, this Organisation will undertake the duties 
laid down in the resolutions of the First and Second Assemblies’ ; 

“And having considered the report of the Special Mixed Commission of the Office 

. international d’hygiene publique and the Health Committee of the League of Nations, and 
in view of the fact that the Council has approved the scheme of the Health Organisation and 
decided that it be submitted for examination to the Assembly: 

“ Decides to approve the scheme submitted by the Mixed Commission for the Health 
Organisation of the League of Nations, and asks the Council to take all necessary steps to 
make this agreement effective ; 

“ Calls the attention of the Council to the views expressed in the report of the Second 
Committee to the Fourth Assembly.” 


SUPPLEMENTARY NOTE TO THE REPORT OF THE SECOND COMMITTEE ON THE 
WORK OF THE HEALTH ORGANISATION. 
Presented to the Assembly by the Rapporteur, M. ADATCI. 


The Second Committee has examined a motion put forward by Sir Neville Howse, the 
honourable Delegate for Australia, in which it is proposed that the reports presented to the 
Permanent Mandates Commission by the mandatory Powers should be presented to the Health 
Committee of the League for any comments which it may desire to make after studying the chapters 
of the reports dealing with questions of public health. 

___ The Second Committee, desirous of seeing intimate relations established between the special 
Technical Organisations of the League, has decided to submit to the Assembly the following 
Resolution, which I have the honour to present : 


‘’ The Assembly considers that all the health reports presented to the Permanent Mandates 
Commission should be submitted to the Health Committee of the League of Nations for any 
recommendations it desires to make.”’ 4 ; 
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THE AUSTRIAN HEALTH ADMINISTRATION 


WITH PARTICULAR REFERENCE TO SPECIFIED QUESTIONS. 


Compiled at the Invitation of the Health Organisation of the League © 
of Nations from Official Sources 


By Dr. HERMANN SCHROETTER. 


INTRODUCTION. 


The present statement will, it is hoped, answer all the questions contained in the 
Note of April 16th, 1923, though perhaps in greater detail than was at first contem- 
plated. In drawing up this report, however, the sequence of questions was not always 
strictly adhered to; the material was grouped in what we believe to be a more uniform 
and perhaps more logical manner, and it was hoped thereby to facilitate a general 
survey of the questions dealt with. As will be seen from the titles of the various 
sections and chapters, we have endeavoured to keep to the form indicated in the 
questionnaire, especially as regards the essential points detailed therein. It has been 
our aim to set out the data required in as lucid a way as possible. so as to make 
easy comparison with the health legislation of other countries. 

We might add that the health legislation of Austria is based on a cultural develop- 
ment spread over centuries and that it meets with all requirements of modern hygiene 
‘and provides for all the administrative measures necessary to enforce it. 

Once the material regarding the health legislation of all the countries Members 
of the League of Nations and also of Germany has been laid before the Health Organi- 
sation in a concise and comprehensive form, the latter will have a broad basis on which 
to work for the internationalisation of the health administration of the world and will 
be in a position to evolve certain standards — regarding statistics, infectious diseases, 
relief organisations, the standardisation of biological products (sera) and poisons, as 
well as the training of State health personnel, etc. -— which will be of incalculable 
‘value for the health of the peoples and their mutual co-operation in health matters. 

The author of this report would be happy if he could feel that he had contributed 
ever so slightly to the attainment of this ideal. 


I. PRELIMINARY STATEMENT 
REGARDING THE DEVELOPMENT OF THE AUSTRIAN HEALTH 
ORGANISATION. 


The ‘‘ Republic of Austria’, which was proclaimed on Noveniber 12th, 1918, afte 
the break-up of the CA GstpOs Hungarian Monarchy,’ at present comprises, i 
accordance with the Treaty of St. Germain, an area of 83,770 square kilometres wit 
a population of 6,535,385 inhabitants (census of March 7th, 1923). | 

The area of the former Austrian territory in the Dual Monarchy, that is to say 

‘of the Kingdoms and Provinces represented in the Parliament, ” was 300,004 squar 
kilometres with a population of 28,571,934 inhabitants (census of December 31st 
1910). The legislative body for this area was the Parliament (Upper and Lowe 
Houses); the special interests of the provinces were represented by the Provincie 
Diets. According to the Law of December 21st, 1867, which was the fundamente 
law regarding Imperial representation, the competence of the Parliament include: 
health legislation as well as legislation for the prevention of epidemics and epizooti 
diseases. } 
There was a special department in the Ministry for Internal Affairs to deal wit ; 
the health affairs of the Empire. The principal Board of Health acted as its technies 
and scientific adviser. F 
The duties of the Ministry of the Interior came within the sphere of politice 
administration. Each Crown land was governed by a governor or a president. Fac 
Government or provincial administration had provincial health officers and provineiz 
veterinary surgeons attached to it to deal with the health administration of the pro 
vinces, and the provincial Board of Health acted as scientific and technical adviser 
Each province was divided into political administrative districts — “Bezirkshaupt. 
mannschaften ’’.— with a District Commissioner as the chief authority, to which | | 
divisional medical officer and a divisional veterinary surgeon were attached. r 
Towns which possessed a separate statute and whose Mayors conducted th 
political administration instead of the District Commissioner, with the municips 
council as their executive organ, had attached to them as scientific and technicé 
expert a municipal health officer (Stadtphysikus) or office, while in all other towns an 
communes under the District Commissionerships (boroughs and villages) the admi 
nistrative organ and scientific expert were represented by the communal medic: 
officer (Gemeindearzt), or y a district medical officer in charge of several commune 
(Distriktsarzt). a 
This organisation of the health service was maintained in its essentials also in th 
Republic of Austria, and all the laws and regulations regarding these matters whic 
were in force in the former Monarchy are still fully in force in so far as they hay 
not been rescinded or supplemented; with this difference, that the Crown lands nee 


been replaced by provinces (Vienna, Lower Austria, Upper Austria, Salzburg, Styria, 
Carinthia, Tyrol, Vorarlberg and the Burgenland, which formerly belonged to the 
Kingdom of Hungary). These provinces comprise 113 administrative districts, with 
16,973 boroughs, townships and villages. There are Commissioners at the head of 
‘each of these districts on whom the rights and the duties of the former Provincial 
Governors now devolve. The Republic’s representative body is the National or 
Federal Council, and each province has its Diet. The Health Department in the 
Ministry for Internal Affairs has been abolished, anda special section of the Federal 
Ministry for social administration, the “Public Health Office’, is now the highest 
authority in health matters. This office is responsible for the entire public health 
administration, having worked as an independent Government Department for public 
health until March 1919. The Decree of the collective Ministry, dated August 8th, 
1918 (Imperial Legal Gazette, No. 297), which had been promulgated by the Ministry 


of Public Health of that time, determines the competence of the Office of Public 
Health. Only affairs connected with the education, instruction and care of deaf- 
mutes and blind children were removed from its jurisdiction and placed under that 
of the Federal Ministry for Internal Affairs and Education. The old organisation, 
comprising a principal Board of Health, provincial Boards of Health, District Com- 
missionerships (Bezirkshauptmannschaften), divisional medical officers, municipal 


medical officers, communal and district medical officers, has been maintained. 


TL. PRINCIPLES OF THE AUSTRIAN MEDICAL ORGANISATION (Legislation). 


Some of the earliest of the legal provisions dealing with matters of public health — 
of which many are still in force — are the regulations and decrees promulgated in the 
‘reign of the Empress Maria Theresa. In this connection we may quote the Imperial 
\patent of January 2nd, 1770, called the “ General Health Regulations for all Royal and 
‘Imperial Hereditary Dominions.” These regulations lay down in several chapters 
‘the fundamental principles for the organisation of public health and contain detailed 
rules for the conduct of the health personnel, especially of doctors and midwives. 
A supplementary patent, dated April 10th, 1773, lays down further rules and regula- 
tions for the administration of public health. 

A whole series of other decrees, issued by Government authorities during the second 
half of the eighteenth and the beginning of the nineteenth centuries, deal with matters 
‘of public health. The ‘‘Plague Patent’ of May 21st, 1805, which contains detailed 
regulations regarding notification, isolation, quarantine and disinfection, and provides 
for severe penalties in cases of An ea may be quoted in this connection as being 
‘specially noteworthy in view of its early date. 

The law of April 20th, 1870 (Imperial Legal Gazette, No. 68 of the “ ae 
Public Health Law’’), forms one of the turning-points in the development of the State 
health organisation and still forms the main basis of the organisation of the public 
health services. This law was amended and supplemented by the laws of November 


{ 


24th, 1876 (Imperial Legal Gazette, No. 137), of January 5th, 1896 (opi 
Legal Gazette, No. 17), and of September 27th, 1901 (Imperial Legal Gazette, 
No. 148). | 

This Imperial law, in its amended form, embodies nearly all the ministerial 
decrees, provincial laws, regulations issued by the provincial Governments : 4 
the instructions issued by District Commissioners, municipalities and the connie 
authorities, and governs the administration of all public health matters in the 
Republic of Austria. 

In accordance with this law the supreme control over the whole health organisa-. 
tion and the direction of all medical affairs are entrusted to the Government. The 
latter exercises its authority either directly through its own executive organs or 
indirectly through the subordinate authorities in the provincial administrations. In 
accordance with this principle, the work of health administration is performed by - 
State, and partly also by the provinces and communes. 


The Government is responsible in the first place: 


(a) for the records of the whole health personnel, its supervision from the medical 
point of view as well as the application of the laws regarding the duties of 
this personnel; 


(b) for the supervision of all hospitals, lunatic asylums, lying-in hospitals, 
foundling hospitals and infant asylums; of vaccination establishments, 
infirmaries and other similar institutions; and of mineral water springs and 
spas. It is also responsible for granting the necessary permission for 
establishing private institutions of this kind; 


(c) for the application of the laws regarding infectious diseases, endemic diseases, 
epidemics and epizootic diseases, quarantine, cattle pounds and the traffic 
in drugs and poisons; 


(d) for the supervision of a aceinetions q 
(e) for the regulation and supervision of all pharmaceutical matters; 


(f) for ordering and enforcing the execution of post-mortem examinations 
required in connection with health control; | 
(g) for the compulsory inspection of the dead and the application of the laws 
regarding burials, places of burial, exhumation and transport of corpses, and. 
the supervision of knackers’ yards and flayers’ pits. 


This law lays the principal responsibility for the public health services on the 
communes, whose activities in these matters are prescribed by provincial legislation. 
The latter may be considered to have regulated this service in a uniform manner on 
the lines laid down by Imperial legislation. 4 


The special (i.e., independent) activities of the communes in matters of public 
health therefore comprise: 


ae) 


(6) 
(c) 
(d) 
(¢) 


(f) 


the application of health regulations as regards streets, roads, public squares 
and fields, public meeting-places, dwelling-houses, drains, flowing and 
stagnant water, the drinking-water supply and water for general purposes, 
foodstuffs and receptacles, and finally public baths; 


the provision of necessary assistance in case of illness or confinement, and 
means of saving life in cases of emergency; 


keeping records of foundlings, deaf and dumb persons, lunatics and idiots 
who are not placed in public institutions, as well as superintending the care 
of such persons; 


the establishment, upkeep and supervision of mortuaries and burial grounds; 


supervising the application of health regulations in connection with cattle 
fairs; and 


the establishment and upkeep of knackers’ yards. 


The communes are further responsible for seeing that the competent authorities 
carry out : 


(a) 
(0) 
(¢) 
(d) 


the local measures for the prevention of infectious diseases and of epidemics; 
the application of the police regulations regarding health matters and burials; 
inspection of the dead; 


communes must further lend assistance in all measures carried out under the 
health regulations by the Government authorities, in particular, in connection 
with inquests and commissions, public vaccination, exhumations and _ post- 
mortem examinations, and the prevention of epizootic diseases; 

supervision of private nursing homes and lying-in hospitals; 

supervision of knackers’ yards and flayers’ pits; 


the drawing-up of periodical health reports to be submitted to the Government 
authorities. 


The communes carry out these duties through the duly authorised municipal 


(towns) 


or district medical officers. 


The health administration of the country, like its political administration, is 
carried out by authorities, which might be classed as authorities of the first, second 
and third grade, the highest of these (the IIIrd) being the Office of Public Health. 
Authorities of the first grade are the District Commissionerships (Bezirkshaupt- 
mannschaften), or, in the case of towns possessing their own statute, the municipal 


SG 


council (the municipal medical officers). Authorities of the IInd grade are 1 i 
provincial Government authorities who, for the executive work in connection with 
public health, have at their disposal a special health department composed of doctors, 
under the direction of a health expert. Similarly, a departmental medical officer 
(or several medical officers) is attached to the political authorities of the Ist grade, 
In the higher grades the control service and executive powers are combined. 

The City of Vienna, however, constitutes an exception. Since Vienna possesses 
at the same time the status of a Federal province, the duties of the indirect Federal 
authorities of the Ist and IInd grades are in the hands of a single authority — * 
Municipal Council of the City of Vienna. 

The competence of the highest health authority, i.e., the Office of Public Health 
in the Federal Ministry for Social Affairs, extends not only to all questions of medica) 
administration in the narrower sense, but also to the control of foodstuffs and the 
veterinary service, in so far as the latter deals with animal diseases dangerous to | 

The. Ministry for Social Affairs, being a political authority of the I{Ird or highes| 
srade, combines executive powers with the duties of supervising and giving expert 
opinions through its Department of Public Health, which is the central authority in q 
health matters. 

At the present time the Office of Public Health consists of the four follow 
departments: 

Department No. 1 (General Health Administration) dealing with matieel 
affecting the proteome standing and general position of medical men, the training 
and further education of medical officers, the organisation of public health under th 
Federal authorities, matters relating to the Decorations Fund of the Red Cross, th 
Office of the Supreme Board of Health, and also with the public health aspects 0 
social and private insurance, with industrial hygiene, curative treatment for wa, 
cripples, public health statistics, health propaganda, the library and the editoria 
work of the ‘Mitteilungen des Volksgesundheitsamtes ” (Bulletin of the Nationa 
Public Health Office), social-hygienic museum and archives. Matters affecting th) 
staff of the Office of Public Health are dealt with in the Prdsidium department of th 
Ministry for Social Affairs, to which two medical officials of the Office of Public Healt] 
are specially attached for the purpose. 

Department No. 2 (measures for the maintenance of public health) dealing we 
chemists and druggists, the trade in medicines, wound-dressings and poisons, matter 
affecting the status of chemists and druggists, professional training of chemists, th 
Institute of Chemico-Pharmaceutical Research, health resorts and medicinal springs 
technical inspection of medicinal springs; dental technology, prophylaxis agains 
and prevention of infectious diseases; bacteriological diagnosis institutes, Natione 
Institute of Serotherapy, Institute for the Manufacture of Vaccines, Institute for Inocul 
ation against Hydrophobia; training and employment of qualified female assistantsi 
such institutions; the campaign against tuberculosis, sanatoria, etc., Austrian Tube 
culosis Fund; the campaign against sexual diseases and alcoholisme; measures for th 
improvement of public health (especially in regard to water supply and drainage) 


transport and domestic and prison hygiene, burials, etc.; veterinary questions, in so 
far as they relate to diseases of animals which can be communicated to human beings; 
hygiene of nutrition, trade in special foods and cosmetics, supervision of the traffic in 
foodstuffs, including the inspection of cattle and meat, food inspection centres, verifi- 
cation of diplomas; training of market inspectors (Marktkommissarkurse), Codex 
alimentarius austriacus. 

Department No. 3 (curative treatment and general care) dealing with sanatoria 
and hospitals, the general control of hospitals administered by the State, schools for 
training nurses and sick-room attendants; sanatoria for war cripples; administration 
of stores of sanitary material; Red Cross and life saving, first-aid arrangements; 
medical care of mothers, infants and young children; midwives; school hygiene; 
home and foreign children’s relief societies; headquarters of the *‘ Kinder in’s Ausland” ; 
bureau for apprentices’ relief organisations and headquarters of the Committee for 
apprentices’ convalescent homes; physical training and gymnastics. 

Department No. 4 (under a trained lawyer) deals with the legal aspects of public 
health questions, legal matters appertaining to the traffic in foodstuffs, institutions 
where foodstuffs are examined and the other institutions which are directly under the 
Office of Public Health, legal and administrative matters concerning the Office of 
Public Health; criminal matters and lunacy questions from the legal point of view. 

Moreover, a medical official of the Federal Ministry of War serves as a represen- 
tative of that Ministry on the Office of Public Health in the Ministry for Social Affairs. 

The number of officials in the Office of Public Health with a university training 
numbered 43 in 1922, and of these 32 were doctors. The Health Office also had the 
services of accountants and Government clerks from the staff of the Ministry for 
Social Affairs. 

Expenditure on staff amounted to about 415 million crowns, while the establish- 
ment and general expenditure of the national public health administration amounted 
to 115 million crowns in round numbers. 

The procedure prescribed in the Sanitary Administrative Department in connec- 
tion with sanitary legislation is that the central office, either on its own initiative or 
as a result of special circumstances which are also of general interest and importance, 
should issue circular decrees to all the provincial offices, which in their turn should 
transmit the instructions for action to the district authorities subordinate to them. 
The same order of procedure is observed in the case of separate instructions, appeal 
decisions, ete. 

_ If any matter calls for special! legislative action, it can be dealt with by ministerial 
decrees or by special laws, which, if necessary, must receive the assent of any other 
Ministries which may be concerned, or must be dealt with in accordance with con- 
stitutional practice by the National and Federal Council. 

The Office of Public Health has no laboratories of its own for scientific research. 

Health statistics for Austria are centralised in a department of the Office of Public 
Health — to which also a portion of the raw statistical material is submitted direct — 
under the control of a medical expert. Since the re-organisation of the Ministry of 


Public Health (August 19th, 1918), of which the present Office of Public Health i 
direct successor, the official health statistics — which cover a wider field than th 
called public health statistics — have been dealt with by that office, whereas health 
statistics formerly —as, in point of fact, is still partly the case — were dealt with by the 
Central Statistical Commission as being a national office affiliated to the Ministry 
of Education. The Office of Public Health obtains its statistical material from two 
sources, either direct from the authorities or the organisations submitting the report: 
(such as hospitals, lunatic asylums, sickness insurance funds, etc., on forms providec 
as a rule for the purpose) or else indirectly through the political authorities, the distric! 
medical officer or the provincial Government (returns as to the movement of popula 
tion, causes of death, inoculation reports —- also submitted for the most part oO 
specially prescribed forms), so that the material may be dealt with as the availabk 
resources permit. As has already been pointed out, only the most important tabul 
ations can be effected, while any idea of more extensive treatment of the data, such : a 
would be highly valuable especially in the case of racial hygiene and other specialise 
medical questions, must for the present be abandoned. In any case, we are one 
more compelled to recognise that the organisations furnishing the statistical raw 
material cannot be expected to answer questions of too complicated a character, an 
that the carrying out of special investigations will always be possible only to a limite: 
extent and will be conditional upon the co-operation of those specially interested 
I may mention here that, under a decree of the Office of Public Health, dated Jul 

5th, 1923, an investigation on a large scale was instituted into the spread of goitr 
among growing school-children, an investigation which is accompanied by extensiv 
prophylactic treatment (common salt containing iodine) against. this disease in th 
Austrian Federal Provinces. | 
The veterinary service in the narrower acceptation of the term is incorporate 

in the Ministry of Agriculture and Forestry and the relevant statistics are forwarde 
to that Office. | 
The Imperial Public Health Law established the Central Board of Health, whic 
consists almost entirely of doctors possessing the highest scientific qualifications, an 
assists the higher authorities in the public health administration as an advisory an 
expert organisation. A similar duty was performed in the past by the Permaner 
Medical Commission. The Central Board of Health consists of ordinary and extn: 
ordinary members. The latter are called in from time to time as specialists and @ 
perts. Ordinary members are not paid; their term of office is three years and th 
members have the right to the title of “Public Health Councillor.” The method 
transacting business in the Central Board of Health is laid down in a special body ¢ 
instructions. Ordinary and extraordinary members resident outside Vienna al 
entitled to allowances to cover their travelling expenses. a. | 
The chief public health official of the State is entrusted by the District Commi 
sioner with the duty of supervising the manner in which the appropriate organisatior 
apply the sanitary laws and ordinances; he must make journeys of inspection at reguli 
intervals and as occasion may require. He is further responsible for dealing with tl 
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jocuments of the provincial authorities which relate to sanitary matters, and co- 
yperates with any sanitary commissions that may be set up. The chief sanitary 
)fficials in each province are assisted by either one or two State sanitary inspectors. 

The Imperial Public Health Law further instituted provincial Boards of Health, 
vhich serve in each province as the advisory and expert organisations for such duties 
-onnected with the public health as devolve upon the District Commissioner. These 
yoards consist of the chief sanitary officials of the provinces, of from three to six 
yrdinary members appointed by the Federal Government for a period of three years, 
ind also of extraordinary members who are called in as occasion may require. The 
nembers of a provincial Board of Health receive no remuneration for their services. 

The medical officials of the political authority of the first grade, or the muni- 
ipal medical officers as the case may be, are accordingly responsible for supervising 
he enforcement, within their respective districts, of existing provisions in regard to 
sanitary administration. These officers must from time to time — and whenever 
yecessary — make journeys through their districts for the purpose mentioned above. 
They have, moreover, to give direct assistance in connection with sanitary matters 
‘or which the district or the town is responsible, and must also give their advice on 
egal points. On the outbreak of epidemics, they must immediately take any neces- 
sary measures on their own responsibility if the situation appears dangerous. In 
xecordance with the inter-State agreements, which have been entered into since the 
meeting of the International Sanitary Conference — agreements which will now 
possess special authority as a result of the conclusion of sanitary conventions between 
the various countries — they are further empowered to cross the frontiers of the 
country necessary, and to enforce urgent measures in agreement with the frontier 
uuthorities of any other country concerned. 

Seeing that the National Sanitary Department forms a branch of the political 
administration and holds a place among the organisations —- under the control of 
officials conversant with legal matters — which have been set up for carrying on the 
work of that administration, the medical officials are also subordinate in purely sanitary 
matters to the non-medical heads of these organisations. In the event of an order 
to which they take exception being given by their official superiors, no legal guarantee 
is provided that the views of the medical officials will prevail. As a matter ofsfact, 
however, no disputes have arisen. 

In conclusion, attention may be drawn to the fact, which may also possess some 
historical interest in connection with the former Austro-Hungarian Monarchy, that, 
as a result of the decision of the Austrian State Council, dated November.7th, 1918, 
the duties of the Army Health Service were transferred to the Office of Public Health, 
under the following conditions: 


1. The duties of the 14th Department of the Ministry for War and the army 
medical duties of the Ministry for National Defence shall, provided they relate 
to German-Austrian affairs, be transferred, on the winding-up of these organi- 
sations, to the Office of Public Health. 
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9. The Office of Public Health shall forthwith be entrusted with full powe _ 
over all German-Austrian Army health institutions, sanitary material, and the 
staff connected therewith. In addition, the National Office shall take over i 
Army Sanitary Committee with its two laboratories. 


3. The institutions and the staff of the Austrian Red Cross Society shall | 
also, in so far as they are under the authority of the 14th Department of the 
Ministry of War and the Ministry for National Defence, be placed under the Office. 


of Public Health. : | 


4. With a view to discharging these duties, the Office of Public Health shall 
take over a number of Army doctors and the requisite auxiliary staff from the | 
Ministry of War and the Ministry for National Defence. a 


5. The Office of Public Health is hereby enjoined to maintain friendly 
relations with the National Office for the Army in all military matters. | 
Special mention should also be made of the fact that the present army adminic 
stration has no hospitals of its own, but merely possesses rest-rooms, and accordingly’ 
sick soldiers must receive treatment in civilian hospitals. : | 


Ill. HEALTH PERSONNEL, 


1. MEDIGAL STAFF. 


Only doctors who have graduated in all branches of medicine at an Austrian. 
University and who are at the same time entitled to Austrian nationality may, under | 
normal circumstances, practise medicine in Austria. They must report to the 
authorities before taking up a practice. In exceptional cases, foreign doctors are 
permitted to practise in Austria — in accordance with the principle of reciprocity 
or by virtue of special concessions valid for a limited period of time or subject to other 
conditions. - 

The professional training of doctors is regulated by the order regarding examine | 
ations (Rigorosa) for the Medical Faculty (Ministerial Decree of April 14th, 1903, 
Imperial Legal Gazette, No. 102). This order lays down that, to obtain a doctor’s degree 
in all branches of medicine, the candidate must regularly keep at least ten terms of 
six months each as an ordinary student ina medical school, and must pass three severe 
examinations (the so-called Rigorosa). A student is only regarded as having kept a 
six-months’ term provided he has had not fewer than twenty hours’ instruction for an 
hour each week (not including the regular courses) at a training college with a half- 


yearly term. 
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The examination subjects at the first Rigorosum are: general biology, medical 
hysics, medical chemistry, anatomy, histology, physiology. 


At the second Rigorosum: pathological anatomy and histology, general and 
<perimental pathology, pharmacology and the science of prescribing and dispensing, 
ternal medicine, pediatrics, psychiatry and neuro-pathology. 


At the third Rigorosum: surgery, midwifery and gynecology, ophthalmology, 
srmatology and syphilidology, hygiene and medical jurisprudence. 


All three Rigorosa must as a rule be passed at the same university. 


In addition to the severe examinations (Rigorosa), students must pass separate 
<aminations, which, in the majority of cases, must be both theoretical and practical, 
n special subjects chosen from the general examination list, and must, moreover, 
roduce evidence to show that they have had practical experience at clinics under the 
ipervision of the head surgeon or doctor of the same or of his deputy, and that they 
ave attended certain special courses and have had some practical experience. 

The total number of medical men (graduated doctors trained in all branches of 
edicine) practising in Austria at the end of 1920 amounted to 7054, divided as 
slows amongst the various provinces: Burgenland, 71; Carinthia, 173; Lower Austria, 
06; Upper Austria, 467; Salzburg, 158; Styria, 785, Tyrol, 315; Vorarlberg, 88; 
jenna, 4,191; Austria is, accordingly, provided with an excessive number of 
octors in proportion to her population; for instance, as regards the towns, there is a 
octor for every 293 inhabitants at Innsbruck, 385 at Graz, 439 at Vienna, 493 at 
‘lagenfurt, 503 at Salzburg and 759 at Linz. The result is that for 5,100 doctors in 
ound numbers (i.e., 73 %) there is on an average one doctor to every 444 inhabitants, 
thile only in the case of 13% of the doctors is the number of inhabitants to each 
octor 2,000 and in the case of a further 13 % 3,000. Nevertheless, the number of 
octors in Austria is steadily increasing, and this is also true of doctors of foreign origin 
ettled in Austria, who have acquired Austrian citizenship either during their period 
f study or immediately afterwards. 

In order to obtain a permanent post as doctor in the Public Sanitary Service under 
he political authorities, proof must be given of special training, this being afforded 
y the passing of a special examination (District Health Officers’ — Physikat — Exa- 
nination). Specific provisions regarding this examination are contained in the Ministe- 
ial Decree of March 21st, 1873 (Imperial Legal Gazette, No. 37). Further provisions 
nay be found in the Ministerial Decrees of August 27th, 1873 (Imperial Legal Gazette, 
Yo. 139); of January 20th, 1875 (Imperial Legal Gazette, No. 8); of September 18th, 
875 (Imperial Legal Gazette, No. 126); of March 9th, 1876 (Imperial Legal Gazette, 
Yo. 27); of October 14th, 1922 (Federal Legal Gazette, No. 810); of January 24th, 1923 
Federal Legal Gazette, No. 60), and of February 17th, 1923 (Federal Legal Gazette, 
No. 132). Supplementary provisions regarding the examination for district health 
ffairs are being prepared. 
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With regard to other laws and acres in connection with the public sanitary 
administration, and to the individual branches of this administration, reference should 
be made to “The Handbook of Austrian Sanitary Laws and Decrees for Public 
Authorities and Communes, etc.” by J. Daimer. Nee F. Deuticke, Part I, 1896, 


Part 115-1698, 


The following are the subjects of the medical officers’ examination: 
Hygiene and Sanitary Law; 4 
Medical Jurisprudence, including Forensic Psychology; | 
Pharmacology, including a knowledge of the commoner Poisons; | 
. Chemistry ; 
. Veterinary Police Regulations. 
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The examination takes the form of written, practical, and oral tests. 


The written examination, for which twelve hours are allowed, is taken under 
supervision. For the practical examination, the candidate has to conduct an autopsy, 
to dictate the results as if in evidence, and to attach his personal opinion. He must 
also examine and give an opinion upon the condition of an injured or insane patient, 
carry out a qualitative chemistry test, and must finally give proof of his kno 
of any drugs and poisons submitted to him. | 


Similar regulations for veterinary surgeons are contained in the above-mentione¢ 
decrees. Since 1906, however, the Veterinary Service, which was up to that time 
associated with the Medical Sanitary Police, has been separated from the latter anc 
been made subordinate to the present Federal Ministry for Agriculture and Forestry 
New regulations have since been issued for the veterinary examination. | 


In regard to the question of the training and recruitment of State medica 
officers in Austria, it should further be stated that fundamental provisions on thi: 
subject are contained in the Decree of the Ministry of the Interior, dated March 21st 
1873 (Imperial Legal Gazette, No. 37), regarding the examination of doctors anc 
veterinary surgeons with a view to their appointment to permanent posse in the Publi: 


Sanitary Services under the political authorities. 


This ministerial decree was supplemented, and in places modified, by the Ordin 
ance of the Ministry of the Interior, dated August 27th, 1873, Zl. 8065, and by thi 
Decrees of the Ministry of the Interior, dated August 28th, 1873 (Imperial Lega 
Gazette, No. 139); January 20th, 1875 (Imperial Legal Gazette, No. 8), and Septembe 
18th, 1875 (Imperial Legal Gazette, No. 126). . | 


The above-mentioned provisions, together with the Law of April 30th, 187) 
(Imperial Legal Gazette, No. 68), regarding the organisation of the Public Sanitar 
Services, which contains, among other clauses, provisions specifying the official dutie 
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of the State medical officers, are printed in the ‘‘Handbook of Austrian Sanitary 
Laws and Decrees for Public Authorities and Communes, etc.”’ by Josef Daimer, 

M_D., Part I. (pp. 3-23). Published by Deuticke, Leipzig and Vienna, 1896. 

‘The first-mentioned Ministerial Decree, paragraphs 15 and 23, were modified by 
the Ministerial Decrees of April 30th, 1921 (Federal Legal Gazette, No. 276); April 
17th, 1922 (Federal Legal Gazette, No. 236); October 14th, 1922 (Federal Legal Gazette, 
No. 810), and February 17th, 1923 (Federal Legal Gazette, No. 132), which adjusted 
the fees for the medical and veterinary inspectors’ examination to the new conditions 
prevailing. Moreover, the provisions regarding the veterinary inspectors’ examination 
were revised in the Ministerial Decree of January 24th, 1923, Federal Legal Gazette, 
No. 60. — 

There are not at present any statutory or other provisions regarding the subse- 
quent professional training of State medical officers; special courses are, however, held 
from time to time for this purpose in university towns, more especially Vienna, to 
which medical officers are sent in rotation. Moreover, medical officers are able to 
extend their knowledge by being attached temporarily to scientific and other expert 
institutions dealing with their special subjects. 

Finally, it should be noted that the Federal Ministry of Social Affairs 
(National Health Office) is preparing a reform of the district medical officers’ 
examination. 

; In the administrative year 1922 there were, in all, 222 medical officers employed 
in the State Sanitary Services — the Central Office (National Health Office in the 
Federal Ministry of Social Affairs) employing 32, the Political Administrative Author- 
‘ities of the first and second degree 129, and the Police 61. 

These State officers are Federal officials, and their work under the State health 
administration must be conducted as their main profession. They are remunerated 
in accordance with the salary laws regulating the salaries of Federal officials (Federal 
Laws of July 13th, 1921, Federal Legal Gazette, No. 376, and of June 28th, 1922, 
Federal Legal Gazette, No. 367). They are not forbidden to practise privately in 
addition to discharging their ordinary official duties — this applies for the most part, 
however, only to medical officers of the first degree. The fees received by doctors 
and midwives for attendance on patients without means, or women in labour and 
foundlings, are regulated by the provincial laws. Medical officers are not, however, 
obliged to attend cases of this nature by virtue of the position held by them in the 
Public Sanitary Services. 

There are no statutory regulations regarding the fees of doctors and midwives 
in private practice, but certain general principles, e.g., in regard to scales of charges 
(which are not, however, legally binding), are laid down from time to time by the 
professional medical organisations. 

The fees charged by the sanitary officials and veterinary police (official charges) 
are regulated in a recent decree, Federal Legal Gazette, No. 316, Item 65, page 786 ex 
1923. Doctors in communes receive special remuneration for work done in the district 
under their charge (i.e., their official district). 
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9). PHARMACEUTICAL CHEMISTS. 


The enforcement of the regulations contained in the Pharmacy Law is the duty 
of the administrative authorities of the first degree. Requests for licences are dealt 
with by the administrative authorities of the Province. x 

Infringements of the Pharmacy Law, or of any regulations issued to give effect 
to it, are punished by the administrative authorities, unless the offence comes under 
the provisions of the general penal law. Among the more important enactments of 
recent date may be mentioned the decree of August 18th, 1922 (Federal Legal Gazette, 
No. 625), by which new regulations were introduced in regard to the training and examin- 
ation of chemists. By a Decree, dated October 6th, 1914 (Imperial Legal ‘Gazette, 
No. 287), arrangements were made for shortening the period of pharmaceutical training 
in the case of doctors or of physicians studying all branches of medicine; in other 
respects they must fulfil all the conditions laid down for fully qualified pharmaceutical 
chemists before they are allowed to carry on a pharmacy of their own. The Decrees 
of October 7th, 1920 (State Legal Gazette, No. 461), and of October 22nd, 1920 


(State Legal Gazette, No. 493), deal with the supervision of the prices charged for 
ions by public pharmacies and with the control of the 


: 


making up medical prescript 
composition and nature of medicines. 

In the Austrian Federal provinces, including Vienna, there are at present 
602 pharmacies. Vienna has 218. Of this number four are State pharmacies and 
16 are attached to public hospitals. According to these figures, there is on an average 
one pharmacy in Vienna for every 8,300 inhabitants. The proportion is the same for 
the Federal Province of Austria, which appears to be in the most favoured position, 


whereas Vorarlberg possesses the smallest number of pharmacies compared with the 
number of inhabitants. The net profits of the Federal pharmacies flow into the 
State Treasury. : 

In the whole of Austria there are 720 fully-qualified pharmaceutical chemist: 
(magisters of pharmacy) engaged in business (of whom 394 are in Vienna). They ar 
divided into dispensers who are qualified to take charge of a pharmacy, “ quinquen 
nium ”’ assistants, i.e., chemists who have served for five years with a view to bein 
qualified to take charge, and assistants with less than five years’ practical experience 

Matters connected with pharmacies in Austria are regulated by the so-calle: 
Pharmacy Law of December 18th, 1906 (Imperial Legal Gazette, No.5 ea 1907). whic) 
was established partly on the basis of earlier legal enactments. The special provision 
with regard to pharmacies have their origin in the duties which pharmaceuticé 
chemists were formerly called upon to discharge. These duties consisted in supplyin 
the population with the medicines required for the protection of public health. a 
spite, however, of their special position, chemists are traders within the meanin 
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of the Trade Law and are subject to the provisions of that law in the same way ¢ 


other traders. 
A distinction is drawn between public pharmacies, on the one hand, and th 


private pharmacies of doctors and veterinary surgeons and emergency pharmaceutic 
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‘nstallations on the other. Pharmacies attached to institutions also form a special 
group. 

Public pharmacies are either licensed or proprietary, the latter being those whose 
business is connected with a certain house or family. No person may possess more 
than one pharmacy licence or personally take charge of more than one public phar- 
macy. 

In order to obtain an authorisation to carry on the business of a public pharmacy 
on one’s own account or to dispense drugs, the applicant must be a citizen of the 
Austrian Republic, possess full civil rights, hold a degree as a Master of Pharmacy, 
have undergone subsequent technical training for a minimum legal period of five 
years and, in the case of the establishinent of new pharmacies, for 15 years, 
and finally be a person of recognised trustworthiness. The nature of the work 
which is to be regarded as technical training within the meaning of the Pharmacy 
Law is specified in the Ministerial Decree of April 19th, 1908 (Imperial Legal 
Gazette, No. 80). 

The employment of assistants in pharmacies is regulated by the Ministerial 
Decree of March 5th, 1912 (Imperial Legal Gazette, No.47), which was amended and 
supplemented where necessary by the Executory Order of February 25th, 1920 (State 
Legal Gazette, No. 90), and the Ministerial Decree of May 26th, 1922 (Federal Legal 
Gazette, No. 306). It should further be mentioned here that, in pursuance of a Decree, 
dated September 3rd, 1900 (Imperial Legal Gazette, No. 150), women may also be 
permitted to practise as pharmaceutical chemists. 

In order to carry. on the business of a public pharmacy it is necessary to obtain 
a special licence (“ Konzession ’’) from the authorities. A definite procedure is laid 
down for granting this licence so as to ensure that the essential conditions established 
by law have been duly satisfied. The licence to carry on the business of a public 
pharmacy is personal and therefore not transferable. Public pharmacies are under 
an obligation to carry on business; notice must be given to the authorities at least 
two months beforehand if it is proposed to discontinue the business. 

The right to carry on the business of a pharmacy may, under certain circumstances, 
be temporarily withdrawn from the licence-holder by the authorities as a penalty for 
infringement of the pharmacy regulations. The permanent withdrawal cf a licence 
is also provided for under the terms of the law. 

A licence to maintain a house pharmacy is granted to a doctor when there is no 
public pharmacy at his place of residence and when the nearest pharmacy is so distant 
that a centre for the supply of medicines is required in the neighbourhood. Ifa doctor 
transfers his residence to another district, the licence granted in respect of the former 
place of residence ceases to hold good. The licence is withdrawn if the house pharmacy 
becomes unnecessary by reason of the establishment of a public pharmacy. 

Doctors resident in localities in which there is no public pharmacy are bound, 
if they have not obtained an official licence to maintain a house pharmacy, to keep an 
emergency pharmaceutical installation, containing the medicaments necessary for 
rendering first-aid. 
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Chemists’ associations, which form a sort of industrial syndicate, act as t 
representatives of the chemists on professional questions: chemists’ unions have not — 


yet been established. 


3. DENTAL OPERATIVES. 


In Austria, as in other countries, controversy has frequently raged round the 
question of determining the legal status of dental operatives and settling their claims 
to perform the work of fully qualified practitioners. — The difficulty of solving the 
problem has been accentuated by the fact that, during the war and in the army, 
dental operatives carried out duties which frequently differed very slightly from those 
of qualified dentists. It was only in 1920 and 1921 that the position of dente 
operatives was regularised and their legal status, as compared with that of qualified 
practitioners, duly established. The laws in question chiefly consist of amendments | 
and additions to the so-called Dental Operatives Law of July 13th, 1920 (State Legal | 
Gazette, No. 326), according to which operative dentistry constitutes a profession for 
which a licence is required. The alterations introduced by the laws of October Ist, 
1920 (State Legal Gazette, No. 470), and April 15th, 1921 (Federal Legal Gazette, | 
No. 255), led to operative dentistry, and the persons engaged in that profession, being 
excluded from the operation of the Labour Regulations, and established the legal 
status of these persons on an entirely different footing. Under these laws, operative 
dentistry is described as the manufacture and repair of artificial teeth and dental 
substitutes. In addition, qualified dental operatives may remove the tartar from | 
teeth, clean the teeth, file down teeth and roots and stop teeth or roots (and likewise | 
treat the roots). Further, qualified dental operatives who pass a practical examina 
tion may extract teeth or roots which interfere with the fitting of artificial teeth, 
but may not use narcotics or anesthetics for deadening the nerves. a 

Apart from doctors qualified to practise dentistry, the profession of dental 
operatives can only be carried on by duly authorised persons. These include persons 
who already hold a professional licence to practise this calling in Austria, and also 
persons to whom an authorisation is expressly given. The main conditions for obtain- 
ing it are attendance at a three-years’ training course in operative dentistry and at 
least six years’ experience as an assistant in such work. The period of training can be 


carried out either under a duly qualified dental operative or a dentist. : 

As the authorisation to engage in operative dentistry can only be conferred upon 
persons who began their three-years’ course of training before October Ist, 1920, and 
have proceeded with it without interruption since, the dental operative in Austria 
with a recognised professional status must necessarily disappear in the course of a 
few decades. Special professional bodies were established in each province to protect 
the rights of duly qualitied dental operatives and to promote the interests of the 
assistant staff engaged in dental work. The rights and powers of these corporations 
are regulated by a Ministerial Decree dated February 14th, 1921 (Federal Lega 
Gazette, No. 107). Since the issue of the above-mentioned regulations, denta 
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operatives have been able to carry on their work without any dispute arising 
between them and the fully qualified dentists. 


4, Mipwives. 


Though midwifery has been raised to a high level of efficiency in Austria, cor- 
responding to the exceptional importance of the subject from the point of view of 
public health, there is as yet no uniform law on midwifery which is applicable to the 
whole country. ‘The most important provisions are those of section 2 of the Sanitary 
Law of April 30th, 1870 (Imperial Legal Gazette, No.68). The Communal Midwifery 
Service is regulated by law only in the Provinces of Carinthia (Provincial Law of 
December 15th, 1920, Provincial Legal Gazette, No. 83 of 1921), Vorarlberg (Pro- 
vincial Legal Gazette, No. 61, March 31st, 1922), and the Burgenland (Provincial 
Legal Gazette, No. 13, August 2nd, 1922). Midwives are not subject to the provi- 
sions of the Labour Law. Under certain circumstances it is an offence, punishable by 
administrative action, for an unqualified person to give assistance in midwifery cases. 
Women who wish to become midwives have to take a ten-months’*course of instruction 
in an Austrian Instructional Institute and then undergo the so-called ‘“‘strict examin- 
ation test’ before a Commission, as a result of which they receive, if successful, 
a diploma which entitles them to practise midwifery (as an independent profession) 
throughout the territory of the Republic of Austria. There are at present six of these 
Instructional Institutes (in Vienna, Linz, Salzburg, Innsbruck, Klagenfurt and Graz). 
Before beginning to practise, midwives have to report to the administrative authorities; 
they have to keep a birth register, and are placed under the supervision of the district 
medical officer. 

Midwives must eS the provisions contained in the instructions issued under 
the Ministerial Decree of September 10th, 1897 (Imperial Legal Gazette, No. 216), in 
which their duties are laid down, except in so far as certain of the latter are already 
enforced under the general penal law. 

No State midwifery system has been instituted in Austria. The autonomous 
administrative bodies (communes, towns) have to provide midwives for women in 
confinement who are without means. A proposal for a general midwifery law, which 
would make important changes in the existing arrangements, is at present awaiting 
consideration by Parliament. It is based upon the extensive experience of Professor 
L. Piskacek of Vienna and has been drawn up with his valuable assistance. 

No provision has been made in the law for the professional representation of 
midwives. ‘Their interests are protected by their unofficial professional organisations, 
established on the basis of the law recognising the right of association. 


IV. HOSPITALS. 


On the occasion of the re-organisation of certain matters connected with the 
10spital system, which was effected by the Hospitals’ Law of J uly 15th, 1920 (State 
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Legal Gazette, No. 327), the previous regulations with regard to the hospital system, 
which still remained in force, were embodied in the law in question. This law therefore 
constitutes a codification of such existing legal provisions in this domain as come 
within this sphere of public law. Certain supplementary provisions are contained 
in the Federal Law of February 3rd, 1923 (Federal Legal Gazette, No. 72), and 
in the Federal Law of June 16th, 1923 (Federal Legal Gazette, No. 321); the 
main effect of the latter was to modify Articles 13, 17 and 27 of the above-men- 
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tioned law. | 

Hospitals and homes are either public or private. Public establishments are 
those which, at the time when the law first came into operation, already existed as : 
public institutions, or upon which the character of “public” institution, within the 
meaning of the Hospitals Law, has since been conferred, or which were opened as 
public institutions within the meaning of that Law. f 

- Institutions of the kind specified below can be opened as“ public ” institutions or, 
if already in. existence, can secure recognition as such: q 


without distinction as to disease or age; the maternity wards in general 


hospitals are also included; : | 


(a) General hospitals, i.e., institutions for persons in need of hospital treatment 
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tuberculosis, lupus, and venereal diseases; inebriates’ homes; institutions for 
persons suffering from nervous diseases; infants’ or children’s hospitals; 


homes for cripples, etc.); 


(b) Special hospitals (e.g. hospitals for infectious diseases, diseases of the lungs, 


(c) Convalescent homes; | | 
(d) Homes for incurables, excluding institutions designed to fulfil the obligations 
of the Poor Law, and lunatic asylums; 4 
(e) Maternity institutes and nursing homes for women in pregnancy who are 
not able to work and for women who have been confined. ae 


The status of “ public ” institution is conferred by the Federal Ministry for Social 
Affairs.. The conditions are that the institution should be useful to the community, 
that it should be in a position to fulfil the legal obligations imposed upon it, that its 
continued existence and use as a hospital should be certain, and that it should be 
administered and managed by a public legal officer, an endowment board, the boarc 
of a public foundation, or some other corporate body. s 

Establishments which are built as public institutions must also fulfil thes¢ 
conditions. . G 

The territory, for the advantage of whose population the public institution i 
sntended in the first instance, is known as the appointed district of the latter. The 
appointed districts of a province taken together form a hospital circumscription 
The territory of a province may be divided into several such circumscriptions. — i i 
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A hospital committee is established for each circumscription, and definite 
administrative duties are assigned to it. 

Statutes, instructions and internal regulations are issued for each public insti- 
tution. The law lays down principles with regard to the administration, medical 
control, and management of public hospitals and homes. 

In all such establishments there may be different scales of charges but there 
must always be an ordinary fee section, which, however, may only be used by persons 
without means. 

The nursing fees in every public institution are fixed in advance by the District 
Commissioner. These fees cover the cost of board and lodging, medical examination 
and treatment, medicine, nursing, and (should the patient die) the expenses 
of a simple funeral, but do not include the conveyance of the patient to and 
from the institution, or the supply of such requisites as spectacles, artificial limbs, 
ete. However, the latter are, where necessary, provided by the institution against 
future payment. 

In addition to the nursing fees, special additional fees are charged in the higher 
fee section (in no case in the ordinary section) for operations and for other special 
services necessary for purposes of treatment or diagnosis. 

Sickness insurance associations are not required to pay the full nursing fees of the 
ordinary class in respect of their members. 

Nursing fees which cannot be collected must be paid out of the funds of the 
province, except in special cases (e.g., the nursing fees of foreigners who are unable 
to pay) in which the State is liable to make good the loss. Provision may be made in 
the legislation of the province to determine the extent to which the communes are 
liable in respect of nursing fees which cannot be collected. 

If the receipts of a public institution are insufficient to cover the cost of main- 
tenance and administration, two-eighths of the deficit is borne by the appointed district, 
three-eighths by the province or hospital circumscription, and three-eighths by the 
Federation. The costs occasioned by the construction, alteration or extension of a 
public institution are met in the same way, after allowance has been made for the 
share of expenditure covered by donations, endowments and voluntary contri- 
butions. 

The Federal Ministry for Social Affairs is responsible for the supervision of all 
public hospitals and homes. If the management of a public institution reveals abuses 
which cannot be remedied in any other way, the District Commissioner may temporarily 
transfer the administration of the institution, subject to safeguarding the rights of 
ownership, to the office appointed for that purpose. 

The status of “public ” institution may be withdrawn from a public institution 
by the Federal Ministry for Social Affairs if it does not fulfil public health requirements. 

The voluntary closing of a public medical and nursing establishment requires the 
authorisation of the Federal Ministry for Social Affairs. 

As regards the establishment of private hospitals, the principles governing the 
matter were laid down in a Decree of the Ministry of the Interior, dated March 2nd, 
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1892, Z. 14498. According to this law, an official licence from the provincial autho 
rities is required for the opening of private institutions for charitable, medical anc 
convalescent purposes, mineral springs and medical baths of all kinds, and only thos; 
institutions may be licensed in which treatment is given according to recognised scien 
tific principles and definitely established methods, and which are suitably equipped 
In any announcements with regard to the institution, the licensee must not recommenc 
methods of treatment which are contrary to scientific practice, and must likewis: 
avoid all highly coloured and unprofessional advertisements. In connection with th 
establishment of institutions in which a new curative treatment is to be employed, ; 
decision must first be obtained from the Public Health Office, and not till then ma 
application be made to the authorities immediately responsible for such matters. A] 
private medical institutes must be under the control and responsible supervision of | 
duly qualified doctor. A new Decree of the Lower Austrian Provincial Governmen 
of March 3rd, 1922, Z.1, page 352, lays down the conditions under which an institutio 
may take the name “ Kuranstalt ’”. The supervision of these institutions is exercise( 
by the Government —- through the intermediary of the communes —- by means 0 
the State medical officers in the districts assigned to.them. If the regulations are no 
strictly observed, penalties may be imposed, or the licence may be withdrawn. | 
may be observed here that private hospitals in Austria very seldom give any groun: 
for complaint, since the most scrupulous care is taken in granting licences and th 
supervision is continuous and strict. The costs of nursing the sick in private hospital: 
and of tending poor persons who are sick but who are not admitted to hospitals, ar 
borne by the commune to which the persons belong. The hospitals of the Brethre 
of Charity, and hospitals attached to convents, which are required to maintain thei 
institutions according to the rule of their order by collecting charitable gifts, are nc 
entitled to the repayment of the costs of nursing out of public funds. 
The public lunatic asylums are generally provincial institutions. The condition 
under which patients are admitted and discharged, and the arrangements connecte 
with these institutions, are laid down by the Statutes under which they are establishec 
These Statutes must be approved by the Public Health Office. The physician 1 
charge of the institution must, within twenty-four hours, send to the “ court of firs 
crade’’ (the district court) within whose jurisdiction the institution is situated | 
notification of the admission of a patient, together with a request that the receiy 
of the notification should be acknowledged. A patient can, as a rule, only be admitte 
on the strength of a medical certificate in which the nature of his mental disorder. 
stated. A medical history sheet must be supplied by the doctor in charge of the cas 
The certificate must be confirmed by the medical officer of the district or commun 
and must be prepared not more than fourteen days before the application is made ic 
admission. Before a person in Austria, who is responsible for his actions, can k 
certified as being mentally deranged, special legal procedure is necessary; th 
mental condition of the person concerned is carefully examined, and expert medi¢ 
opinion is, if necessary, obtained. Proceedings of this kind, designed to declare 
person incapable of managing his affairs, can be taken on account of mental diseast 
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in general which lead to a weakening of will power, or which might result in the person 
injuring himself or those around him, and also in cases of dipsomania and addiction 
to morphine and cocaine. In order to safeguard the interests of an adult who is 
declared to be mentally deranged, a sworn guardian must be appointed by the court; 
and such guardianship can only be removed by the court. Special regulations 
are issued with regard to the conveyance of mentally deranged persons. ‘The dis- 
charge from hospital of a person who was placed in the institution by the police 
authorities as being a danger to the community must be notified to these authorities; 
the competent court must be informed of the discharge of cured persons who have 
been placed under guardianship. A complete record of every patient must be kept 
in each institution. Patients who are not cured may also be discharged if a written 
undertaking is given by one of their relatives or legal representatives whereby the 
proper supervision of the patient is guaranteed. The administrative or municipal 
authorities must, however, certify on the declaration that such supervision is, in fact, 
possible. Private lunatic asylums, of which there are only six in Austria, must 
strictly observe the provisions of the Ministerial Decrees of May 14th, 1874 (Imperial 
Legal Gazette, No. 71), and of July 4th, 1878 (Imperial Legal Gazette, No. 87). The 
Government exercises its right of supervision by means of its sanitary organisations. 
As in the case of the hospitals, it may also be said of public and private lunatic asylums 
in Austria that they fulfil in every respect the conditions required for such institutions. 
The communes and, in particular, their medical organisations are bound to keep 
registers of the lunatics within their jurisdiction who are not placed in lunatic asylums, 
and to supervise their treatment. They must take especial care to see that sick 
persons of this kind are not subjected to inhumane treatment, and that no restrictions 
are imposed which are not justified by the nature of their disease. The communes 
must notify the competent district court of the names of mentally diseased persons 
who are not under the control of parents or guardians, with a view to further action 
being taken if necessary. 

The public maternity institutions are generally provincial institutions. | There 
is one in each of the following towns: Vienna. Linz, Graz, Salzburg, Klagenfurt and 
Innsbruck. In Vienna and Graz, foundling homes are attached to the maternity 
institutions. ‘There are nursing homes for maternity cases in Vienna, Graz and 
Innsbruck, and schools for midwives in Vienna, Linz, Graz, Salzburg, Klagenfurt and 
Innsbruck. The French system called ‘admission a bureau ouvert” is employed in 
Austrian foundling institutes: the principle is that of conditional admission, according 
to which, except in cases in which the maintenance of the child excludes every other 
consideration, e.g., cases of children who have been actually abandoned or whose life 
is In danger, enquiries are made as to the name and circumstances of the mother. 
Information, however, is obtained with discretion, in order to spare the feelings of the 
parties concerned, and it is given under the seal of official secrecy. There is only one 
private maternity home, properly so called, in Austria, but there are special wards 
for confinement cases in various public and private hospitals and sanatoria. Special 
statutes are established for every maternity or foundling institute for the regulation 


of all matters connected with management and administration. The foundhng hom 
in Vienna is known as the “ Zentralkinderheim ’’ and is the pattern for such insti 
tutions. There are numerous regulations instructing the authorities and medica 
officers to supervise the proper treatment and education of foundlings boarded wit] 
private families. The communes are responsible for keeping the registers. of th 
foundlings who are not housed in public institutions, and also for supervising thei 
treatment. The medical treatment of foundlings boarded in the country and th: 
question of repayment and final adjustment of the expenses incurred for this purpos: 
are regulated by special provisions. ; a 

There are only two large hospitals exclusively used for cases of infection 
diseases; they are both in Vienna and contain about eighteen hundred beds. Further 
all public and most private hospitals, as well as maternity homes and lunatic asylums 
possess isolation sections or wards, and, in addition, buildings, which exist in almos 
all administrative districts and towns for use in the event of an outbreak of epidem» 
diseases, can be used as hospitals, so that emergency epidemic hospitals can b 
established at any moment. = 

‘All public and private hospitals have to send periodical statistical reports to th 
authorities entrusted with the duty of supervision. These reports are transmitted t 
Lhe provincial authorities and finally to the Public Health Office. — 

The last complete set of statistics for hospitals and similar institutions for th 
Empire was drawn up in respect of 1912 and published in 1915 (Austrian Statistics 
New Series, Vol. 11, Part 2). The tables deal with: fa 


A. Hospitals. 
1. General Summary. 
2. List of diseases of persons whose treatment has been completed. — 


B. Lunatic Asylums. 
1. Number of patients in the various institutions; | 
2. Number of lunatics under treatment, classified according to the various form 
of mental derangement; | 
| 
_ Number of newly-admitted lunatics, classified according to the various forms ¢ 
mental derangement; : q 
4. Number of patients discharged from the lunatic asylum cured, arrange 
according to the various-forms of mental derangement; | 
- Number of lunatics who have died, arranged according to the various forn 
of mental derangement; 3 : 
6. Summarised figures regarding the number of patients, arranged according to tl 
° ‘ 
various forms of mental derangement; 4 
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7. Personal circumstances of the lunatics. 
C. Public Maternity Institutions. y 
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~ It would be exceeding the scope of this memorandum to enter into further details. 


The hospitals available in Austria for the treatment of the sick are divided into 
establishments managed by the State, the Federation or some other autonomous 
body (province or commune), and those maintained and administered by the repre- 
sentatives of privates bodies. Public hospitals are, as has already been shown by the 
information given with regard to the Hospitals Law, those which are authorised to 
demand from patients payment of nursing fees, according to the scale laid down for 
the time being by the State. Austria possesses altogether 479 hospitals — either for 
general or special purposes — which may be classified as follows: 


Federal hospitals (including 2 for disabled ex-service men). . . 5 
Vienna endowed hospitals (State) (including the Vienna Riieatey anes 
hospitals) . 11 
General public ets imelucine tie Uliiversity Sire hospitals oe cae site 
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If we calculate the number of beds available, according to the above total of public 
and private hospitals, we arrive at a round figure of 17,000 for all classes of hospitals 
in the Republic of Austria. As the population numbers 6,535,000, there are 6 or 
7 beds (in Vienna 9 or 10) per 1,000 inhabitants. This number of beds, however, 
is not available for the whole community, for the above enumeration includes private 
hospitals, which are employed for special purposes. If these are deducted, there 
are 5 or 6 beds per 1,000 inhabitants, taking the Republic as a whole, and 7 or § in 
Vienna. Excluding Vienna, Steiermark appears to be the Federal province best 
supplied with hospital beds and Vorarlberg the worst. 


The total number of hospital beds in Austria, as given above, including those 
in the Federal hospitals, is apportioned as follows (without distinguishing between 
the individual provinces): 


General public hospitals (including the Federal and Vienna endowed 
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approximately 43,200 
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This total includes, as has already been pointed out, the figures for hospital 
employed for special purposes — in particular, for cases of tuberculosis and as home 
for infants. 


V. HEALTH RESORTS AND WATERING-PLACES. 


The State administration is authorised under the Imperial Public Health Lay 
to sanction the opening of curative baths and spas and is responsible for their super 
vision. No institution of this kind can be opened without a licence, which may b 
issued by the provincial authorities after they have obtained the expert opinion c 
the provincial Board of Health. Baths and spas must be under the management an 
responsible supervision of a qualified medical practitioner. Before a place can b 
included in the list of health resorts, particulars must be given of the facilities it afford 
for treatment and of the persons who visit it for the cure. When a resort is openéc¢ 
the strictest enquiries must be made into the situation and yields of the springs, th 
possibility of protecting them from pollution, the conveyance and utilisation of th 
water in the institution, the manner in which the institution is equipped, whether th 
accommodation and food of the visitors are entirely satisfactory, the nature of th 
medical supervision, and the character of the responsible director. So far no genere 
regulations have been issued for health resorts, but the following statements can b 
regarded as applying in most cases. Every health resort and mountain station opene: 
with the sanction of the State for public use must have regulations of its own. Thes 
regulations define the area over which it extends and lay down the organisation of th 
institution. The following are responsible for the management: ~ 5 


(a) The spa or health resort committee; 
(b) The directors of the institution; 
(c) The spa physician or physician to the mountain health resort. 


Each resort has appropriate regulations of its own. The managing board ma 
even be expected to see that suitable arrangements are made for transport facilities 
to ensure that the air in the neighbourhood is kept pure and the ground clean, to se 
that everything is laid out with a strict regard to public health, to supervise dwelling 
and food and drink, and to take suitable precautions against the outbreak of in 
fectious diseases. The rules for the trade description and despatch of mineral wate1 
were laid down in the Decree of the Ministry of the Interior, May 23rd, 1881, Z. 21038 

In the case of health resorts, including places where the water is only bottle 
for trade purposes and is then sent to the market, statistical returns for the past yea 
must be made annually to the provincial authorities, who, as far as possible, embod 
them in the public health report and forward the material thus obtained to the Federz 
Office for Statistics. Since the 1912 report, which was published in 1915, no statistic 
on this subject have been issued for the Empire. The reports for each place gave th 
following particulars: 
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Unfortunately, lack of time has prevented us from giving a comprehensive and — 
specially from the balneological point of view —. strictly accurate account of the 
ich and in every way remarkable mineral and curative springs of Austria. Special 
mphasis should, however, be laid on the desirability of employing that natural 
rouping of the mineral constituents of the springs which J. Knett, the Austrian in- 
pector of central springs (following up the theories of G. von Than and of E. Ludwig), 
trongly recommended. In this connection, we would especially direct your attention 
o Knett’s work called “‘The New Springs and Wells of Franzensbad ” (Franzensbad, 
yublished by the Municipal Council, January 1923), in which he explains and gives 
easons for his classification of types. 

This method of dealing with the subject enables the student to obtain all the 
lata necessary for the scientific description of mineral waters, whether as regards 
heir physical-chemical qualities, or the geology of the springs. It would be very 
lesirable, in this sphere also, to arrive at uniform international formule for describing 
Wl mineral water phenomena in the world. This would also seem advisable from a 
nedical and balneological standpoint, if only to get rid once for all of the many 
rbitrary interpretations which are placed on the results of analyses. 


A mineral waters monopoly, which was established in 1922 by Decree of the 
‘ederal Ministry of Finance of January 23rd (State Legal Gazette, No. 43), and the 
ixecutory Provisions of April 29th (State Legal Gazette, No. 202), was cancelled by a 
Jecree of July 24th, 1923 (Federal Legal Gazette No. 497), as not being sufficiently 
rofitable to the State, and the right to produce and manufacture artificial mineral 
vaters was granted to a private share company in Vienna. Prepared products for 
irinking or bathing purposes must first be tested at the State pharmaceutical inves- 
igation centre of the Office of Public Health before permission is granted for their sale. 
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Bathing establishments without any special curative object may be carriec 
without a special licence. 

There are no statistics of the available public bathing establishments in Austr 
and we were unable to compile them in the short time at our disposal. In Vienna 
there are at present 68 bathing establishments (river, swimming, tub and shower- | 
baths), so that — disregarding their general distribution and the size and equipment of 
the various establishments -— there is, on an average, one public bathing establishment. 
to every 23,000 inhabitants. It is to be noted that, in accordance with industrial 
regulations, shower-baths must be provided for the employees of all large works, 
Austrian hotels and inns are unfortunately, as regards the number of bathrooms 
available, very far behind modern requirements; in private houses also far too little 


has been done in this direction. | 4 
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VI. REGISTRATION OF BIRTHS AND DEATHS. 


| 


According to the laws and regulations at present in force, the religious communi- 
ties are called upon to keep the records of births and deaths, and for this purpose 
special parishes have been. created for registration and enrolment. These records 


. 


are kept according to completely uniform rules, so that summaries therefrom enable 
us to obtain correct statistics. a | 

Every quarter these official summaries are sent by the registry offices to the proper 
district or municipal authorities; they are then forwarded to the provincial authorities, 
who draw up short provincial statistics, and are passed on to the Public Health Board 
or the Federal Office for Statistics in order to be elaborated into a single set of statistics, 
Vienna has its own statistical department, which sends out reports for its own district 
at shorter intervals and for different purposes. e| 

The following religious communities are obliged by the State to keep records of 
births and deaths, and are divided into registration parishes: the Roman Catholic, 


Greek Catholic, Old Catholic, Orthodox Greek, the Augsburg Evangelical Confession, 


the Swiss Evangelical Confession, the Israelite and Turkish Israelite faiths. Moreover, 
at the headquarters of every district commandant (Bezirkshauptmannschaft), or ol 
every town enjoying the rights thereof, a civil register is kept showing the births anc 
deaths of persons professing no religion or belonging to. sects for whom there is nc 
special registration office in Austria. Formerly, special registers were kept for soldigr 
on active service and their wives and children. | 
| 


I> BIRTHS. | 

The usual lists of births, which are summarised from the contemporaneou! 
records of births, and which form the foundation for the Government central statistics 
come under the following categories: (1) Current number of the reference; (2) Numbe 
of the birth record-book; (3) Day of birth; (4) Month of birth; (5) Place of residence 0 
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he mother; (6) Whether male or female; (7) Whether legitimate or illegitimate; 
3) Whether living or still-born; (9) and (10) Trade or occupation of the father, or, in the 
ase of illegitimate children, of the mother; (11) Whether obstetric aid was given by a 
octor or a certified midwife; (12) and (13) Year and day of birth of the father or 
1other; (14) Date of marriage of the parents (day, month and year), and (15) Remarks. 
‘he heading bears the name and place of the registration office and parish in question, 
nd also the words ‘“‘ List of children for the ............ quarter 192 .”’ 

With reference to point (6), it may be explained that the natural phenomenon of 
uality of sex, which occurs very rarely, does not require a special category, as it can 
e entered under “Remarks ”’ after the finding of the experts when this is necessary. 

With reference to point (8), it must be noted that the term “‘still-born children ”’ 
understood as referring to children who, though fully developed, are dead when they 
ome into the world; abortive premature births may not be entered in the State 
sgisters of births. Each child of a plural birth is to be entered separately, and the 
ategories are to be bracketed to indicate plural birth. 

The midwife or the doctor is bound, under penalty, to report a birth, or, in the 
bsence of these, the legitimate father or the unmarried mother of the child. Found- 
ngs and children deserted soon after birth, and found alive, are also entered in the 
irth record-books, special regulations being followed in such cases. 

Up to the year 1913 inclusive, birth statistics were drawn up by districts or towns; 
fterwards by Federal provinces. The figures were given under the following 
eadings: 

1. Number of births, according to sex, parentage (in wedlock or out of wedlock), 

vitality (born alive or dead), in actual and in relative numbers. 
. Number of children born in the various religious creeds. 

. Creed of children born, with reference to parentage and sex. 
. Births per month, according to vitality and sex. 

. Duration of wedlock from which the children have sprung. 

. Ages of fathers. 

. Ages of mothers. 


. Comparative ages of parents. 
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. Occupation of fathers or of unmarried mothers. 


10. Plural births, and births according to combinations of sex, parentage, sex and 
itality. 


_ Since the year 1914 the extensive centralised work has been suspended, and was 
ot resumed until quite recently (May, 1923), when the number of children born in 
1e years 1918-1921, reckoned according to vitality, as contrasted with the year 1913, 
‘as reported by the Federal Statistical Office of the Republic of Austria (not including 
1e Burgenland). 


Baie caer 


2. DEATHS. 


The lists of deaths, taken from the register of deaths, which have to be cu i 


quarterly by the registrars, as well as the list of children born, contain the follaamiy 

headings: q 
1. Current number of reference. . 

Number of death-register. 

and 4. Day and month of death. 


Locality where the death took place. 


won 


. Whether deceased is male or female. 
Whether single, married, widowed or divorced. 
. For children under 6 years of age, whether legitimate or illegitimate. 
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_ In the case of married persons: Date of the marriage ended by the deat! 
(day and year). : | 
10 and 11. Trade or occupation — for children under 15 years of age: Tradeo 
occupation of the father, or of the mother, if the child is illegitimate. : 
12. Day of birth and year. | 4 
13. Age last birthday. = 
14. Parish where born and administrative district. 
15. Whether or not deceased was a stranger in the place where he or she diec 
16. Cause of death. q 
17. Whether or not the cause is certified by a doctor. = 2 


18. The proper number of the mortality tables (to be filled in by the Be 
doctor). 


19. Remarks. 
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The feats obtain the notices for the entries in the register of deaths from th 
proper coroners’ lists. : 

Whenever anyone dies or is found dead, the relatives or the person or persor 
finding the body have to notify the chairman of the parish council, who will send th 
coroner to the spot. The coroner’s inquest — compulsory in Austria since 1766 - 
is entrusted to the parish or other doctor. As a rule, the coroner is allowed or 
inspection of the bodies of persons whom he has himself treated in their last illnes 


Should the appointment of a medical coroner not be possible, a responsib 
person, nominated by the parish council, is appointed, instructed in his duties, ar 
sworn in by the first grade administrative authorities. If medical treatme! 
has been given before decease, the doctor attending fills up a certificate of treatmen 
in which the name of the diseaSe must be stated with the greatest possible exactitud 
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In cases in which the coroner’s inquest is not entrusted to doctors, the coroner 
nas to copy the definition of the causes of death from the doctor’s certificate of treat- 
nent into the death certificate, and, failing a doctor's certificate of treatment, must 
state as precisely as possible, and in the language of the locality, the causes of death, 
50 far as they are known. 

The coroner’s inquest regulations are different in the various Federal provinces, ! 
jsut the following can be regarded as the general rule: when the coroner is certain that 
jJeath has really taken place, he must determine the cause of death, aided by the 
-onelusions arrived at on examination of the body, the data in the certificate of 
‘reatment, or the symptoms and conditions ascertained to have been present before 
jeath supervened; at the same time he must also satisfy himself that the death was 
, natural one and was not due to criminal or other acts or neglect calculated to imperil 
juman life, or that the person on whom the inquest is held actually lost his life either 
nerely by accident or through his own carelessness or by suicide. 

When females die in the second half of the period of pregnancy, Cesarian 
section (sectio cxesarea) is to be duly performed if there are any signs of embryonic 
life. 

If, on examining the body, the coroner has not been able to obtain any suggestions 
helping him to determine the cause of death, and if the enquiries made prove fruitless, 
he must furnish a written report of all observations and enquiries through the medium 
»f the parish council to the administrative or municipal authorities, or, when unlawful 
iction or neglect calculated to have caused death is suspected, to the proper tribunal. 

When death has been indisputably proved, and when the cause is adequately 
snown, and when there is no reason whatever to suspect that death is in any way due 
to criminal action or neglect, the finding of the coroner is to be made out in duplicate, 
ne copy going to the parish council and one to the proper registrar, to be entered in 
the prescribed register of deaths. 

When, in order to ascertain the cause of death, the authorities order a post- 
nortem examination by the sanitary police or the court, the coroner is obliged to 
alace his medical services at their disposal, if necessary, at sanitary police or court 
post-mortem examinations held in his district. There are special prefectures for this 
purpose in Vienna. 

When the official enquiry into the cause of death has thus been made, the finding 
yf the coroner is drawn up by the members of the jury and forwarded to the parish 
council or the registrar. [n all cases where an autopsy has not already been made by 
the court or the sanitary authorities, as required by existing regulations, it is within 
the sphere of the administrative authorities to order an autopsy, whenever this is 
considered in the public interest. 

It is explained that a coroner’s inquest must, by law, be held on every still-born 
shild, irrespective of the stage of bodily development; as already stated, however, 


-1 In Lower Austria by Proclamation of the Governor-General of the province, dated 
April 1st, 1922, Z. VI — 58 1/3 Provincial Legal Gazette, No. 93. 
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only such still-births are entered in the register of births as are developed - 
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viability. ; 

The cause of death stated in the findings of the coroner forms the basis of the mortalit) 
statistics. ; 2 4 | 

It is therefore essential that the causes of death should be given by the attendin: 
doctors and coroners according to scientific diagnosis and with correct definitions 
Doctors are accordingly reminded that, in the certificates of medical treatment anc 
the coroner’s reports made out by them, they must state, besides the name commonl 
used in the country for the disease which is regarded as the direct cause of death, thi 
scientific Latin term, and, in cases in which this disease has developed directly fron 
another disease, they must add the name of the latter, e.9., Bronchitis, post pertussim 
Pneumonia, post morbillos; Septiceemuia, post pulnus scissum; Tetanus, post vulnu’ 
laceratum, etc. Special attention must be given to this precise indication of the direc, 
cause of death and of the origin of the cause directly connected therewith, especialh 
in all cases of deaths caused by external violence, also violent external influences 0) 
any kind (such as wounding, heat, cold, lightning, electricity, etc.) must always b 
accurately stated. >| 

In the same way the original cause in deaths from complaints due to alcoholisr 
is to be shown. These statements, made by the attending doctors and coroners in th 
medical certificates of treatment and coroners’ reports, have to be entered in full i 
the registers of deaths kept by the registrars, who transfer them verbatim from thes 
into column 16 of the registrars’ reports presented quarterly. In the arrangement ¢ 
the statistics, all the causes of death are divided into 25 columns, and the doctors c| 
the administrative districts or of the parish councils, before whom are laid the quarter] 
lists of deaths, must insert in column 18 the number of those 25 statistical columns i 
which the cause of death has to be entered. In order to obtain uniformity, an offici: 


mortality table has to be used. 


The following is the official statistical classification of the causes of death: 


1. Inherent vital weakness due to abortion or miscarriage; 
Tuberculosis of the lungs or other organs; 

. Pneumonia; | 
Diphtheria (croup and diphtheritis); 4 
Whooping-cough; 
Smallpox; 

. Scarlet fever; . | 


. Measles; 
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. Typhus; 


10. Typhoid fever; 
11. Dysentery; 4 
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12. Asiatic cholera; 
13. Endemic summer cholera in children; 
14. Endemic summer cholera after the childhood period; 
1, Puerperal fever; ; 


16. Pyemia and septicemia; 


17. Other infectious diseases; 

18. Contagious animal diseases; 

19. Apoplexy; 

20. Organic diseases of the heart and diseases of the blood-vessels; 
21. Malignant growths; 

22. Other natural kinds of death; 

23. Accidental injury; 

24. Suicide; 

25. Murder and homicide; 

26. Total number of deaths from natural causes (Totals 1-22); 
27. Total number of violent deaths (Totals 23-25). 


The lists of deaths, which have to be drawn up quarterly by the registrars, simul- 
taneously with the lists of births, marriages, and of legitimations of children — the 
two last-named reports do not here come under consideration — together with a file 
containing the total numbers of children born and still-born among these, and also 
the total number of deaths of parishioners and non-parishioners (column 15 of the 
list) entered according to parishes, are to be forwarded to the proper first-grade 
administrative authorities (district command, Bezirkshauptmannschaft, autonomous 
town) for the first quarter on April 15th, for the second quarter on July 15th, for 
the third quarter on October 15th and for the fourth quarter on January 15th. The 
registrars’ offices are obliged to complete by return of post any omissions or lacune 
in the entries. 

A more detailed record of statistics is compiled by the first-grade administrative 
authorities. 

The official doctors have to make certain official medical notes concerning the 
1ealth statistics of each circuit (each district command being divided up into a 
umber of circuits to which the different parishes and localities are assigned) or of the 
Whole administrative district or of the territory of autonomous towns. The material 
‘or these notes is sent in quarterly by the registrars, and from the notes quarterly or 
yearly reports on the health statistics are compiled and sent in to the Government 
1ot later than a month after the time of delivery fixed for the registrars. 
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These reports contain the following headings: 


_ The circuits in district commands or the name of the autonomous town; 


. Number of inhabitants: 
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._ Number of marriages; 
- Total number of children born, number of children illegitimate, still-born, 


born with obstetric aid; 
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- Deaths, etc., giving age at death: 


(a) in the first month; 
(b) in the first year, q 
(c) O-5 years; 4 
(d) 5-15 years; : . 
(e) 15-30 years; a 
(f) 30-50 years; 4 
(g) 50-70 years; . 
(h) over 70 years. 2. 


Then follow the 27 columns, already enumerated, showing causes of death and ¢ 


column showing the number of medically-certified causes of death and the tota 
4g 


number of deaths. . % 

It may be noted that, of the causes of death, No. 17 (“‘ Other infectious diseases”) 
18 (‘Contagious animal diseases *), 23 (‘Accidental fatal injury ”), 24 (‘Suicide™ 
and. 25 (‘Murders and homicide ”), must be particularly specified, and, unde 
17, statements must be made regarding deaths from influenza, epidemic a | 
spinal meningitis, poliomyelitis, syphilis, intermittent fever, varicella, tetanus 
osteomyelitis, septicapyemia, erysipelas, morbus miliaris, pemphigus, trismu 
neonatorum and furunculosis; under 18, anthrax, echinococcus, trichinosis, distemper 
under 23, fatal injuries by drowning, freezing to death, burns, sunstroke, scalds 
suffocation, etc., and by poison (acids, lyes, chloroform, alcohoi, phosphorus, belle 
donna, poisonous fungi, lead, etc.); suffocation (carbonic oxide gas, foreign bodie 
in the wind-pipe, etc.; being buried alive; run over (train, motor, other vehicles) 
by falls; machines; fire-arms, explosion and explosives; boiler explosions; stabs an 
cuts; wounds given by domestic animals; beating; lightning and electricity; corrosior 
drowning. Under 24, suicide by poison (phosphorus, carbol and lysol, cyanide ¢ 
potassium, cval-gas, arsenic, carbonic oxide, etc.); hanging, shooting, drownin 
falling under a train, jumping down heights, stabbing and gashing, etc.; under 2 
death and homicide by poison, beating, shooting, suffocating, child abandonmen 
child-murder, stabbing, pushing down from a height, drowning, etc. ) 


The Government draws up a statement for the whole province, based upon tl 
reports received from the district commands or autonomous towns; these reports a 
srouped together on the statement, which at present is sent in every quarter to tl 
Health Ministry as a comprehensive report on the health conditions of the provine 
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The annexes (lists, files and reports from districts or towns) are sent to the 
Federal Statistical Office, which has to complete the compilation of the statistics. The 
Ministry of Health issues in its official publications a preliminary general survey of the 
health conditions in question; the last one issued was for the second quarter’ 


of 1921. 


3. STATISTICS OF BIRTHS AND DEATHS FOR VIENNA: 


The present Federal Province of Vienna, formerly the Imperial and Royal capital, 
has since the year 1863 possessed a special statistical office, which formerly published 
special weekly and monthly reports, giving details regarding births and deaths within 
its territory. The ‘‘Municipal Year-book,”’ which appeared annually up to the year 
1914 inclusive, contained a scientific account of all the facts for the year on this 
subject. The weekly and monthly reports appeared, though not regularly, until the 
end of 1922. Since 1923 a series of ‘‘Supplements to the Statistics of Vienna ”’ have 
been published at irregular intervals, containing statistical data on births and deaths 
for the current periods, arranged according to weeks and months, and also a more 
detailed account for the year 1922. 

As compared with the general statistical record of births and deaths, which is also 
furnished officially by Vienna, the special statistics of the City of Vienna itself show 
the following dissimilarities. The registrars are obliged to send in weekly (from 
Sunday (date) till the following Saturday (date) inclusive) to the Municipal Statistics 
Department, summaries showing the number of children born alive in that week, 
entered separately in the birth registers according to sex and legitimate or illegitimate 
parentage. . In the case of plural births, as already mentioned, the number of children 
born is given and not that of the births. The former are entered separately in the 
appropriate column, according to sex and parentage. 

Still-births are taken from the coroners’ lists, a duplicate of which goes to the 
municipal department and is used in the preparation of statistics, in order to include 
all data regarding the age of foeti. The heads showing causes of death are not the same 
as those in the State records, the nomenclature adopted (Bertillon classification) is 
that fixed by the International Commission which met at Paris in August, 1900, and 
Jay, 1909. 

The detailed annual survey, which appeared till 1922 inclusive, contained the 
causes of death divided under the following headings: the consecutive numbers in 
the upper part of the table-heading refer to the numbers in condensed lists, while 
those in the lower part of the heading refer to the numbers in the more detailed 
international lists of causes of death. 
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Blood-poisoning (Pyzemia 
and Septiczmia) 


Nasal Catarrh and worms 


Anthrax 


Rabies 


Tetanus 


Mycosis 


Pellagra 


Beriberi 
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Cerebral Tuberculosis 


Other tuberculoses 
and scrofula 
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Rickets 


Ls 


Syphilis 


Cancer and other 
malignant growths 


gt 


Other tumours 


Acute muscular 
rheumatism 


Chronic muscular 
rheumatism and Gout 


L& 


ae Other constitutional 
diseases 


Alcoholism acute and 
chronic 


Other chronic forms of 
poisoning 
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Typhoid fever 


Typhus 


Intermittent fever 


i (Malaria) ee 
on Smallpox cn 
se Measles on 


Scarlet fever 


8 


Whooping-cough 


Diphtheria and Croup 


6 


Chickenpox 
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es Influenza ce) 
% Asiatic Cholera oS 
55 Cholera nostras TE 
wo Relapsing fever 
= Purpura 
cS Dysentery 
or Plague 
= Yellow fever 
re Leprosy < 
oo Erysipelas 
Inflammation of the 
parotid gland 
German measles 
| 
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Total epidemic diseases 
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Tora: VI. Diseases of the 


Violent deaths (not includ- 


Inflammation of the kid- 


neys | _ 

i 4 

Diseases of the female & 
sexual organs i 
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Other diseases of the sexual 
organs, etc. 


sexual and urinary or- 
gans and their appen- 
dages. 
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Infectious puerperal 
diseases. 


Other diseases. 
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Totat: VII. Diseases of 
pregnancy and childbirth. 


Diseases of the skin and 
cellular tissues. 


Diseases of the organs of 
motion. 


Inherent defects in forma- 
tion. 


Weakness. 


Diseases peculiar to early PS 
infancy. 2 Ses 
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Tora: Weakness, and ill- pee 
nesses peculiar to early aoa 
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Senile decay. 
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ing suicide). 
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Suicide. 


Tora: XIII. Violent death. 
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Unknown and insufficient- 
ly explained causes of 
death. 
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Total number of deaths (not including still-births) 


Typhoid fever 


Typhus 


~ Malaria (intermittent fever) 


Smallpox 


Measles 


é Searlet fever 


| “Whoo ping-cough 


Diphtheria and Croup 


Influenza (Grippe) 
Asiatic Cholera 


Cholera Nostras 
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Dysentery 


Erysipelas 


Epidemic inflammation of the parotid gland 


Other epidemic diseases (4) 
Pulmonary Tuberculosis 


Cerebral Tuberculosis 


1 


Other Tuberculosis (Scrofulous) (2). 


Cancers and other malignant growths 
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Epidemic Cerebro-spinal Meningitis (Meningitis cerebrosa) 


Other inflammations of the cerebral membranes - 


Apoplexy of the brain, softening of the brain, hemorrhage of the brain 


Organic diseases of the heart (3) 


Acute bronchitis 
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Chronic bronchitis 


Pneumonia and pleurisy 


Other complaints of the respiratory organs 
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Diseases of the stomach other than cancer 
Diarrhoea (4a). Intestinal catarrh (4 b) 


Appendicitis and inflammation of the cecum 


Hernia and volvolus 


Cirrhosis of the liver 


Inflammation of the kidneys 


Growths and other diseases of the female sexual organs (other than cancers) 


Infectious puerperal fever 


Other diseases of pregnancy and child-birth 


Weakness, inherent defects in formation 


Senile decay 

Violent deaths (suicides) (5) 
Suicides (6) 
Other causes of deaths (7) 


Cause of death unknown 
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The statistics of suicide cases published in 1921 is also more detailed than were 
those tor the whole country, as not only are the different kinds of suicide given, but 
also the alleged motives which led to suicide. These were as follows: 


1. Nerve troubles, addiction to morphia, 7. Grief over the death ofa near relative, 
2. Other tedious or incurable complaints, 8. Wounded honour, 
3. Fits of insanity, 9. Grief from other causes, 
4. Other mental derangement, 10. Grief without visible cause, 
5. Drunkenness, 11. Fear of punishment, 
6. Love troubles, jealousy, 12. Moral lapse, 
Footnotes to the table on the preceding page : 

Attention is especially drawn to the following remarks : 

(4) Deaths from relapsing fever (Febris recurrens), Purpura (miliary fever), yellow fever (Febris flava), 
Plague (Pestis), Leprosy uae German measles (Rubeolae), chicken-pox (Varicella) m...... Pa tone , of 
sausage and ptomaine poisoning; m...... Lee 

(2) Deaths from scrofulous complaints, m...... Beas 

(3) Deaths from other diseases of the circulatory organs, m...... Urarses 

(4a) Children under two only. 

(4b) Deaths of children under two from dysentery, m...... Laie = 

(5) Including {a) Murder and homicide: by poisoning, m...... Lat oe ; eating, Mm. oc. x ee , 
Meine ies... Lew... : stabbing, NT reco fone. ; strangulation or throttling, m...... Tian ae : 
drowning, m,..... 4 es Arie ; opening of the jugular vein or cutting of the arteries, m...... a ; 
(b) Other violent deaths : Accidental fatal injury, m...... Dera oe. ; (c) Found drowned, m....... i a 

(6) cise by poisoning (and with corrosives), m...... fie ; Suffocation (carbonic oxide gas), 
a ae ercoal as, M-.).... Ba xtsan ; hanging, m...... Ce ; drowning, m...... foie ; 
falling, ad eae aera ; severing of the arteries or the jugular vein, m...... oR eee ae ; crushing, m...... 
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(7) In this category the deaths were as follows: 


4. Traumatic and infectious diseases (not including erysipelas), phlegmon of all kinds, lymphangoitis, 
pyemia, septicemia, tetanus (apart from maternity cases), gangrene nosocomialis, m...... 
ia <2 further 


2. Other infectious diseases [exclusive of malaria, influenza (grippe), febris recurrens, meningitis 
cerebrospinalis (epidemic cerebro-spinal meningitis) and of the diseases mentioned under (4)]. 


Syphilis (Lues), m...... ee ae , then 
3. Contagious animal diseases, viz. : Rabies, anthrax, malleus, trichinosis echinococcus, actinomycosis, 
cysticercus, etc.. m...... fae aa , encephalitis, m...... Lge See In Vienna a special statistical 


record is devoted to mortality from tuberculous disease, child mortality up to five years of age 
and infant mortality. As regards this last category, the method of feeding nurslings is taken 
into account; it is clearly shown whether the infant was of legitimate or illegitimate parentage 
and whether it was fed on the mother’s milk alone, on mother’s and fostermother’s milk, animal 
milk, substitutes, or mixed food, or if it died without nourishment. 


Bey bases 
13. Bad school reports, 


14. Disinclination for military service and fear of being accepted, 


15. Loss of position (dismissal from service or fear of dismissal), 


16. Unemployment, destitution, . | 
17. Bad state of business and precarious circumstances, | 
18. Precarious family conditions, 

19. Teedium vite, 

20. American duel, 


21. Unknown. 


The statistics of accidental deaths — when no second person is to blame (act 
dents) — were worked out in great detail in Vienna. 


~ NA ITHE CENSUS. 


The census is taken in conformity with the Law of March 29th, 1869 (Imperia 
Legal Gazette, No. 67). An inventory. of the most important useful domestic animak 
has also to be taken at the same time. Under the former Monarchy a census took 
place every 10 years, the last one being taken on the appointed date, December 31st 
1910. Under the Republic of Austria, however, the Law of October 21st, 191 
(State Legal Gazette, No. 486), and the Order of the Ministry of the Interior and 0 
Education, dated December 4th, 1919 (State Legal Gazette, No. 548), enacted that 
in addition to the ordinary census required by the Census Law at the end of 1920 
an additional census should be held throughout Austria, with a limited number 0 
questions. This census was made on the day appointed, January 31st, 1920. = 
one part of Lower Styria and in the southern polling districts of Carinthia the censu 
could not be taken, as those parts of the country were then under Jugo-Slav occupa 
tion. A census had therefore to be taken later, when this obstacle no longer existed 
The census was not carried out in the frontier districts of Lower Styria until Decembe 
15th, 1920, in certain parishes in June 1921, and in the southern Carinthian pollin 
districts on January 31st, 1921. The Burgenland, which at the time had not ye 


been incorporated, could not be included in the census. 


The results of the additional census, together with the supplementary lists, wel 


published in No. 7 of ‘“‘Beitrage zur Statistik der Republik Oesterreich ”, by th 
Statistics Central Commission (now the Federal Statistical Office). | 
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The only tables published were those under the following headings: 


1. Houses, tenants and population, according to sex. 

. Population of large and small villages (over 2000 inhabitants). 

. Population (both sexes), present at the time, according to age. 
. Groups of persons arranged according to sex and age in decades. 
. Important age groups. 


. Population present at the time, according to size of family. 
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. Size of family arranged according to stages of life. 


The appendix contains a few figures showing members employed in various 
occupations in the different provinces, and also the number of unemployed in the 
different districts. 

The experiment made in taking the additional census, to leave it to the population 
themselves to make the entries in the — necessarily very simple — classification of 
professions given, by affixing marks in the proper columns of the census papers, did 
not prove successful. 

On the appointed day, March 7th, 1923, a census was taken of the population 
in the entire Republic of Austria, together with an inventory of the useful domestic 
animals (horses, cows, oxen, mules, asses, goats, sheep, pigs, hives of bees, poultry). 

A rough draft of the results of this census of the inhabitants, and of the number 
of Federal citizens, has already been issued. It will, of course, be revised, but will 
not be corrected to any considerable extent. 


VIII. INFECTIOUS DISEASES. 
1. NotirFiABLE DISEASES: INOCULATION. 


Some considerable space must be devoted in the present work to a description 
of the measures taken to combat contagious diseases, as these measures are the most 
important part of all systems of health legislation, and more especially because the 
questions involved vitally affect neighbouring States also. 

Under the Law of April 14th, 1913 (State Legal Gazette, No. 67), regarding the 
prevention and methods of treating infectious disease — a law which is the fruit of 
years of preparatory labour and of expert opinion, and is based on a number of pre- 
liminary schemes — it was announced that notification was compulsory in the case 
of the following diseases: 
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Scarlet fever. 
Diphtheria. 


. Enteric fever. 


Dysentery. 

Epidemic cerebro-spinal meningitis. 
. Puerperal fever. : 
Typhus. : 2 

. Smallpox. a 
. Asiatic cholera. ; 


. Plague. 


—_ 
Er Seto eos o> CU Coho 


. Relapsing fever. 
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. Leprosy. 
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. Trachoma. ‘4 
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. Yellow fever. = | 
. Anthrax. i = |. 
. Glanders. 4 
_ Rabies, and bites from animals infected, or suspected of infection, wit 
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rabies. | 


Tuberculosis and syphilis are not included in this list, as it is obvious that the 
chronic and, to a certain extent, latent diseases call for special legislative treatmen 
Apart from these, however, infantile spinal paralysis and other diseases, such : 
malaria, influenza and rhinoscleroma are also omitted, so that, in the light of ul 
present state of our knowledge of the epidemiological importance of many diag . 
there appear to be considerable lacune. a 

Provision for this need is made, however, in paragraph 1 of the above-mention: 
law, in which powers are given for the express purpose of making such diseases cor: 
pulsorily notifiable if they arise under forms or in circumstances — particularly i 


health resorts, institutions and boarding schools — which give grounds for believir 
that they will assume dangerous proportions or may spread further afield. 

In 1913, therefore, in virtue of the Decree of the Provincial Governor of Carinthi, 
dated September 9th, 1913 (No. 16354), spastic spinal paralysis in infancy was ma” 
compulsorily notifiable in Karinthia, as was malaria in Lower Austria by a Minist- 
rial Decree of December 17th, 1917 (State Legal Gazette, No. 490), and, in 1920, relapss 
in the case of malaria patients who had returned to their homes (publications of t2 
National Health Office, No. 3, page 99, 1921); by a Decree of the Tyrol Governmet 
of March 29th (No. VI, 386/2) erysipelas was made compulsorily notifiable im t2 


Tyrol, and, in 1920, influenzain Vienna by a Regulation of January 18th, 1920 (Ste 
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Legal Gazette, No. 36). Inthe same way, in the Epidemics Law and the supplementary 

saw published on February 17th, 1920 (State Legal Gazette, No. 83), regarding modifi- 
ations in the prevention and treatment of infectious diseases, provision is made for the 
assing of any important health measures, such as inoculation, which may be necessary 
f delay is dangerous. By this means any omissions in the Epidemics Law, which, 
or example, does not make preventive vaccination against smallpox compulsory, 
aay be remedied. Thus, apart from the general compulsory inoculation carried out 
n Vienna in 1917, a Decree, dated June 15th, 1923 (No. 35267), was issued by the 
Jational Health Office in agreement with all the Ministries concerned, making 
‘gricella compulsorily notifiable in the Vorarlberg, Tyrol and Salzburg, and by a 
Decree dated June 11th, 1923 (No. 34941), compulsory inoculation was ordered for the 
sopulation of these provinces, in order to cope with the danger of the introduction 
nd spread of smallpox from Switzerland. Further, public vaccination against 
mallpox was decreed, to be carried out at vaccination centres, and also re-vaccina- 
jon was ordered in the national schools of the Burgenland by a Decree of the Burgen- 
and Provincial Government, dated April 4th, 1922, Nos. 29-94 (Provincial Legal 
yazette, No. 100). Lastly, it is especially important that, in many cases, the granting 
if places in institutions, and also scholarships and posts — particularly Government 
yosts — should be conditional upon the production of an inoculation certificate, and 
Iso that inoculation should be made compulsory in the Army. 

Mention must also be made here of the State Institute for Serum Production at 
Vienna, which has acquired an international reputation through the remarkable 
‘esearches carried out by its head (variola tests for smallpox diagnosis, etc.). It is 
he duty of this institution not only to provide all the serum required for regular 
bublic subcutaneous inoculation in the Federal provinces, but also, in virtue of the 
Decree of the Ministry of the Interior, dated January 15th, 1894 (No. 30544 ex 1893), 
‘o supply the necessary quantities of lymph for vaccination in an emergency such as 
an outbreak of smallpox. The high productive capacity of this institution was mani- 
“ested as far back as the autumn of 1907, on the occasion of the smallpox epidemic 
which broke out at Vienna. At that time, during the period August 20th to Sep- 
tember 30th, the quantities supplied amounted to 76,094 tubes of lymph, or 521,130 
vaccinations. This institution also proved fully capable of meeting the extensive 
requirements during the war, as will be seen from the fact that during the period from 
August Ist, 1914, to the end of April 1915 alone, lymph sufficient for 9,055,895 
vaccinations was supplied, as compared with 7 or 8 millions in normal times. This 
institution also supplies a great deal of smallpox vaccine for foreign countries. 

I am glad to be able to state that the first steps have now been taken towards the 
introduction of a Vaccination Law decreeing compulsory vaccination; the recent small- 
pox epidemic in Switzerland was, to a certain extent, responsible for the taking of this 
welcome measure, and the final eradication of this disease from our country may now 
be said to have been begun. 

___ Under the provisions of the Epidemics Law, a Decree was issued on May 5th, 
1914 (State Legal Gazette, No. 103), whereby compulsory. notification, which was in 
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force at health resorts, watering-places and summer and winter resorts, in th ca 
measles (mobilli), whooping-cough (pertussis), mumps (parotitis epidemica, 
extended to include institutions and boarding-schools, and was further applied t 
German measles (rubeola) and chickenpox. The police authorities are empower 
to name the localities and institutions to which this provision is to apply. a= 

It may be regarded as a special advantage of the Austrian Epidemics Law, as 
pared with similar laws in other countries, that every case of suspected infection with | 
compulsory notifiable disease, or any death from such a disease, must at one . 
notified on a special form, together with the necessary details of the case, to 
chairman of the competent municipal council. In this way it is possible to a 
preventive measures in time, even before the diagnosis has been confirmed, and 
the spread of contagious diseases can be prevented without delay. a 

As regards the shortcomings of the Epidemics Law, it must be noted in parti 
that the carrying out of works of sanitation (such as water-supply, drainage, e 
which, as is well known, are of very great value in combating disease, is considera 
hampered by the fact that the authorities and public bodies are not bound to t 
the necessary precautionary measures and dispositions within their sphere of actior) 
for the prevention of compulsorily notifiable diseases. Nevertheless, owing t th 
accommodating attitude of the financial authorities, it has always been po ( 
to place the burden of many of the necessary expenses on the State, and thereby t 
afford very considerable relief to the municipalities, upon which the law places th: 
task of carrying out the necessary measures of sanitation. | 

Further, it is expressly laid down in the law that, when disinfection and simila. 
measures are carried out, provision is to be made to compensate artisans, cottagers 
and in particular all persons not possessing means. Moreover, the State is to provid 
indemnification —if only on a modest scale — in the case of persons, such as doctor 
and nurses, if they are rendered incapable of carrying on their profession or lose thei 
life in the performance of their duty. S| 
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The following persons are bound to notify contagious diseases : 


The doctor who has been called in to the case, 


were 


The midwife who has been called in, 

Nurses who have been called in, 

The head of the household or his or her representative, as 
Heads of educational institutions in the case of persons placed under their car 
The tenant or his or her representative, | = 


The tenant of an inn or licensed house in respect of persons staying or employe 
on the premises, = a 


The house-owner or steward, 


The doctor certifying death, 
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Lastly, in cases of diseases which can be imparted by animals to human beings, 
eterinary surgeons. 


Unqualified persons are only bound to notify diseases if no doctor is available. 
lidwives are sometimes able to diagnose, earlier than the doctor, cases of puerperal 
ver and infectious diseases of breast-fed children. The chairman of the municipal 
ouncil is bound to report each notification at once to the police authorities: in the 
ase of the diseases in the above list this notification is to be given by telegram, 
lephone or messenger. If a notification is made under the Epidemics Law, the 
uthority concerned must at once, even if infection is only suspected, institute the 
ecessary enquiries through the doctor placed at its disposal, in order to have the 
ase examined and to confirm the diagnosis. 

In order to confirm diagnoses, the Austrian Federal Administration has at its 
isposal six State bacteriological diagnostic investigation centres, at Vienna, Graz, 
inz, Salzburg, Klagenfurt and Innsbruck. It also possesses a number of mobile 
pidemic laboratories which may at any time be sent by an expert wherever required, 
1 order to carry out on the spot the necessary investigation of the fresh material. 
rivate bacteriological laboratories are not allowed to undertake investigations into 
holera, plague and smallpox, and also, for the present, typhus and yellow fever. 

The regular foreign information service, which was established in all its essentials 
y the resolutions of the Paris Health Convention of January 17th, 1912 — to which 
ustria acceded on April 3rd, 1922 (Federal Legal Gazette, No. 210), under paragraph 15 
{ that Convention — has proved to be particularly valuable in the campaign against 
ontagious diseases, especially as regards the introduction of such diseases into Austria 
nd the prevention of epidemic outbreaks. In order, however, to improve this inter- 
tate information service, and to facilitate and expedite the timely exchange of useful 
formation, a resolution was passed at the International Health Conference at Warsaw 
March 1922) calling for direct co-operation on the part of doctors in inter-State frontier 
raffic and also emphasising the importance of furnishing sincere and frank reports 
garding the condition of infectious diseases, particularly cholera and plague, in each 
ountry. 

In the case of the infectious diseases referred to under Nos. 2072.8, 9; 10-and 33: 
le notification must be made by telegraph, telephone or messenger. 

Apart from conditions during the war period (which introduced typhus among 
ther diseases into Vienna), Austria has happily long remained immune from serious 
Mectious diseases, more especially smallpox, typhus, and cholera, so that the weekly 
ulletins sent by the National Health Office to foreign States for the most part contain 
il returns. Accordingly, reports will in future only be sent if the cases in question 
ccur. In addition, the records concerning all infectious diseases are forwarded every 
dur weeks to as many as 180 addresses. 

In order to enable the executive authorities, i.e., the heads of districts, to take the 
ecessary measures immediately on the outbreak of infectious diseases in the frontier 
ones, the Austrian Federal Ministry for Foreign Affairs suggested a convention to 
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be concluded with all adjacent States, under which the contracting countries woul 
addition to the direct information service, enter into an undertaking to send com- 
missioners into the adjacent frontier zone, if necessary, in order to make personal 
enquiries and to place themselves directly in contact with their medical colleagues, 
In every case of infectious disease, and also in case of suspected infectious 
disease, the necessary measures for preventing its spread must be taken without delay 
and appropriate instructions must be published in every commune in the affected are: 
by means of posters and notices in the newspapers. We cannot here give particular: 
of the measures for the isolation of persons suspected of contagious diseases and 0. 
persons who are actually sick. There are available isolation wards, isolation hospitals 
etc., which are not, however, so far as the smaller communes are concerned, entirely 
adequate for their purposes. - 
What would appear more important, in view of the limited resources at th 
disposal of the State, is the eguipment of adequate means of conveyance, to mak 
certain of the transference of infectious cases to appropriate isolation hospitals, ¢ 
which there are some 86 in Austria at the present date. A Decree, dated February 22nc 
1915 (Imperial Legal Gazette, No. 39), gives exhaustive instructions for procedure i 
as to the cases in which transference to an isolation: hospits 
should be regarded as essential, and as to the precise manner in which sick persons an 
persons suspected of sickness and infection should be dealt with, without, howeve 
interfering too much with the rights of the family. ; . | 
As regards the treatment of carrier cases of permanent discharge, isolation ma’ 
under the terms of the above decree, be continued for 10 weeks in all, calculated fro} 
the beginning of the illness, and persons affected with these diseases may be place 
under a special obligation to notify. The provisions are appropriately more striv 
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regard to isolation, 
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in the case of smallpox, cholera, exanthematic typhus and plague. The decri 
referred to also contains special instructions for the nursing staff, as to the meth« 
of isolation in regard to infectious diseases. Among other important provisions of t} 
Epidemics Law is that of disinfection, though no decree has as yet been issued statis 
It has not yet been possible to discover the mea: 
to this question, so that the disinfectin 
re carried out by persons who are appoint: 
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who is responsible for disinfection. 
for making general regulations in regard 
measures issued in the various provinces a 
to carry out this work over and above their official duties. 

The system of disinfection is, however, well developed in the larger towns, mc 
especially in Vienna. For instance, the latter city has for several decades been oblig: 
to play the part of a filter safeguarding the West against the onslaught of epidem: 
from the East, and had accordingly to be armed for the repulse of such diseases. { 
this obligation was due the considerable expansion in 1908 of the institutions availal 


for this purpose, and the combination of the entire service for combating epider 
diseases into a strong organisation. The disinfection establishment in the Xth Distr 
of Vienna, which has been largely extended and is provided with all modern applianc: 
employs at the present time over ninety trained disinfectors and assistants. So! 


of the establishments for serving Vienna occupy sites adjacent to the above instituti: 


204 0 Cte 


Austria appears to be adequately provided with appliances for disinfection by 
eans of steam and formalin, there being 128 for Vienna, 218 for Lower Austria, 297 
r Upper Austria, 33 for Salzburg, 143 for Styria, 37 for Carinthia, 41 for Tyrol, 16 for 
yrarlberg and 10 for Burgenland, with suitable stores, a total of 753. 

In view of the exaggerated value placed on many disinfection measures and of the 
servations made in the last few years, a new disinfection order is desirable, which 
suld make suitable allowance for the limited resources at the disposal of the State, 
nilst fully safeguarding the essential requirements of sanitation.t No special 
ference is required to the provisions contained in the sanitary law for the supervision 
persons who run the risk of infection by coming into contact with sick persons, or for 
ysing, if necessary, institutions and baths, and forbidding the sale of food and houses, 
here the risk of infection is involved. 

Similarly, industrial undertakings can also be placed under official superintendence, 
1d the authorities may prevent houses from being inhabited, if such measures are 
cessary for the protection of the population. Appropriate housing and relief must be 
forded to the evicted residents in question, subject to proof of lack of means. 

The Ministerial Decree of September 29th, 1914 (Imperial Legal Gazette, No. 263), 
ntained special regulations for the disposal of corpses by persons responsible for 
ytifying diseases; corpers must, in specified cases, be taken direct to the mortuary 
1d be kept out of contact with all unauthorised persons. As regards animals infected 
ith infectious diseases, the Epidemics Law contains a serious defect, in that certain 
1imals, which are of great importance in this connection, such as rats, mice, lice, etc., 
in only be exterminated at the expense of the State, if the object in view is the 
evention of the spread of any given disease. It should be noted in this connection 
iat, in the post-war period, there was an alarming increase in the number of rats 
his increase was connected with the installation of a large number of food depots 
the urban districts), so that a standing notice was published by the National 
ealth Office, in agreement with the Vienna City Health Office, drawing attention 
) the danger of an increase in the number of rats, especially from the point of view 
infectious diseases, describing the habits of these animals, and instructing the 
opulation to exterminate them as far as possible in their own districts. 

Another clause in the Epidemics Law contains regulations in regard to the move- 
ents and registration and also for the supervision of persons who may be regarded 
; carriers of infectious disease germs. ‘Trading in articles which are considered as 
isease germ carriers may also be forbidden, in accordance with the Ministerial Decree 
| May 11th, 1901 (Imperial Legal Gazette, No. 49), or may be made conditional upon 
yecified precautionary regulations. Further, the political authorities are empowered 
) forbid all intercourse with inhabitants of places where there is an epidemic of plague, 
holera or smallpox. 


' A new decree of this nature, regarding means of disinfection, is already in preparation by 
epartment 8 in the National Health Office, and should be published at an early date. The 
lder law was issued in 1887: Instructions for Procedure in Regard to Disinfection of Infectious 
iseases, Ordinance of the Ministry of the Interior of August 16th, 1887 (N° 20662). 
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As was noted in connection with the sanitary regulations for railway traf 
further international agreements of a uniform nature would appear to be required f 
this means of communication, as also for international shipping. As the only wate 
way controlled by Austria at the present date is the Danube, measures for this purpc 
may perhaps seem of less importance. However, the active traffic on the Danu} 
offers an opportunity for the importation of infectious diseases, so that in case of 1 
occurrence of this nature the regulations in force for ocean traffic would becor: 
applicable; this has already occurred once, in 1911, on the occasion of the last chole, 
epidemic. . | 

Austria at present controls five ports of disembarkation, namely, Hainburg, Vieni), 
Krems, Grein and Linz, where the prescribed period of from 5 to 10 days, as appropria, 
may be passed in quarantine, and infected vessels and cargoes may he disinfect. 
Further, all other international passenger and goods traffic is regulated by the Wi- 
known decisions of the Paris Sanitary Convention of 1912. “ ; 

If, on the outbreak of an epidemic, it is found that the commune and distr 
doctors available are adequate, so-called epidemic doctors may be appointed; ¢ 
remuneration of the latter is settled by contract and paid by the State, upon conditi: 
that they shall continue to receive their pay in full if they fall sick in the exercise)! 
their duties. An area may be declared infected if the infectious disease in questi 
whether ascertained by special specific methods of investigation or by the Sectin 
assumes such proportions as to involve serious danger to the population. 4\ 
executive powers possessed by the commune in regard to the self-governing area) 
jurisdiction assigned to it are, according to the character of the infectious disease 
question, transferred to the political authorities (the State), the latter taking a) 
measures required from time to time, in addition to employing its medical offic: 
and the above-mentioned organisations. . q 


Under the Epidemics Law the communes are responsible for executing the saniti 
police measures in regard to roads and ways, dwelling-houses, canals and drains, rumn | 
and stagnant water, water for drinking and household purposes, foodstuffs and > 
ceptacles therefor, and also for public bathing establishments, with a view to prevet 
ing the outbreak of infectious diseases in their self-governing areas. They are. 3 
responsible, as has been said, for taking measures to ensure that the necessary assistal) 
can be promptly obtained in cases of sickness. The following responsibilities may ¢) 
be transferred from the communes to the State: , 


Enquiries into the outbreak of notifiable diseases; 
Isolation of sick persons; 

Disinfection; este. It 
Exclusion of individual persons from educational establishments: 3 


Restriction of the use of water and similar precautionary measures; 
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Restriction of the trade in foodstuffs; 

Closing of dwelling-houses; 

Prohibition of funeral ceremonies; 

Measures in regard to corpses; 

' Extermination of animals as carriers of disease agents; 


Closing of educational establishments. 


\ 


_ If an epidemic is declared, the above functions are transferred, as has already 
een said, to the political authorities. The medical officer of the latter is empowered 
y the Austrian Epidemics Law to undertake any examination of patients, which 
iay appear to him suitable, independently of the doctor attending the case. Dis- 
ifectors, too, must be given free access to houses in which there are infected objects. 
uch measures cannot be stayed as a result of an appeal against any decisions which 
ave been taken. 

As regards the compensation, referred to above, for objects damaged by disin- 
sction, this is paid to public bodies, but not to private persons, provided that they 
ave not committed any offence contravening the Epidemics Law. If the damage 
annot be adequately ascertained through the proprietor himself, the objects must 
valued before destruction by impartial experts. Loss of wages incurred by persons 
“small means is compensated, as a rule, by the payment of 60 per cent. of the usual 
aily wage. Claims in this matter must be preferred within 30 days. Further, 
yecial regulations to the provisions for the prevention of the loss of wages were 
ontained in the supplementary Epidemics Law of February 17th, 1920 (State Legal 
azette, No. 85): under this all claimants in the position of employees or teachers are 
ititled to compensation to the amount of the sickness insurance benefit which would 
» paid by the sickness insurance office for workers in the case of compulsory in- 
wance. All other persons, as stated, receive 60 per cent. of their average earned 
come. 
| Mention has already been made of the fact that doctors, who are incapacitated 
hile combating notifiable disease, receive pensions, whilst, in case of their death, 
ieir dependents receive allowances. The same applies to nursing attendants and 
leir assigns. Premiums and compensation at the expense of the-State treasury are 
ovided for exceptional services during campaigns against infectious diseases. The 
ustrian Epidemics Law does not contain any provisions for remuneration by the 
sate to doctors on account of their obligation to notify. Failure to notify and report 
| conformity with the law is punished by a fine or imprisonment. Sums received 
Yr confiscated objects and from fines are placed at the disposal of the communes 
seerned for the purposes of public health. 

The sera and bacterial preparations required for the prevention and treatment 
infectious disease were, until lately, manufactured at the State Serotherapeutic 
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hich was founded in 1894 for the production of the diphtheria serum 
This institute was established in 1908 in a new building, which serves at the sami 
time for the research, commercial production and sale of biological remedies. Owins 
to the ever-increasing difficulties of running this establishment on account of th 
restricted resources of the State, it was at the end of 1922 leased to a limited liability 
company. The head of the previous State institute, Professor R. Paltauf, has bee: 
appointed superintendent on behalf of the State. From the point of view of | 
uniform and internationally-conducted epidemics campaign, it would decidedly b_ 
desirable that the suggestion put forward by the Health Organisation of the Leagu 
of Nations for the international standardisation of biological preparations or ser 


should be carried out as soon as possible. . | 


The State rabies inoculation institute, namely, the Pasteur Institute, is also ¢ 
importance. Recent experience has again shown the inestimable blessings conferre, 


by this institution in Austria, as in other countries. | 


Institute, w 
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A substantial rise in the cases of rabies was noted, more especially in the la 
two years, so that the services of the Pasteur Institute were increasingly in deman: 
In agreement with the Federal Ministry for Agriculture and Forestry, muzzling ar 
leashing were made compulsory for dogs, and a regulation was passed that every cai 
ofa wound due to abite should in future be notifiable and that persons bitten, whe, 
uld be sent for inoculation. Prophylact) 
onducted at Vienna in the Pasteur Institu: 


film on rabies, taken at the instan 


there was reason to suspect rabies, sho 
inoculation of dogs against rabies can be c 
and in the veterinary surgical schools. A cinema 

of the National Health Office, serves to erilighten the population. | 


Notifications of infectious diseases were published weekly by the National Heal) 
Office for the entire territory of the Republic of Austria as from January Ist, 191. 
There had previously been no such compilation for the entire Empire. 


Some mention should be made, if only in brief, of an endemic climatic diseee 
which occurs in some districts of our Alpine lands (in particular, the Tyrol), name. 
autumnal erythema or trombidiasis, which is caused by the larvee of the harvest mite 
Leptus autumnalis. This disease has been known among the people for some consid’: 
able time, but its nature and the biology of the organism which causes it have ol 
been discovered during the last two years as a result of systematic research. hy 
details on this subject reference should be made to the two remarkable works } 
K. Toldt of Vienna, entitled ‘Endemic Autumn Erythema in the Schlern Distric’ 
(Wiener Klinische Wochenschrift, No. 34, 1921) and ‘‘The Harvest Mite Pest, Troi 
bidiasis in the Schlern District ” (op. cit., No. 6, 1923). _ 


This section also includes hitherto unpublished statistics of the cases of encep2 
litis lethargica observed in Vienna during 1919; in view of the fresh investigati 
of Klinger, Dérr, and others, a great deal of light is still required on the etioly 
and epidemiology of this disease. ‘To these statistics which have been compiled) 
H. Hoff, Assistant at the Vienna University Psychiatric Clinic, we are indebted 0 
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che far-reaching knowledge of the various forms of influenza (grippe) which attack the 
sentral nervous system. 
| Up to the present, no general obligation (i.e., one which applies to the whole 
7ederation) has been imposed as regards the notification of infection with this disease, 
‘vith the exception of a circular Decree (Runderlass) of the Lower Austrian Provincial 
jZovernment, dated February 11th, 1920 (Z/G 247/13), which prescribes compulsory 
jotification in Lower Austria in cases of encephalitis lethargica and myoclonica. 

It was found necessary to issue a number of decrees — which cannot be described 
n detail here — regarding sycosis barbi and scabies, which became very frequent in 
‘everal towns, particularly Vienna, as a result of war and post-war conditions. 
Woreover, as regards hygiene in trade, further attention was given to the sanitary 
sonditions obtaining in barbers’ shops; these, and also the public baths, have not, 
n our opinion, been sufficiently supervised, and it would be desirable to place them 
ander an international system of regulations. 


Although the Austrian Epidemics Law, passed early in 1913, is in many respects 
neomplete, it has nevertheless given proof of its practical value as a protective against 
liseases, particularly those liable to be introduced from the East; and during the war, 
ind the post-war period in particular, it has undoubtedly helped to keep Austria free 
rom centres of contagion. It is also satisfactory to be able to state that not only 
lave the State authorities, the military administration, and the autonomous Govern- 
nent and its officials taken a specially conscientious view of their duties, but the 
opulation itself has fully realised the significance of these health measures and has 
iven them effective support. The Rapporteur of the recent Health Conference 
ield at Warsaw in March, 1921, was thus able to state that health conditions among 
he Austrian population are completely and permanently satisfactory, and that no 
langer need be anticipated from the centres of contagion in the East. 
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2. TUBERCULOSIS. 


The campaign against tuberculosis — which may be regarded as the most im- 
yortant of all epidemic diseases, and (if the expression may be allowed) as a “‘latent ”’ 
\pidemic disease, especially in civilised countries and more particularly in their most 
lensely-populated areas — may be traced back to Leopold von Schroetter. As early 
's 1833 he endeavoured, while relying mainly on private support, to place on a sound 
ooting the general therapeutics and prophylaxis of tuberculosis. In addition to the 
reation of the first of the public treatment centres (Volksheilstatten) in Austria — 
he “Alland Sanatorium ’’ (opened in the year 1898) —- propaganda against tuber- 
ulosis was also conducted by means of an explanatory pamphlet and posters issued 
sy the Alland Sanatorium Association. Schroetter was also the first to recognise the 
teed of combined international action against tuberculosis, and thus to pave the way 
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for scientific co-operation among nations, especially in the wide sphere of socig 
hygiene. The work of the Alland Sanatorium Association was taken up in 1905 by th 
Provident Society for the Prevention of Pulmonary Tuberculosis in the Austria 
territories, which placed it on a broader basis and developed it on practical line; 
“The Principles Governing the Establishment of Treatment Centres & (Hilfstellen’ 
issued by this central organisation acting in connection with the system of dispensaric 
(A. Calmette), lays down the following general programme of work: visiting of persor 
suffering from tuberculosis in their homes; treatment and, where practicable, isolatio 
of patients; improvement of living conditions and diet; disinfection of dwelling: 
instruction of patients, and of those in contact with them, in regard to the origin 4 
danger of home infection and the means of protection against such infection; furthe 
the devising and carrying out of protective measures for children and infants in cout 
with tuberculous persons; the provision of suitable treatment for children alread 
infected, and the earliest possible treatment in the initial stages of the disease. 
-Among private institutions, mention may also be made here of the Austrie| 
Central Committee for the Prevention of Tuberculosis, which comprises all the soci 
ties working in connection with this disease and which, by holding eleven Dome | 
days ” (the last one in 1923), has endeavoured to maintain the interest of the publ; 
and of the Government in this all-important question and to promote scienti!: 
research on special subjects connected with the disease. ee q 
Parallel with the private State-aided institutions already mentioned, t) 
State itself has gradually devoted more and more attention to the prevention i 
tuberculosis and, in the course of the year, issued important regulations on the subjei, 
which now make it possible further to develop and extend the preventive measuts 
against tuberculosis in the Austrian Federal territories. As constituting one of te 
first measures against tuberculosis, attention must here be drawn to the Decree of t? 
Ministry of the Interior of August 16th, 1887 (No. 20662 ex 1886), which lays dow, 
with regard to tuberculosis, that in this disease, as in the case of whooping-cough, ! 
articles which have been exposed to contamination by sputum from the respiratey 
organs shall be disinfected with a solution of carbolic acid. Moreover, certain Pp 
vinces of the Confederation issued special regulations applicable to health resorts f: 
quented by tuberculous patients, with a view to preventing, so far as possible, 1¢ 
infection of healthy persons. In addition to a Decree on the subject in questin 
issued by the Dalmatian Government and dated December 27th, 1889, mention ms 
be made of the Decree of October 19th, 1894 (No. 7890), which provides for the col 
pulsory notification of all duly authenticated cases of tuberculosis in health resomn 
sanatoria, and the disinfection of the premises affected. An Order of the Minis‘ 
of Justice, dated November 25th, 1891 (No. 9466), had already made provision agais 
the danger of tubercular infection in prisons, while Decrees of the Ministry of » 
Interior, of 1890 and 1891, had dealt with reports on the results of the so-cali 
Koch treatment. | at 
‘In pursuance of a recommendation of the Supreme Board of Health, the Minis” 
of the Interior issued the Decree of July 14th, 1902 (No. 9949), containing provisi! 


i 


: 
| 
% 
' 


- 
|| 


= 5 


signed to prevent the occurrence and further spread of tuberculosis, and insisting, 
fer alia, on the importance of microscopic examination of the excreta and on dis- 
fection in the case of the change of residence or death of a tuberculous person. Due 
ress is also laid upon the danger of indiscriminate expectoration and upon the advis- 
bility of prohibitory notices in this connection. The doctor in charge is made 
sponsible for the notification of a case of tuberculosis in a household or community, 

the event, as already stated, of the death or change of residence of a tuberculous 
tient. For further particulars reference may be made to the collection of regula- 
yns of the Austrian authorities concerning ake prevention of tuberculosis, special 
tract from “‘ Austrian Health Administration ”’, No. 38 ex 1907. 

As in so many other spheres of public heaite the war stimulated legislative action 

+ the prevention of tuberculosis. As a valuable step in this direction may be 
‘stanced the general regulation regarding the establishment of tuberculosis treat- 
ont centres, for which provision was made in the Decrees of January 2nd, 1917 
(. 7461/S. ex 1916), and February 16th, 1917 (Z. 1317/S.). The principle of State 
-bsidies for the work of treatment is, moreover, laid down in these decrees. We will 
‘ss over the Extraordinary Decrees of the Ministry of the Interior and of the former 
‘nistry of War (Decrees of the Ministry of the Interior, August 20th, 1917, Z. 6022/S. 
d July 11th, 1918, Z.4258/S.; and the Decree of the Ministry of War, May 12th, 1918, 
rt 14, No. 14000), dealing with the treatment of tuberculous service men and their 
ischarge for the purpose of home or hospital treatment. Further practical experi- 
ent is, however, needed in connection with the differentiation of cases, according as 
| whether tuberculosis is open or not, and in this direction it would appear to be 
‘pedient to distinguish between infectious and non-infectious forms of the disease 
'd to take measures accordingly, in particular as regards children, whose age renders 
fem especially susceptible. 
\ Constant attention had to be paid to the question of the compulsory notification 
tuberculosis, until the necessity for such action had been thoroughly established in 
istria, as in other countries. A provision of this kind involves, of course, financial 
‘ligations which may constitute a substantial burden upon the State budget — and 
|is was one of the objections which were at the time advanced against the compulsory 
tification of tuberculosis. Expenditure in this connection, as, for instance, on 
lation, compensation, etc., is, indeed, unavoidable. The Executory Provisions of 
le State Office of Public Health, dated February 22nd, 1919 (State Legal Gazette, 
'). 151), and the Decree of February 24th, 1919 (Z.4775), at present make such noti- 
ation compulsory, and this may at least be regarded as a step forward in the 
‘uggle for the prevention of tuberculosis, a step along a route which has many bye- 
ths. 
| In accordance with these executory provisions, all cases of infectious (active) 
monary and laryngeal tuberculosis are notifiable in hospitals or similar establish- 
ents, both on admission and discharge; the same principle is applicable in the case 
| communities of persons, e.g., public institutions, such as prisons and barracks, 
| those which principally provide accommodation for a long period (boarding-schools, 
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seminaries, boarding-houses). In the case of individuals, notification is compulso 
when there is risk of further tubercular infection. Cases of infectious (active) tub. 
culosis, within the meaning of the law, are those cases of pulmonary or laryng\ 
tuberculosis in which the presence of the tuberculosis bacillus has been detected, Or) 
which the patient has been shown by clinical experience to be a‘bacillus-carrier. 

Notification must be made to the communal authorities, whose duty it is to info ; 
the administrative district authorities. The authorities responsible for notificati; 
are, in the case of hospitals and similar institutions, the director and, in the case} 
individuals, the doctor in attendance. Professional nurses are also responsible | 
notification when attending an infectious case of tuberculosis in which no doc) 
is in charge, and when there is no available head of the household responsible for st 
notification. 

In regard to the prev cution of tuberculosis, the responsibility of the State, as I 
down in the Imperial Public Health Law, dated April 30th, 1870 (Imperial Le 
Gazette, No. 68), is confined to supervision. Practical action is left to the ini 
vidual provinces, the communes and, in particular, those private associations wh] 
are specially engaged in the prevention of tuberculosis. 

After these preliminary observations, we will proceed to examine the pres) 
conditions of the Austrian institutions designed for the prevention of tuberculo: 
beginning with the treatment centres (Heilstatten), which, from an historical | 
of view, represent the early type of procedure. 

At the present moment, the Federal States have at their disposal, in respect: 
institutions of this kind and convalescent homes for adults and children, 41 instil 
tions with 3980 beds, the largest of which are the institutions in Alland in Lower Austé 
Horgas in Styria, and Grafendorf in Salzburg. Eight of these, comprising 785 be: 
are devoted exclusively to the treatment of surgical tuberculosis, especially in childr 
one institution (at Vienna) for cases of lupus deals with the therapeutics of tul 
culosis of the skin. Upon the completion of the Sanatorium for Phthisis at Hochir 
near Innsbruck, the total number of sanatoria in Austria will, in the coming yi 
amount to 42, comprising about 4,300 beds. The administration of all these int 
tutions is based on private endowment; the local autonomous authorities and 
Federal administrative authorities, however, contribute specified sums towet 
working expenses. As compared with the actual demand for sanatorium beds, | 
above approximate figure of 4,300 shows a deficit of about 30%. Empty beds f 
nevertheless, available in certain institutions at the present moment, in conseque\ 
of a shortage of funds which makes it impossible to utilise the full complement. Wi 
the extension of the system of health insurance, and as a result of the.contributions 1! 
over to the insurance bodies, we may expect, in the near future, not only an incre 
demand for all the available means of treatment, but also the erection of fresh si 
toria. For example, the Federal Employees’ Health Insurance Society has acqu¢ 
the Hochzirl Phthisis Sanatorium in Tyrol, the erection of which was begun duit 
the war and which lies at an altitude of about 900 metres. Accommodation rej’ 
senting 300 beds has thus been provided for the treatment of tuberculous pers) 
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similarly, the Commune of Vienna has in view the erection of a large phthisis 
anatorium in the outlying suburbs of Vienna, to enable it to cope more easily 
vith the special demands made upon it, having regard to the fact that it has at the 
yresent time only some 500 available beds in the various private sanatoria for 
»hthisis. 

As regards the beds for internal and surgical tuberculosis in public hospitals, for 
vhich the demand is almost continuous and, indeed, at times in excess of the supply, 
he Federal States have at their disposal some 4200 beds, of which Vienna has 2150, 
Lower Austria 510, Upper Austria 290, Salzburg 115, Styria 860, Carinthia 120, Tyrol 
(40, Vorarlberg 10 and Burgenland 20. Of this number, 600 are in private 


aospitals. 

| The work of treatment, which is of great importance from a prophylactic point 
»f view, was still further developed (in so far as concerns State action) by two Decrees 
of the Ministry of the Interior (dated August 7th, 1916, Z. 7582/S and March 28th, 
1918, Z. 2387/S.), regulating the whole system in question. The aims which find ex- 
pression in these decrees, as well as in the previously-mentioned Decree of January 
Qnd, 1917 (Z. 7461/S. ex 1916), had their source in an official enquiry instituted by the 
Ministry of the Interior in May 1916 and addressed to all parties interested in the anti- 
tuberculosis campaign. The enquiry led to a report, drawn up at a meeting of this 
‘Health Committee’ on June 23rd, 1916, in which special stress was laid on the 
necessity of pressing for an extensive development of the work in connection with 
the care of the family, as constituting the most important of all tasks. In this way 
the care of tuberculous persons was developed on systematic lines, and limits were 
set to the responsibilities devolving upon doctors. The following are advocated as 
the most appropriate measures: instruction, isolation within the home, removal to a 
sanatorium, removal of children in danger of infection, supervision by an institution 
for the care of tuberculous persons, etc. 

In particular, the last-named decrees urge the provincial Governments, within 
their own sphere of competence, to promote the institution of treatment centres for 
‘tuberculosis which may serve as centres for the isolation of patients, as far as is 
practicable, and arrange for the classification and distribution of patients in special 
hospitals according to the nature of the disease. Special attention is paid to the 
training of health visitors and to the provision, on the one hand, of convalescent 
homes and, on the other hand, of nursing homes for advanced cases, in sufficient 
numbers to meet the need. 

In consequence of the stimulus given by this action of the administrative author- 
ities, supplemented and strongly supported by voluntary effort, care-work in connection 
‘with tuberculous persons in Austria expanded so largely that the Federal provinces, 
as a whole, have now over 52 centres available, of which Vienna alone has 
jover 13. In the various Federal provinces the duties of the tuberculosis care-work 
centres are defined, and the allocation of the funds accruing to the centres is carried 
out by the Provincial Central Authority (Landes zentrale), which is in constant 
‘communication with the Supreme Health Authority. It is to be understood that the 


method of carrying on these centres varies according to local conditions and thi 
different constitution of the population and that the dispensaries in country district: 
also provide expert medical treatment, whereas the urban centres devote themselve; 
mainly to diagnosis and consultation. i : 

As regards the relation of the area to the staff of the centres, conditions canno: 
be considered satisfactory. For instance, in Vienna 12 centres (one must be eliminate; 
as serving only a particular sick fund) deal with 21 districts, so that the number 0. 
tuberculous persons in need of assistance can only be partially dealt with; thus, fo, 
example, the centre which works in the 16th Vienna Communal District has been abli 
to deal with only one-tenth of the cases of mortality from tuberculosis in the district 
before death. Conditions are still more difficult in the country, where the car 
centres of certain political districts have to deal with a population of 90,000 persons 
and even more. Attention has already been drawn to the fact that accommodation, 
especially for advanced cases of tuberculosis, is notably inadequate. It is of all thi 
more importance that the care-work should be directed towards raising the standar. 
of hygienic conditions in the home and to improvising, as it does in the country 
courses of attendance at treatment centres. To enter more fully into the questio 
of the financing of the care centres would carry us too far; the question is, moreover) 
intimately bound up with purely political considerations and with the whole financia 
position of the Federal State and. the provinces. In order to give the reports of th, 
various centres a uniform character, which is important from various points of view) 
a special form is in preparation by the Public Health Office, in which, for example 
the standpoint is adopted that the care centres are to be regarded as institutes devote 
to the cause of public health, to which the tuberculosis-carriers, that is, infection 
persons (cases of open tuberculosis), must be known; further, that the families 0 
tuberculous persons must be regarded as the unit for purposes of care, and, accordingly 
that all members of the family of a patient in an advanced stage of the disease mus 
be examined. The main work of the centres consists, of course, in protection agains 
exposure to infection, while the care of light cases (cases of not open tuberculosis 
must take the second place. In this connection, the free examination of the sputur 
is an important duty of the centres. _ 

As regards legislation, the interests of tuberculous persons disabled in the wa 
were dealt with, from the point of view of treatment and care of health, by the Deere 
of the Ministry of the Interior dated July 11th, 1918 (Z. 4258/S.). These provision} 
had, of course, to be modified in accordance with the changed conditions of the posi 
war period. Cf., in this connection, the Circular Decree of the Provincial cover 
of Lower Austria, dated February 11th, 1920 (Z. 247/13). - 4 

If the measures taken against tuberculosis in Austria are, in consequent 
of the Federal State’s limited resources, of relatively small importance, they ai 
nevertheless conceived in the spirit of the plan of campaign formerly outline 
by the International Association for the Prevention of Tuberculosis, which, no’ 
that the war is over, are being developed and made effective by the Internation: 
Union. . 
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3. VENEREAL I[)ISEASES. 


State efforts to combat venereal disease also date back to the pre-war period. 
“ter the war, and the demoralisation it entailed, it was, however, still more necessary 

give careful attention to this question, as a more widespread infection of the popu- 
he with venereal diseases was to be expected in consequence of the irregular 
‘nditions and the often necessitous circumstances of large classes of the community. 
' These conditions account for the issue (as early as 1918) of a decree on the pre- 
-ntion and combating of contagious venereal diseases, carried into execution by 
teans of an Order of the Austrian Ministry for Public Health of November 21st, 1918 
‘ate Legal Gazette, No. 49). This executive order provided for the compulsory 
-amination and treatment of every sufferer from veneral disease, and for compulsory 
tification in every case in which, whether owing to his behaviour or other circum- 
‘ances (e.g., housing conditions) he or she constitutes a danger to those about him. 
_ This order provided more especially for treatment centres for poor persons. The 
yening of these centres was begun as early as 1918, and was completed in 1919, so 
at, at the end of 1922, 40 treatment centres, of which 19 were in Vienna and the 
st in the provinces, were being maintained out of Federal funds. In contradistinc- 
’on to the so-called advice centres, which are principally intended to afford complete 
ad permanent treatment for venereal patients by means of efficient instruction, the 
eatment centres provide free treatment on a most liberal scale — as well as medica- 
ents and other necessaries — to persons without means. Their work is accordingly 
* direct curative — and consequently of the highest prophylactic — value. 

Although a steady decrease in the attendance at the evening treatment centres 

as noted, for the reason already stated, no reduction was at first made in the number 
’ such centres, and the process of reduction was only begun when the expense 
curred appeared no longer worth while compared with the actual work done by many 
’ the centres. ; 
- However, in the last half-year (1922) advice and requisite treatment were given 
1 6460 patients, of whom about 4000 were men and 2000 women, the effect of which 
as undoubtedly to reduce very considerably the danger of infection. 
In consideration of the falling off in the attendance at these institutions and of 
‘hat appeared to be an actual reduction in the number of persons suffering from 
enereal diseases, ten treatment centres were closed in the last quarter of 1922 in 
‘ienna, and at present only ten are open. Moreover, the special sections and special 
‘inies in Vienna afford ample facilities for the effective treatment of venereal patients. 
a the provinces, too, there was no further necessity for so many centres (twenty-one), 
ad, on the demand of the provincial Governments concerned, seven of them were 
osed on the ground of insufficient attendance. 

‘The authorities realised that, if the special treatment centres and the evening 
ut-patients’ departments were to be successful, it was essential to carry on active 
ropaganda work and to give information and popular instruction on the importance 
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of prophylactic measures. With this object in view, a series of pamphlets on t 
campaign against venereal disease was published in 1919 in conjunction with ¢ 
“ Austrian Society for Combating Venereal Disease.” At the beginning of this ye 
a new edition (No. 42884 of 23/12/1922) was sent to the proper centres for distributic, 
so that it might be given the widest possible publicity. Ina Circular of July 271, 
1920 (Z./S. 588/3), issued by the Upper Austrian Government, the importance of t 
Credé method and its compulsory employment were again pointed out. 

The Public Health Office also gives its support to a number of private chapel 
societies which devote their efforts to the after-care of young persons suffering fro 
venereal disease and which endeavour to help their charges to make a new start | 
life, or else seek to lessen the existing dangers by combating the traffic in women al 
children and by instructing young persons as to these dangers. | 

The ‘Austrian Society for Combating Venereal Disease ’’ deserves to be specia, 
mentioned. Under the direction of Professor Dr. E. Finger, the distinguish 
investigator in the field of syphilidology, this society has done much to popular 
prophylactic measures, and most useful scientific work. 

Provision has also been made for medical research work in the field of veal 
diseases by developing the State bacteriological- -diagnostic and serological exam. 
ation centres. | 

Particular mention should be made of the provision in the above-mention; 
executive order (see Article 12) for the opening of a special hospital for women sufleri: 
from venereal disease and for the establishment of welfare centres for young pros 
tutes, in which they are given employment and are trained in various trades witl: 
view to enabling them to perform useful work after their discharge. A mo: 
institution of this kind has been set up by the Hospital for Women suffering fri 
Venereal Disease at Klosterneuburg, near Vienna. It was opened during the war, 1) 
has since been further developed so as to provide the women with the most modu 
medical treatment and to train them for suitable employments, thus preparing thi 
for a return to a regular mode of life. There are always from 350 to 400 women in ‘\ 
institution. Separate accommodation may be provided for the inmates accord 
to age, origin and, if necessary, character, and they are also permitted to select \ 
form of employment for which they have special aptitudes. Workrooms for sew 
(including fancy work), a laundry, book-binding works, a workroom for bootmak | 
and plots for gardening are attached to the institution, and, after expenses have bi 
paid, the women receive a proportionate share of the profits to help them in thi 
later career. | 

It should not be overlooked that a considerable percentage of the patients (s 
missed as cured from the Klosterneuburg Hospital receive further care and trae} 
in the employment centre at Hitteldorf, conducted by the “‘Charitas sozialis. © 

Naturally the costs of the institutions referred to — especially the subsidi) 
treatment centres and, more particularly, the Klosterneuburg Hospital — put a hee 
strain on the credits at the disposal of the Public Health Office; but despite the te 
carious condition of the Federal finances, the work has been continued, in order t: 
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erything possible should be done to satisfy these most important social and hygienic 
‘quirements. 

With a view to examining the opinions held and the measures adopted in foreign 
‘untries in connection with the campaign against venereal diseases, and to entering 
+o closer contact with foreign experts and officials engaged in this work, the Public 
!.alth Office in the Federal Ministry for Social Affairs gave its adhesion to the“ Union 
iternationale contre le péril vénérien ” and became a member of this union, as a result 
which joint action by means of central offices may be regarded as assured in a sphere 
‘ich is of vital importance to the public well-being of all countries. With this aim 
| view, the Public Health Office has adopted a suggestion made by the Belgian 
“vernment to treat sailors suffering from venereal disease free of charge during their 
sy in seaports, and has also taken steps — without entering into any obligation in the 
/ytter — to enable members of ships’ crews who are suffering from venereal disease 
| the inland ports of Vienna or Linz to obtain advice and treatment at the University 
(inie for Syphilidology and Dermatology in Vienna, or in the out-patient’s department 
ir venereal cases in the General Infirmary in Linz. 

Finally, as regards the question of a special law, a matter which has often been 
‘scussed, it should be pointed out that the preliminary work begun in 1918 resulted, 
ter exhaustive discussions, in the drafting of a bill which was put forward by the 
‘strian Society for the Prevention of Venereal Disease. This bill, however required 
ry careful consideration in more than one respect. It was feared that’ it would 
ae a heavy burden on the State and constitute an encroachment on personal rights 
icognised by law. For these reasons, the passing of the measure was repeatedly 
»stponed. 

After consideration of all the previous legislative measures on the subject, including 
jose of other States (Germany, Czechoslovakia), a bill in support or in extension of 
ie executive order already mentioned was prepared in the Public Health Office at 
‘e instance of the Federal Ministry of Justice. This bill goes a long way towards 
‘eeting the wishes of the above-named society, and also fully recognises the necessity 
making as few demands as possible on Federal resources as well as the importance 
(| safeguarding personal legal rights. It provides for compulsory notification and 
‘eatment, without exception, in the case of men, and also extends the coercive 
‘easures and provisions contained in the penal code to persons failing to observe 
‘e terms of the law. This law for the prevention of venereal diseases will probably 
» accepted by the National Council this autumn. 

__ As regards the question of abolition or control (i.e., the recognition of licensed 
“othels), opinions still differ in Austria, as in other countries. While the majority 
Officials recommend abolition, and are overwhelmingly in favour of not going beyond 
ipervision and educative measures, a number of doctors, viewing the matter from the 
arely hygienic and technical standpoint, advocate the continuation and improvement 
_ the system of control. Professor E. Finger, the greatest authority on the subject, 
‘eads strongly for abolition and for placing both sexes on the same footing before 
ie law, 
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4. INrectrious Eprzootic DISEASES. 


Veterinary Control. 4 


a 

As an appendix to the sections of this report dealing with the prevention 
contagious human diseases, we should like to add a short account of those legislati 
measures which refer to protection against epizootic diseases, although, as alreac 
stated, this is a subject which now comes within the province of the Federal Minist: 
for Agriculture and Forests and not, as formerly, the Public Health Office. = | 

The decrees in question, consequent upon the Austrian Epizootics Law of 186 
were incorporated in a new general Epizootics Law of August 6th, 1909 met 
Legal Gazette, No. 177), regarding the protective measures against, and the stampi 
out of, such diseases. One of the important provisions of this law is the compulso; 


notification, in accordance with Article 16, of the following epidemics: 


Foot-and-mouth disease; 

Anthrax, symptomatic anthrax, deer and cattle-plague; 
Pleuropneumonia in cattle; 

Glanders: 

Smallpox in sheep; .| 
Stallion’s distemper and eruption of vesicles in horses and cattle; "7m 
Scab in horses, asses, mules, sheep and goats; q 
Rabies; 


Hog cholera (Swine fever); 


Swine erysipelas; 
Fowl! cholera and chicken cholera; 


Tuberculosis in cattle which is externally recognisable, as well as those forms) 
the disease specified in the regulations (advanced tuberculosis of the lungs, 
the intestines, of the carrying-sac, and tuberculosis of the udder generall) 


There are a number of special decrees for giving effect to this law, e.g., that) 
October 15th, 1909 (State Legal Gazette, No. 178), butit is unnecessary to give detas 
Further, the following laws with regard to pleuropneumonia in cattle or cath 
plague should be mentioned; that of August 17th, 1892 (State Legal Gazet? 
No. 142), as revised on August 6th, 1909 (State Legal Gazette, No. 182), and pail 
cularly the Cattle Plague Law of February 29th, 1880. (State Legal Gazette, No. é) 
as revised on August 16th, 1909 (State Legal Gazette, No. 180). = 4 
An important Disinfection Law of July 19th, 1879 (State Legal Gazette, No. 13 
(in its revised form, dated August 6th, 1909 (State Legal Gazette. No. 184), lays don 


\ 
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gulations for the transport of cattle by rail and sea. It is satisfactory to note that, 
yart from the inevitable disturbances caused by the war, Austria has suffered little 
om epizootic diseases. No serious outbreak of cattle-plague has occurred for many 
sars past, so that it has not been necessary to modernise this law to bring it into 
ne with recent diagnostic and therapeutic (serological) methods. Mention need only 
» made of the sporadic appearance in Carinthia of a few cases of pleuropneumonia 
| eattle in 1919. The outbreak, however, was easily stamped out and the disease 
d not spread elsewhere. It should also be stated that cattle farmers in the Austrian 
Ips, as in other parts of the country, pay great attention to the health of their 
ock, and possess a thorough knowledge of their work, and that the high standard 
training of the local veterinary officials and the subordinate staff enables them to 
stect promptly the occurrence of contagious diseases and to take suitable prophy- 
‘ctic measures at once. 
For the diagnosis of notifiable epidemic diseases, the Federal Ministry for Agri- 
ilture and Forestry has at its disposal a Federal centre at Médling, which is attached 
| the institute for the preparation of animal vaccines. A private concern, the 
‘Alpine Vaccine Factory ’ at Graz, which is carried on by the Agricultural Co-opera- 
ve Society of Austrian Veterinary Surgeons, is also engaged in the same work. Other 
serees to which reference may be made are the Decree of the Ministry of Agriculture 
a agreement with the Ministries of the Interior, Justice, Finance, Trade and Rail- 
ays) of July 18th, 1914 (State Legal Gazette, No. 203), regarding the prevention 
ad suppression of infectious breeding diseases in bees, and, finally, the Decree of the 
‘inistry of Agriculture (in agreement with the Ministries of the Interior and Trade 
ad Railways), concerning the compulsory notification of furunculosis in fish, of 
2bruary 10th, 1910 (State Legal Gazette, No. 38). 
_ Annual veterinary reports — the last refers to the year 1910 — used to be drawn 
»; they contained exhaustive statistical lists based upon the material supplied by 
ittle passports, tables from epidemic diseases, reports and statements on diseases 
_animals. At present nothing is published except the fortnightly official veterinary 
ports of the Federal Ministry for Agriculture and Forestry, which give a concise 
\mmary of the information forwarded to the Ministry in regard to epizootic diseases 
, the various Federal provinces. The increasing consumption of raw meat in the 
‘rm of sausage and so-called Westphalian hams, and the attendant danger of tri- 
nosis, has led quite recently to the issue of a decree containing elaborate provisions 
r the inspection of meat and the supervision of butchers’ shops, etc., by the public 
calth and veterinary police authorities. 

Mention should also be made of a Decree of tlic Ministry for Agriculture and 
sriiry (in agreement with the Federal Chancellor’s Office and the Federal Ministry 
1 Trade and Communications) of June 4th, 1923, concerning the traffic to and from 
‘e Republic of Czechoslovakia in animals, raw materials of animal origin, and objects 
hich might carry epizootic diseases. (Federal Legal Gazette, No.307, ex 1923.) 

Unfortunately, the Epizootic Diseases Law does not make muzzling compulsory. 
can only be enforced by order, the muzzling regulations being left to the acting 
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District Commissioner. Interesting particulars on the question of the prevention ¢ 
rabies and the compulsory preventive inoculation of dogs are given in the ‘‘ Report ¢ 
the Session of the Society of Physicians” at Vienna, June 8th, 1923, published in th 
Vienna Hospital Weekly, No. 25, p.451, 1923. It may be mentioned here that in Vienn 
and other places, the muzzling order has been in force for many years. Furthe 
in view of the great increase in the number of cases of rabies last year, the rules {¢ 
compulsory notification have been made more stringent. Throughout the whole \ 
the Federal provinces all cases of wounds caused by bites from animals which con| 
under the Epidemics Law have to be notified and full particulars given of the positic 


of the wounds, the date on which they were inflicted and the description of tl 
| 


animal (species and origin). The Decree of the Federal Ministry for Social Affairs | 
| 


April 18th, 1922 (Z. 8093), and the Decree of the Federal Ministry for Agriculture ai 
Forestry of April 23rd, 1922 (Z. 9573), are of special interest on this subject. | 


5. PREVENTIVE MEASURES AGAINST INFECTIOUS DISEASES, 
Sanitation. 


As has already been pointed out at the beginning of Section VIII, the sanitati) 
work (water-supply, drainage, etc.), which is of such importance for the prevention f 
epidemics, cannot properly be described as a duty imposed on the authorities and pube 
corporations by the law on that subject. It has, however, been the practice of te 
State to allocate considerable sums towards essential sanitation work, and it si 


contributes, as far as its resources permit, to this work, more especially in the case | 


the poorer communes. = | 


The solution of the questions of water-supply and drainage in Vienna — servi 
which may be described as excellent in every way — 1s of especial interest in 1 
history of sanitation in Austria. We shall omit all reference to earlier times, the rece 
of which, as regards the hygiene of the town, isin many respects worthy of note, a‘ 
begin by mentioning the Danube Canal-water supply of 1841. The installalah 
however, was entirely unsatisfactory, and was one of the causes of the high rate) 
mortality from enteric fever in Vienna before the seventies. An immediate chai} 
was effected by the construction of the first spring-water supply in Vienna in the yt 
1873, which brought pure water from the Alps to the city, a distance of over 50 k) 
metres. The completion of this work marks the beginning of great improvemet 
in the public health of the capital. The rapid decrease in enteric fever mortalityi 
Vienna subsequent to the year 1873 has become a classical example in literature of 1 
importance of wholesome drinking-water. Owing to the steady expansion of Viené 
and the incorporation of the suburbs in the municipal district, the first spring-wee 
supply proved inadequate, so that, in the year 1893, it was decided not only to exti 
it, but to lay down a second spring-water system, which was finished in the year 1£( 
These two spring-water installations together furnish from 250,000 to 350,000 cv! 
metres daily. The consumption of water per head is in winter about 120 to 130, 11 
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n summer 180 to 200 litres daily. ‘Twenty-five litres per person are delivered free 
laily, and it is only for water in excess of this quantity that a moderate rate is levied. 
‘n order to reduce the high pressure of the water when it reaches Vienna — a pressure 
vhich makes the conveyance of the water into the lower-lying districts a matter of 
onsiderable technical difficulty — some of it is used for driving machinery. The 
juality of the water, however, is not affected by its passing through the turbines. In 
_ddition, two hydraulic pumps are connected with the water-pipes, so as to provide 
gainst any shortage of the supply due to summer drought. Finally, Vienna also 
eceives water from the Wiental. This water is distributed in the town by means of 

network of pipes wholly distinct from the above-mentioned system; it is mainly 
ised for machinery and industrial purposes. 

The water-supply and purification systems vary considerably in the different 

srovinces, towns and parishes. Aftera certain amount of valuable preliminary work 
iad been done, exhaustive enquiries were instituted into this subject by the Ministry 
{ the Interior in the years immediately preceding the war. Those investigations were 
infortunately interrupted by the war, the result being that only part of the statistics 
»n water-supply systems in Austria 1s at present available. The principal data are 
‘ummarised in a document issued by the Public Health Office on November Ist, 1922, 
No. 11. 
The most striking progress has been made in Lower and Upper Austria and in 
jalzburg, where the water-supply installations were greatly extended between 1890 
md 1894. The other Federal provinces are following on the same lines. As already 
nentioned, the Ministry of the Interior granted large subsidies for the improvement 
if public health conditions. The necessity for the allocation of these contributions 
vas decided on the basis of data obtained from the replies to a questionnaire in which 
vere given the reasons for the measures taken by the sanitary and technical depart- 
nents of the administrative provincial authorities. Undoubtedly, the ever-present 
janger of infectious diseases accounts for the very considerable amount of work done 
luring the war period in connection with the water-supply and drainage. As a result, 
sonditions are much improved in many districts, although naturally no measures on 
i large scale could be carried out. 

According to A. Svetz,! only 48 % of all the communes in Austria with a popula- 
sion of over 2,000 inhabitants are provided with a general water system. In a list 
of the Federal provinces arranged according to diminishing percentages, Vienna 1s 
olaced first; then come Tyrol, Vorarlberg, Salzburg, Carinthia, Lower Austria, 


Styria and, last of all, Upper Austria with only 34%. In the case of communes with 


under 2,000 inhabitants, the order is as follows: Tyrol, Vorarlberg, Salzburg, Carinthia, 
Lower Austria, Upper Austria and Styria. When the percentages of the total 
population at present supplied with main water are worked out, the order is as follows 
Vienna, Tyrol, Vorarlberg, Salzburg, Carinthia, Lower Austria (excluding Vienna), 


| 
| 
} 
| 


| 
! The work referred to, containing several remarkable tables, appeared in the publications 
ol the Federal Ministry for Social Affairs (Public Health Office), XIX, 1922. F. Deuticke, 


|Wieumna and Leipzig. 
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Styria, and Upper Austria. Including Vienna, 49 % of the total population is suy 
with main water. The central water-supply systems in Austria are, almost withoi 
exception, owned and worked by public bodies or co-operative societies, and are ther 
fore not carried on as commercial concerns. The geology of the Austrian Feder 
provinces explains the fact that by far the greater number (573) of the central wate 
supply systems are fed with spring-water and only a small number (52) with groun 
water, The measures taken to prevent the ground near the springs from be } 
polluted may be regarded as satisfactory. 2 4. i. | 

It need scarcely be added that many of our wells are defective and that her E 
good deal of work of a sanitary nature remains to be done. Generally speakin| 
however, unsatisfactory types of wells are rare and in most communes the importan: 
of the question is fully realised. : | 

As regards the disposal of refuse matter, and the sewage system generally, a 
report on this subject is also impossible at present. In the year 1909 most place 
over 5,000 inhabitants possessed a sewage system. Places with a smaller popula 
had only imperfect arrangements for the disposal of drainage water. An instructi: 


list of the installations set up for the disposal and conversion of sewage 1s given in te 
Austrian Public Health Quarterly of 1910. S | 


The conditions in Vienna, on the other hand, have been dealt with exhaustive. 
In that city there are extensive works, which completely satisfy all possible requi- 
ments for the regular and hygienic disposal of waste water. We need only mentin 
the regulation and arching over of the river Wien — provided for in the Law dat 
July 18th, 1892 —- and the vast network of waste-water pipes which are connected p 
with large main drains emptying into the Danube below Vienna, the volume of 4¢ 
river being so great that the discharge of the sewage into the stream involves no dany 
to public health. B | 

The flushing-system is in use in Vienna; the Danube carries off the entire wa 
water from the network of drains, the total length of which is nearly 956 kilometis 

The main drains receive the waste water. Formerly, it was discharged direct iii 
the Danube Canal, and only entered the river (as already stated) at a consideralt 
distance beyond the municipal boundaries. To facilitate this important work, a Wi 
was erected at the outlet of the Danube Canal in Vienna to regulate the water in rt 
canal as required. The incorporation of the communes on the left bank of the Riz 
Danube with the municipality, in the year 1905, increased the length of the drain} 
system by 50 kilometres. The main drains are flushed and cleansed by water admits 
from the Danube Canal by means of special sluice gates. Careful attention has ba 
given to the adequate ventilation of the whole network of drains, as may be s2 
from the fact that there are about 40,000 drain ventilators in, roughly, 43,500 hore 
in Vienna. The drains are not completely enclosed, but are nearly all covered) 
gratings which allow sufficient fresh air to be absorbed and circulated. The quant 
of waste water in Vienna may be estimated as averaging at present 320,000 cul 
metres in 24 hours, so that, on being discharged into the Danube, it undergoes a dilu) 
of over one in four hundred. = 
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6. Rattway HEALTH SERVICE. 


In view of the fact that it is the aim of the Health Section of the League of Nations 
) co-ordinate and simplify the public health systems of the various States, it may 
erhaps not be out of place here to give a brief account of the railway health service. 
- would, of course, be extremely desirable that there should be a uniform international 
ystem, both as regards ambulance work and infectious diseases. The following data 
fer to the State Federal railway system, which is only part of the railway system 
? the Austrian Republic, with a length of 5,000 kilometres. Health matters of the 
hole railway service are dealt with by the Transport Administration Health 
vepartment, to which the railway doctors are responsible both in administrative 
ad health matters. As regards numbers, there is, at the present time, on the 
ailways of the Federal States one railway doctor for, approximately, every 10 to 
2 kilometres. 

As regards ambulance service, the State railway administration has 22 ambu- 
ince trains at its disposal, each of which is provided with a large case of first-aid 
ppliances. Similar equipment is, moreover, available at all the principal railway 
ations, while smaller stations are provided either with smaller first-aid cases or 
nall cases of dressings and bandages. As regards the disinfection of the interior 
[ the carriages, the Federal railway administration has at its disposal its own 
‘ation at Sussenbrunn, where there is also a steam disinfector for these purposes. 
pecial disinfection chambers for disinfecting all the fittings of a train, such as are to 
e found in Germany and Holland, do not exist in Austria; nor has the railway 
dministration any delousing stations. 

The treatment by the railway authorities of serious infectious diseases, in parti- 
alar, cholera, is regulated by Instruction No. XXVI for the Public Health Service 
Provisional Sections 2 and 3 of the year 1910). Cholera receiving-stations have 
itherto been notified as occasion occurred, and, at the present time, notice of them 
given by the Federal Ministry for Social Administration (Public Health Office) to 
ae Federal Ministry of Traffic. One of the supplements gives the provisions which 
vere formerly applicable to the whole of Austria and which, after the Peace of St. 
ermain, were modified in accordance with the changes effected in the frontiers of 
“ustria. 


| 


IX. BURIAL REGULATIONS. 


That burial should never take place within the 48 hours following death was laid 
‘own as early as 1771 (in an Imperial Decree of March 7th of that year). A Decree 
{March 26th, 1797, issued to the West Galician Government, may be quoted here in 
nabridged form: ‘“‘ Experience has shown that not all persons, who for general reasons 
re regarded as inanimate, are really dead, but that persons who are apparently dead 
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often regain consciousness after some hours, and in certain circumstances ey 
recover their health. Whereas it occasionally happens that deceased persons a: 
buried even on the day of, and often only a few hours after, their supposed deat, 
and persons apparently dead are thereby deprived of all means of subsequent recover: 
Be it enacted, for the purpose of averting such tragical consequences, that no pers 
shall be buried before the expiry of 48 hours. In cases, however, in which it is shoy, 
that death is certain on account of erowing putrefaction — arising out of the nates 
of the disease from which the deceased suffered or from any other cause whatsoever - 
and if, moreover, a district physician or other qualified provineial doctor or surger, 
summoned for the purpose of inspecting the body, confirm such putrefaction in writi; 
and hand in such confirmation to the local authorities, the latter may grant permissi) 
for burial to take place before the expiry of 48 hours and such burial may then ta¢ 
place. As, however, all such proceedings depend upon the testimony and judgm« 
of the doctor or surgeon, so shall the latter be in every case responsible therefor, ac 
shall be liable to the most severe pains and penalties in any case in which he may g 
testimony without due caution. ”’ | 

As early as 1771 it was laid down in an Imperial Decree, which is still in force, th 
mortuaries of adequate size should be constructed adjacent to all churches and that! 
corpses which could not be left at home should be conveyed there, so that they mi 
be left to lie in the mortuaries until the expiry of 48 hours after death. In order 
far as possible to obviate the danger of premature interment, it was laid down t) 
mortuaries should be built of stone, that their windows must be provided with grati: 
and the mortuaries themselves with stoves, so as to prevent persons who were ol 
apparently dead from freezing in winter, whilst a plinth 6 to 7 inches high had to: 
erected above the floor and the coffin placed thereon. Corpses had to be placeci 
the mortuaries in an open coffin and a cord, connected with a bell in a room in | 
nearest house, fastened to their hands. If it contained a corpse, the mortuary ) 
to be illuminated at night, whilst the entrance door, which had to be locked on | 
outside, had to be easy to open from the inside. | 

Several regulations have been issued for the conveyance of corpses from bP 
homes or from the mortuary to the place of burial, and others of a similar nature: 
the handling of infected corpses. 7 . | 

A Decree of the Ministry of the Interior, dated May 3rd, 1874 (State Lb: 
Gazette, No. 56), lays down rules for the conveyance and exhumation’ of cory 
Permission for the conveyance and exhumation of corpses is given by the dis’ 
authorities or municipal magistrates. Burial forms must be made out for the } 


veyance of corpses. | 

The conveyance of corpses to and from foreign countries 1s governed by spr 
conventions, and there are special regulations for the conveyance of corpses by: 
The conveyance of corpses generally, as also for exhumation, is not as a rule permi‘ 
unless declared by the medical officer appointed for the purpose as absolutely | 
from all objections, either from the point of view of public health or of the he 
of any persons concerned therewith. The regulations prescribed for placing | 
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acking corpses in coffins vary according to the duration of the journey; for instance, 
1e corpse may be ordered to be preserved (embalmed) or placed in a double coffin 
erengthened with girths, etc. 

| The importation of corpses from abroad for the purposes of university anato- 
jical institutions, and the dispatch of portions of corpses for judicial purposes, are 
overned by the Ordinance of the Ministry of the Interior of September 3rd, 1893, 
age 2627, and by the Decree of the same Ministry dated September 16th, 1896, page 
7927, respectively. 

The only lawful method of burial in the Austrian Republic is inhumation. The 
yactice of cremation, which has been introduced as optional in the province of Vienna, 
| at present declared unlawful by the Government, though the final decision has not 
et been promulgated. No objection is raised to the burial of corpses cremated 
broad in the communal cemeteries. 

In addition to the inhumation of corpses, the law also recognised the burial 
t sea of persons deceased on Austrian vessels. 

There is a specially appointed sexton at all cemeteries for carrying out burials 
; accordance with the regulations; he is also responsible for keeping the burial register 
la regular manner. He is an important factor in the local sanitary police organisa- 
‘on, as special value must be attached to the credibility of any evidence given by 
im before the authorities on many questions concerning the management and arrange- 
aent of the cemetery. Hence, after instruction in his duties, he is duly attested 
y the political or municipal authorities and enjoys the rights of an official employed 
4 the public sanitary administration. 


| Finally, it should be noted that in the Austrian Republic cemeteries are regarded 
hiefly as sanitary institutions, though as religious institutions also. The State 
ttends to all questions of a sanitary nature; yet its powers are wider, inasmuch as It 
‘as enacted that in all circumstances due regard must be paid to the requirements of 
aith and reverence. <A question of greater importance legally is whether cemeteries 
re or are not under the administration of a particular religious creed (denominational 
emetery); in the first case, the cemetery is predominantly a religious institution, while, 
a the second case, it is predominantly a sanitary institution (communal cemetery); 
he two types of cemetery are, however, in many ways closely inter-related. The 
extons of all cemeteries are subordinate to the ecclesiastical authorities in all ritual 
nd ecclesiastical matters. The cemetery regulations approved by the political or 
aunicipal authorities define the powers of the local police and those of the eccle- 
jastical authorities. 


Keo DRA DE IN -FOODSTUPES: 


We have already seen that there are various important points of contact between 
he tuberculosis campaign, on the one hand, and the campaign for improving the health 
infants and children, and the measures to prevent the neglect of children, on the 
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other. The question of infectious diseases is also in several ways closely conn 
with the measures for the supervision of the trade in foodstuffs, since (1 shall onl 
mention here the etiology of paratyphoid) infectious diseases can be not merel 
caused, but also spread, by unsound food and drinks. S| | 
The trade in foodstufis in Austria is governed by the Law of January 16th, 189 
(Imperial Legal Gazette, No. 89), promulgated on April 13th, 1897; under this lawiet| 
State medical officers and similar supervisory authorities, who are appointed for th’ 
purpose, after appropriate training (courses of instruction) by the self-governing publ 
bodies (such as the provincial governments or communes), are responsible for supe 
intending the trade in the foodstuffs and luxuries mentioned therein, and also in variow 
specifically mentioned articles in daily use (eating and drinking utensils, wall-pape 
artists’ colours, cosmetics, petrol). Paragraph 3 of this law defines the powe) 
of the supervisory authorities, whilst paragraph 4 provides for a periodical inspectic 
of businesses handling foodstuffs. Samples of foodstuffs taken by the supervisoi 
authorities are examined in the State analysis institutions. The latter also keep _ 
watchful eye on new foodstuffs and luxuries appearing on the market and, on the: 
own initiative, subject them to analysis. In order to ensure uniformity in regai 
to the method of inspecting foodstuffs and to obviate discrepancies in statement, 
more éspecially in regard to their use for judicial purposes, a Commission met } 
early as 1891 for the purpose of collating material with a view to laying dovi 
a proper definition of foodstuffs and thus paving the way for the issue of a Cod: 
alimentarius. After full discussion and the convening of numerous Commissions -- 
in which the interests of all the parties concerned were carefully safeguarded ! 
the Codex alimentarius was finally drawn up, the first volume appearing in 191 
and the third in 1917, while four supplements have been issued since 1917. Ts 
work may be described as a model in all respects; its value has already ber 
recognised abroad. d 
Owing to the nature of the subject, a large number of laws and special deers 
which cannot be further particularised here, have been published in this connecti(. 
Sanitary legislation and the police food regulations will, of course, have to 
adjusted from time to time to the progress of industry and trade, while the rig] 
of producers on the one hand and consumers on the other must be safeguardil 
In Austria there are three State food analysis institutions, of which the most importe: 
is that in Vienna, housed in the University Hygiene Institute. Out of a total) 
5,352 analyses undertaken in 1922, objection was raised in 2,275 cases. e |. 
The food law mentioned above is supplemented, as has already been observ 
by special regulations for the traffic in various individual foodstuffs, such as margari 
(the so-called Margarine Law of October 25th, 1901, State Legal Gazette, No. 
ex 1902), and for the wine trade (the so-called Wine Law of April 12th, 1907, il 
Legal Gazette, No. 210). It should be pointed out that these decrees absolut! 


forbid mixing butter with margarine, and prescribe that margarine must be cleal 


marked for trade purposes by a special packing. The adulteration of wine and wi 
must, and descriptions which are intended to conceal the addition of sugar, 
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unishable offences. Similarly, the production and sale of drinks which resemble 
ine — with the exception of fruit-wines, wines made from berries, malt wines and 
\ethylin —- are forbidden. 

The production for trade purposes, and the sale of substances intended for the 
julteration of foodstuffs, was specially forbidden in a recent Ministerial Decree of 
ecember 16th, 1922 (Federal Legal Gazette, No. 925), supplementing previous decrees 
aw of June 16th, 1896, State Legal Gazette, No. 89 ex 1897). 
| The foodstufis trade is superintended by specially appointed supervisory author- 
ies who, if necessary, are entitled to give orders to destroy unsound foodstuffs. In 
‘der to obtain the necessary supply of experts with adequate qualifications, the main 
nes for the studies and examinations of food experts of this character were laid down 
a Ministerial Decree, dated May 24th, 1909 (State Legal Gazette, No. 78), which 
‘as based on an older Ordinance, dated October 13th, 1897 (State Legal Gazette, 
‘0. 241). Persons desiring to take this qualifying examination must have completed 
eir studies at a secondary school and have spent eight half-year terms at a natural 
‘ience college; then follow two years’ practical work in one of the State food analysis 
stitutions and attendance at two half-year courses, for the purpose of securing the 
«pert’s diploma. As was stated above, Austria now has three public institutions 
i this purpose — one at Vienna, one at Graz and one at Innsbruck — in which, under 
Ministerial Decree (the last issued was dated August 22nd, 1922, Federal Legal 
azette, No. 595), six-week courses are held for the training of members of the health 
ad food police authority. Permission to take this course is granted only when the 
wher education of the applicant has reached a satisfactory standard, the lowest 
aalification being education at a higher elementary school. The curriculum includes 
ore particularly the inspection of livestock and meat (trichinosis), examination of 
yodstuffs and luxury stuffs of vegetable origin, a general knowlege of foodstuffs and 
\ethods of inspecting the same, and finally the regulations for the foodstuffs trade 
ad the implements and utensils employed in the trade. Another Ministerial Decree, 
ated August 2nd, 1922 (I*ederal Legal Gazette, No. 544), contains special regulations 
3 to expert qualifications of officials who are duly entrusted with the supervision 
‘foodstuffs by self-governing bodies, in accordance with the rules mentioned above. 
1 addition, the appointment of lower-grade supervisory officials (market inspectors, 
‘¢.) is governed by the provincial laws. It is obvious that in this matter the laws 
»mtinually require amendment, and that fresh penal provisions must constantly be 
\troduced. Besides the above-mentioned analysis institutions, the Public Agricul- 
wal Chemical Research Institution at Vienna and Linz, and the National Wine 
‘esearch Institute at Klosterneuburg, aré also entitled to give expert opinions. All 
ational analysis institutions are also bound to undertake examinations and give 
binions for private persons: the Ministerial Decree of April 3rd, 1897 (State Legal 
azette, No. 90), set up a permanent Advisory Commission for matters relating to the. 
‘ade in foodstuffs and to the utensils referred to in the foodstuffs law. The repre- 
mtatives of the above Commission also took an important part in drawing up the 
odex Alimentarius. 
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XI. TRADE IN DRUGS AND POISONS. 


The main lines of the regulations for the trade in drugs in Austria are laid dow 

in the Ministerial Decrees of September 17th, 1883 (Imperial Legal Gazette, No. 152) 
and of June 17th, 1886 (State Legal Gazette, No. 97), which define the trade ¢ 
chemist and demarcate it clearly from that of drysalter and from other similar trade 
(druggists). The dispensing of medicines on medical prescriptions is explicit! 
reserved to chemists. All the remedies which must be kept in stock in good conditio. 
in public chemists’ shops are given in the Austrian Pharmacopeia (Ast edition, 1729, 
The latest edition (the eighth) has been amended as a result of various ministeri_ 
decrees, and was recently supplemented by the Decree of July 1st, 1922 (Feder 
Legal Gazette, No. 404). The names in the Austrian Pharmacopeia are given in Lati_ 
The sale price of medicines is determined by the regulations for fixing their price 
which naturally had to be adjusted repeatedly to allow for the fluctuations in th 
value of money, and which must continue to be so modified. Public institutions enj 
the benefit of special regulations in regard to prescription and dispensing 1n accordan) 
with the Ministerial Decree of September 10th, 1906, with which doctors and chemis; 
are required to comply in prescribing and dispensing medicines. The fixing of tb 
prices charged for medical prescriptions in public pharmacies is governed by a numkt 
of decrees, that of May 19th, 1922 (Z./S. 508/1), dealing with the checking of ft 
prices in the case of Lower Austria. 
The trade in and manufacture of patent medicines are regulated by the Decree ) 
Patent Medicines (last supplemented on August 5th, 1922, Federal Legal Gazet. 
No. 592). Manufacturers of patent medicines must notify the National Health Offi: 
which must decide within three months whether the sale of a medicine may be Pp 
mitted or not. Appeals are dealt with by an Appeal Commission. A list of l 
registered patent medicines is published periodically. In order to ensure the supph 
of medicines required by the country at the cheapest possible rates, a Cabinet Coutl 
decision was taken on September 30th, 1919, establishing ‘‘the Austrian Pha 
ceutical Office’? which, as a national economic institution, combines the form 
Army Dispensing Department and the dispensing departments of the Vienna-endov« 
institutions, and is especially intended to supply the public health, care and welf? 
institutions with medicines and similar remedies. The Pharmaceutical Office has» 
far given evidence of being an active undertaking. The importation into Ausii 
of medicines of all kinds, and of cosmetics and dietary substances, is regulated 
the Executory Instructions of June 20th, 1920 (State Legal Gazette, No. 251), une 
which articles of this kind may only be imported without licence for pharmac' 
pharmaceutical institutions or wholesale drug stores; in all other cases a speé 
permit from the provincial government is necessary. | 
In the Federal Government’s Decree, dated July 12th, 1921 (Federal Le 
Gazette, No. 361), the Republic of Austria also gave her adhesion to the Hague Ci 
vention of January 23rd, 1912, regarding the traffic in Opium and its see 


Ber RY oc 


din morphine, cocaine and their salts. The specific instructions for enforcing the 
cree, a duty which is entrusted to the Federal Ministry for Social Affairs (National 
salth Office), are contained in subsequent Ministerial Decrees, dated July 20th, 1921 
ederal Legal Gazette, Nos. 362 and 363). Certain medicinal preparations, more 
oecially opiuin, cocaine and their salts, may not be imported freely into Austria; 
licence from the National Health Office is required in each instance. The expor- 
‘tion of these articles is also, in accordance with the Hague Opium Convention, 
sbject to the foregoing regulation. 

The trade in poisons, poisonous drugs and other preparations which are dangerous 
| health was regulated by the Ministerial Decree of April 21st, 1876 (State Legal 
(izette, No. 60), supplemented by the Ministerial Decree of January 2nd, 1886 
(tate Legal Gazette, No. 101). Permission for the retail sale of poisons can only be 
ven under the special procedure laid down in paragraphs 28, 29 and 30 of the Indus- 
jal Regulations. An accurate register of the sale of drugs must be kept by all persons 
.thorised to deal in these substances. Licences are never issued for more than three 
‘ars. Poisons may only be imported from abroad by traders who are entitled to sell 
‘em and by scientific institutions and public educational establishments and, in 
‘her cases, subject to a permit granted by a political authority of the first orade. 
is Customs regulations for poisons are contained in the Executory Instructions of 


ine 20th, 1920 (State Legal Gazette, No. 251). 
| 


| 
\SeXIl. VALUE TO BE ASSIGNED TO THE AUSTRIAN STATISTICS. 

| Health statistics, like other statistics, cannot be taken as absolutely correct in all 
stails; they are bound, from a variety of causes, to contain inaccuracies and defi- 
encies. But we venture to affirm that the Austrian health statistics have a value 
yual to that of the statistics of other highly-developed countries and that, therefore, 
\ey may be taken as a suitable starting-point for the understanding and investigation 
‘existing conditions. Statistics may be defective for the following reasons: 

1. Through the failure of the persons concerned to supply the necessary informa- 
on, é.g., a mother who destroys her child at birth and buries it will neither notify 
s birth nor its death, nor will a midwife who procures an abortion notify a still-birth; 
‘oreover, vagrants and gypsies frequently fail to make these notifications, and in- 
\ctious diseases which have not been followed by death are frequently not notified, 
\ the absence of medical attendance, and so forth. 

2. Through the inability of the authorities to make the necessary entries in the 
sgisters, e.g., particulars of persons who have disappeared or are missing, or whose 
odies have not been recovered after an accident, are only entered in the register of 
eaths when the death has been certified in a Court of Law. This may not take place 
til many years later, if at all; and, moreover, it is possible that the unidentified 
odies have been found and the death of these persons registered at the place in which 
ey were discovered. (Double registration.) 


ela eit 


The errors arising out of the failure to notify and the impossibility of m 
up statistical returns at the right time are, however, so insignificant, when com 
with the properly notified and registered cases, that they can be completely — 
especially in cases of birth and death statistics. : 

The work of registration in Austria gives no ground for complaint, and the person 
entrusted with the preparation of the lists are for the most part expert public official 
discharging their duties on oath. 

As regards the statistics of the causes of death, and of legally notifiable diseas 
false diagnoses are possible in so far as they are not checked by a post-mortem exami 
nation. But in view of the fact that the Austrian medical profession is highly com 
petent, and that its excellence is universally recognised, the number of such — fals 
diagnoses in the case of persons dying under medical attendance is insignificant, whil 
persons who have died without medical attendance, and bodies which have bee 
discovered, are submitted to a post-mortem examination unless the cause of deat 
is unmistakeable. . 

All public statistical work, and in particular the census, is carried out with sium! 
care and conscientiousness, and it can therefore be confidently asserted that th 
mistakes in the statistics of the Austrian Federation or Austrian cities are not of 
nature to disturb the accuracy of the details which they wove or to give any groun 
for mistrust. a 

Unfortunately, the resources at the disposal of the Feder for statistic: 
purposes are not sufficient to enable it to publish or deal adequately with the materi: 
which has already been collected or with the new material which is coming in. al 
particular, it is again necessary on this account to postpone for the moment suc 
comprehensive plans as the statistical investigations into heredity and the fami, 
which are so important from the medical point of view. Financial aid in this 4 
is highly desirable. } 


XIII. INDUSTRIAL HYGIENE 

The subject of social insurance and provision for accidents is ae ade 
connected with the question of industrial and occupational diseases. Their legislatiy 
treatment in Austria has recently been dealt with by E£. Brezina (Lectures for heal, 
officers organised by the Health Section of the League of Nations, Vienna, April 14) 
to May 14th, 1923). The legislative basis for the supervision of factories and wor 
is to be found in the Industrial Regulations, with which all subsequent measure 
including those taken since the war, are related. The legislative measures which al 
in force in Austria, and the experience which has been gained, are contained in 4h 
reports of the industrial inspectors, which have been published with those of oth: 
highly-developed countries since ee in the yearly reports entitled “ Internation! 
Supervision of Industrial Diseases. ’ | 

Apart from phosphorus poisoning and the disease to which turners of mother 
pearl are liable, mention should be made of certain questions of particular importan? 
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nnected with industrial diseases, such-as the provisions for the prevention of lead 
isoning, which contain many new features, the most recent being found in the 
scree issued by the Federal Ministry for Social Affairs, in conjunction with the Federal 
nistry for Trade, Industry and Construction, and dated March 8th, 1923 (Federal 
gal Gazette, No. 183, 184, 185 and 186) (cf. Reports of the Public Health Office, 
ys. 4 and 30, April 1923), which supersedes previous decrees. The activities of the 
istrian factory inspectors during the year 1920 included, in the twenty-five cate- 
_ries of industry, an examination of roughly 63,500 factories, employing 238,000 
orkers. In these works there were 22,800 accidents and 170 fatal cases, or 0.7 
r cent of the total number of accidents notified. 

The Berne Convention for the suppression of the use of white phosphorus in the 
‘nufacture of matches (September 26th, 1906) has been adhered to by the Austrian 
public and promulgated by the Federal Chancery, in conjunction with the Federal 
inistry for Foreign Affairs, on March 23rd, 1921 (Federal Legal Gazette, No.519, 
‘ptember 16th, 1921). 

_ The more restricted field of the medical treatment of the victims of accidents has 
|en dealt with (in the same publication) by A. Wittek, and in consequence no detailed 
ference need be made to it here. 

Mention should be made of the researches of the Third University Medical Clinic 
(eopold von Schrotter) in regard to the diseases consequent on atmospheric pressure, 
nich have had a great influence on international legislation in this domain (Caisson 
vrkers, divers, aviators — aeronautics, aviation). An ordinance of the Vienna 
jagistrature (1905) lays down the precautions to be taken where construction work 
‘carried on under abnormal air pressure. 

Among recent regulations in the domain of industrial health, reference should 
‘so be made to a law, which will shortly be promulgated, supplementing earlier 
feasures and finally regulating night-work in bakeries. 


SIV. -THE CARE OF: THE YOUNG. 


1. MATERNITY WoRK AND INFANT CARE. 
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_ In Austria health work in connection with the care of infants and mothers 
yew out of the system of foundling hospitals. In the course of its development it 
ws gradually passed from institutional infant care to treatment in public centres. 
nm excellent example of this movement may be found in the development of the 
ower Austrian Provincial Foundling Home, which in 1910 became the Central 
rovincial Home for Children and, after 1922, the Children’s Central Home of the 
ity of Vienna. It was primarily intended for the care of mothers, but in course of 
‘me care of the children became the main concern, with the result that in 1905 a 
decial section was instituted for the legal protection of children. The “Society 


for the Protection of Infants’, which established its first care centre and centre 
advice to mothers in 1905 at Vienna, has done admirable work The object of thes 
care centres is to provide medical advice for mothers, to educate them, on soun 
hygienic principles, in the care and feeding of the infant, and, above all, to encourag 
nursing by the mother herself. The ‘‘Society for Infant Care’ at Vienna works 0 
the same lines. During the war special attention had already been paid to the questio 
of illegitimate children, in whose interests the Ministry of Justice, in conjunction wit 
the Ministry of the Interior, issued the Decree, dated June 24th, 1916 (State Leg 
Gazette, No. 195), providing for public guardianship and confiding to amedical office 
of health the responsibility for the regular medical inspection, the supervision and th 
boarding out of the child. Further steps were taken to promote care work amon) 
infants and young children in the Law regarding Sick Persons, dated November 20t], 
1919, which lays down that, in confinement cases, the health insurance funds sha 
give pecuniary assistance, at the full rate of the woman’s earnings, for six weeks aft: 
confinement, and the payment of nursing assistance at the rate of half-a-day’s wagi 
until the end of the twelfth week after confinement. The development of care wo! 
sn connection with infants and young children was greatly influenced by the establis). 
ment at Vienna of the Imperial State Institute for the Care of Mothers and Infant 
of which one of the main duties is the practical training of maternity nurses. Und: 
the pressure of necessity, and supported by intensive charitable assistance fro) 
abroad, especially by the American Red Cross, the war and post-war periods ha 


undoubtedly tended to strengthen, and largely extend, care work in connection Wi) 
infants and young children. As regards centres for advice to mothers (with ¢a; 


centres for infants and young children), there were in Austria, at the end of 1921, 11, 


distributed as follows: - | 


Vienna. gs sas eee Tyrol 8 
Lower “Austria % peas eee Carinthia . 7 | 
Upper Austria-. 25, 5 2 Vorarlberg 4 | 
Styria: okie, eee Burgenland . 2 
Salzburg" Gelaaee eee 


The administration, which is partly private, partly State, is placed under a cent] 
organisation, the Executive Committee for the Care of Infants and. Young Childr 
in Austria, of which the Director of the Public Health Office, some of its officials, a] 
the requisite number of specialists in children’s ailments, are members. a 


2. CHILD WELFARE WORK. 


Full attention is paid to the protection of children and the care of young persc: 
—- which is of special importance from the point of view of the prevention of tub: 
culosis —- by means of children’s homes, convalescent homes, care work amc: 
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shool-children ; school health work, however, in the narrower sense, has not 
et been sufficiently developed. In the matter of dental treatment alone have 
fective arrangements been made, as, for example, at Vienna. Only when the 
aneral finances of Austria have been placed on a sound footing and when there 
as been a considerable increase in the revenues of the Federal State, will it be 
ossible to make further progress in the whole field of care work among young 
ersons. 

Tn conclusion, only Vienna itself has an adequate supply of institutions providing 
‘ospital treatment for sick children, while in the country the number of available 
hildren’s hospitals is insufficient to meet the demand. In particular, there is still a 
nortage of beds for tuberculous cases, and of reserve beds which may be definitely 
counted upon in the event of serious epidemics. 

The great majority of children’s hospitals are private institutions, which at the 
‘resent time are faced with great financial difficulties, so that the State and the local 
utonomous bodies will have to meet very serious charges. 


" 
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3. ScHooL HYGIENE. 


' No uniform regulations or State administrative measures have yet been applied, 
> Austria, to matters relating to school hygiene, although efforts in this direction can 
'e traced back for 25 years, at which date repeated efforts were made, especially by 
.. Burgerstein, Nevertheless, in Austria, as elsewhere, the need has been met latterly 
1 connection with the requirements of tuberculosis research and prophylaxis, so that 
‘tthe present time this branch of social hygiene is being dealt with effectively, although 
he administration is left in the hands of the local self-governing bodies. Some 
‘owns, for instance, Vienna, Graz, Salzburg, possess, as do many large factories — the 
yelfare organisation of the Berndorf Metal Works of the A. Krupp Company in Lower 
\ustria may be cited as a model in this respect — a complete organisation which 
atisfies the various requirements of an institute of school hygiene, including a 
ental department and general care work, while, for the rest, there are school medical 
flicers, who are responsible for various parishes (Sprengel) or school districts. 
statistics for 1915 may be found in the Reports of the Austrian Society for School 
lygiene, No. 21, an organisation which devotes constant attention to questions of this 
jature and endeavours to promote them in every direction. It was this Society also 
vhich issued the first questionnaire. Sufficient attention, however, is not paid in the 
questionnaire to these factors, a knowledge of which became important during the 
var for judging the physical state of the child, and which have had a notable influence 
in the general conditions of nutrition and adolescence. School doctors now take 
hese conditions into account, and a body of well-established datais already available 
which makes it possible to compare the various ages in respect of height, weight, and 
thest measurement and to draw appropriate conclusions. The Institutes of School 
Aygiene are also designed to make doctors familiar with these questions. At Vienna, 


where the various departments concerned are centralised in the Municipa 
of Public Health, 41 school doctors — five of these being specialists, six 
time doctors, and 5 women doctors — are employed in this way. Closely 
with school hygiene is the juvenile care work in Vienna, in connection with 
there are numerous convalescent centres in places where climatic conditions 
favourable. ze 

Connected with these questions are the recent researches and measures re 
to goitre, a malady which has been steadily increasing in Austria and even in Y 
and against which we have, adopting the procedure followed in Switzerland, 
buted sodium iodide on a large scale to the public. As regards concentration, 0 
works have been able to supply a salt containing 4 milligrammes of potassium 
per kilo. It should be noted, from a historical standpoint, that to Professor 
Wagner-Jauregg is due the honour of having, so long as 25 years ago, constant 
drawn attention to the necessity of taking measures against goitre and in par ) 
of supplying sodium iodide. 

The first measures against the neglect of children and young persons date 
to the first Austrian Congress for the Protection of Children, held at Vienna ir 
although they did not take legislative shape until after the war. Laws ag 
neglect, dated December 19th, 1918, and February 10th, 1919, regulate the wor 
school attendance of children and young persons and place foster-children and 
timate children under the care of State offices of supervision. The most imp 
innovation is perhaps the establishment of offices for juvenile care, whos 
it is to centralise the whole work in connection with young persons with 
province or within certain communal districts. Greater attention was also 
to youthful delinquents, their claims being met by the Law of January 25th, © 
regarding the trial of young persons, which provides for the appointment 
judges to deal with juvenile offenders. Austria possesses, accordingly, at A 
present time, a penitentiary for juveniles at Kaiser-Ebersdorf (Vienna). The earl) 


reformatories were enlarged and proper attention paid to the principles of sch 
hygiene. | 


4, PuHysicAL CULTURE. : 


. aie 
in Austria as an important prophylactic measure, and careful attention mee i 
the subject by the health administration. The object of the Central Institute | 
Physical Training and Sport, which is at present being set up, and which is analog! 
to foreign physical training colleges, is to provide a centre for instruction in 
propaganda on this subject. A draft law, which is intended to place on a perma) 
footing the principle of aid by the State, the provinces and the communes, 
connection with expenditure on summer holidays, has been laid before the Natic 


Council. 


The physical education of the whole population, after school age, is also regal 
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XV. CAMPAIGN AGAINST DRUNKENNESS. 


No general statutory regulations have as yet been passed with regard to the 
‘estions associated with the campaign against drunkenness. All action in this 
‘ection — in Austria, as elsewhere, it has developed extensively — is mainly 
stricted to propaganda on the part of private associations, the legislature only dealing 
ith this subject to a slight extent and directing its attention chiefly to the protection 
/ the young. Both the socialist and the middle-class political parties are greatly 
-erested in the temperance movement. They have combined to form a number 
large unions for combating alcohol and dipsomania, and have a central organisation 
| Vienna in the “Provincial Head Office for combating Alcoholism. ’’ In 1922 the 
‘tional Assembly voted a‘sum of fifty million crowns in recognition of the work 
ine by these associations (no small part of the credit for the growth of the anti- 
sohol movement is due to A. Weichselbaum), to enable them to carry out their 
actical work adequately with the guidance and support of the National Health 
(fice. An expert adviser also was appointed to the Provincial Office, as hitherto only 
| 
| 


ohibitionists have been represented, to the exclusion of other persons interested 
this matter. It is, however, to be expected that the latter will also obtain 
equate representation. A bill for combating alcoholism, which was re-drafted 
ore than a year ago, was ‘again withdrawn and will have to be brought in at a 
Ler-date. ? 


The following regulations have been issued in recent years: Ordinance regarding 
le prohibition of alcohol with a view to child welfare (State Office for Public Affairs, 
‘ted June 21st, 1920, p. 13124); Ordinance regarding the prevention of abuse of 
sohol in connection with the supervision of foster-children and illegitimate children 
‘tate Office for Public Affairs, dated June 23rd, 1920, p. 13123); Ordinance for com- 
‘ting the abuse of alcohol by means of instruction in schools (Federal Ministry for 


le Interior and Education, dated September 23rd, 1922, Z.11363/3); Ordinance 


‘stricting the sale of spirits to young persons (Federal Law of July 7th, 1922, 
;deral Legal Gazette, No. 448); Ordinance prohibiting alcohol for school-children 
the Burgenland (dated March 31st, 1922, 12-285, Provincial Legal Gazette, 


Ib. 93). 


| There are no special homes in Austria for the treatment of dipsomaniacs. There 
_ however, a separate department for drunkards in the Lower Austrian Hospital 
‘d Nursing Institute, which is in all respects a model establishment. 


1 


__* This bill refers back to the year 1897, and the suggested “ Propination Law”? (directed 
‘Aimst the drinking of spirits in Galicia), which was not adopted. The subject has since been 
‘sed on five different occasions and, in addition, two further demands have been submitted 
| the introduction of the measure. 
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XVI. HOUSING AND SETTLEMENTS. 


In the past, housing was a question which mainly engaged the attention of t| 
middle classes, whose efforts were merely directed to such matters as the formati 
of building societies for the construction of cheap dwelling-houses with gardens ¢ 
tached, repayable on easy terms; but, owing to the new problem sarising out of thesteadi 
rowing housing shortage following the war, the State was compelled to co-operai 
both directly and indirectly, in the solution of this question. Accordingly, apart fre 
the rapid development of the Schreber garden system, blocks of houses were Dui, 
especially in the vicinity of the larger towns such as the suburbs of Vienna, and it yj 
originally intended that the State should assist in this work. The increasing diffieul 
of the situation, however, called for the creation of an adequate legal basis, and this y3 
provided by means of the Federal Housing and Settlements Endowment Law, dat] 
April 15th 1921 (Federal Legal Gazette No. 252), which was founded on a prevics 
Austrian Ordinance of December 22nd, 1910 (Imperial Legal Gazette No. 242). ‘Ti 
law, which includes regulations for the formation and employment of the Ste 
Endowment Fund, has been several times supplemented, most recently in the 4 
half of 1923 (cf. especially Reports of the Federal Ministry for Public Affairs), fré 
resources, such as lottery loans, building grants, etc., being made available for { 
fund. The regular grants for loans, advances, ete. have hitherto amounted to 5: 
milliards per annum. No final regulation for the employment of the fund has as * 
been issued, but one is shortly to be submitted for approval to the Parliament 
Committee. The main rules for this may be found in the previous regulations attacl 
to the Ordinance of December 22nd, 1910. Up to the present 661 houses have bi 
constructed. . | 

The average number of persons in a “settlement ’’ house may be reckoned) 
five or six, and they should consist only of members of the same family. : 


XVII SOCIAL INSURANCE. = | 


Insurance and public health have a number of points of contact, and the q 
lopment of the former has led to many necessary improvements of a fundame’: 
nature in Austria. Not the least important of these is the tuberculosis campa) 
which has been enormously assisted by the development already referred to. ' 
early as 1859, the Industrial Regulations included compulsory sickness insurance | 
contained, in Article 57, special provision for aiding employees in cases of acciden| 
sickness, the employer being obliged, subject to payment of contributions by employs 
either to establish an independent assistance fund for his own business or to_jous 
existing fund. The basis of the sickness insurance schemes for workers, in te 
present form, was laid down in the Law of March 30th, 1888 (State Legal Gaz 
No. 33), which was supplemented about the middle of February 1923 by 17 additin 
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clauses and amendments.! According to the present wording of this Law, every 
person employed as a worker, apprentice or domestic servant is insured against 
sickness. Insurance is effected by means of sick funds which are subject to State 
control. There are in Austria seven different categories of sick funds — district, 
agricultural, industrial, building, co-operative and union —- in addition to the co- 
operative aid societies and relief clubs for miners. According to the sick fund sta- 
tistics, there were, in 1919, 466 of these funds founded in accordance with the law, the 
members of which numbered about 13 per cent of the entire population on the basis 
of the 1920 census for the whole of Austria. Of these members, 66 per cent were males 
and 35 per cent females. The proportion of sick members reached in 1919 about 
87 per cent, and the number of cases of sickness about 46 per cent. The average 
duration of a case of sickness is given as 23 days. The average number of days’ 
sickness per member (morbidity figure), inclusive of maternity cases, amounted to 11, 
whilst the number of deaths was 1.5 per cent of the membership. 

if The requirements of accident insurance and compulsory compensation for dis- 
-ablement or death are dealt with in the Austrian Workers’ Accident Insurance Law 
of September 28th, 1887 (State Legal Gazette, No. 1 ex 1888), which was extended, 
as regards miners, by the supplementary Law of December 30th, 1917 (State Legal 
Gazette, No. 523). 

The law provides for compulsory insurance for all workers and industrial officials 
employed in factories, mines, docks, warehouses, quarries and in works attached te 
these undertakings. All industrial or agricultural and forestry undertakings in which 
use is made of boilers or machines (whether driven by steam, electric or other power 
or by animals), and, in addition, a number of undertakings which involve special 
_ danger to persons employed therein, such as, for instance, railways and other transport 
undertakings, fire stations, theatres, building works, etc., are placed on the same 
‘footing for purposes of accident insurance as the above-mentioned undertakings. 

_ Compulsory insurance is extended to all workers and industrial officials employed 
in any undertakings to which compulsory insurance applies or in any works connected 
with such an undertaking, without regard to the various risks of accident to which 
the workers may be liable. In the case of agricultural and forestry undertakings, 
only those persons must be compulsorily insured who are liable to injury from certain 

classes of machinery, the use of which in the course of the undertaking imposes the 
‘ obligation of compulsory insurance. 

| In addition to compulsory insurance, the Workers’ Accident Insurance Law also 
provides for voluntary insurance. 

| Owners of undertakings to which compulsory insurance applies may, in accordance 
| with the provisions of the Workers’ Accident Insurance Law, insure both themselves 
and other persons who, although not compulsorily insurable themselves, are liable to 
the risks involved by such undertakings, whilst proprietors whose undertakings are 


! New wording of this law in the Decree of November 20th, 1922 (Federal Legal Gazette, 
No. 859), and Executory Regulations of the Federal Ministry for Public Affairs dated December 
27th, 1922 (Federal Legal Gazette, No. 6, ex 1923). 


not subject by law to compulsory insurance may insure themselves, their worke 
industrial officials collectively with the competent workers’ accident insurance a 
ciation. We have hitherto spoken only of territorial workers’ accident insura: 
institutions in general. There is a separate trade accident insurance instituti 
railway servants. The regulations of this institution differ in certain particulars fro 
the territorial accident insurance institutions; the payments, however, are the sam 
with the exception that there is no maximum to the payment which may be mad 
respect of a year’s service. ) es 
Only miners and employees are insured in Austria by law against disablement 
old age. In regard to the first group, there were 34 co-operative aid societies y 
relief funds in 1919, including a total of about 22,200 members. As regards the sec 
group, employees who are more than 17 years old, provided that they can be sé 
have the status of officials in view of their employment, or that they perform 
mainly of an intellectual nature (education, office work, accountancy, etc.), 
be compulsorily insured under the Law of 1906 with reference to the pensions insu 
of employees and the relative amendments of 1914. All State employees and 0 
employed. by the provinces and communes who are entitled to pensions, togeth 
with doctors in hospitals and sanatoria, are expressly excepted from compulsor 
insurance under this law. The insurance of the employees specified above is effect 
by the Austrian Employees’ Pensions Institute or by auxiliary institutions. 1 
total number of persons insured in this institute in 1921 was 55,630. The int 
of State officials are safeguarded by the Federal Employees’ Sickness Insurance In 
tute, which has steadily developed and now possesses a large number of convaleset 


homes and sanatoria. 
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For the better comprehension of the following statement, it should be explained 
that, according to the Constitution of August 11th, 1919, the German Reich is a national 
entity formed by the federation of eighteen States which, so long and in so far as the 
Reich does not use its legislative power, possess the right of enacting 


/ 


their own laws. 
The Chancellor and Ministers exercise the Reich authority over the States 


represented in the Reichsral. With the co-operation of the Reich Government and 
the Reichsral, the Reichstag, which is composed of the elected representatives of the 
people, enacts laws for the German Reich within the limits laid down by the Constitution. 

This also holds good as regards Public Health Control. 

The information for which the Health Organisation of the League of Nations 
Jasked is given below in accordance with the questionnaire which was forwarded to 
me; and which contains a list of the subjects in a certain order designed to serve 
particular purposes. Otherwise, the subject-matter might perhaps with advantage 
have been differently arranged. 


A. INFECTIOUS DISEASES AND STATISTICS. 


| (a) Nolification of diseases. 

| 1. What diseases are nolifiable under central and local laws. | 

| Compulsory notification was established in all the Federal States of the German 
‘Reich, by the Law on the prevention of diseases which are dangerous to the public, 
dated June 30th, 1900, in respect of all cases of or deaths due to leprosy, cholera (Asiatic), 


yellow fever, plague (Oriental bubonic plague), and smallpox (including cases of foreign 
origin). The Reichsral may extend the regulations to include other diseases. Thus, 


! This and all the following headings are those of the questionnaire dealt with. 
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notification was made compulsory in the case 


- trachomatous), relapsing fever, 


of anthrax by a proclamation 
Chancellor, dated September 28th, 1909. : tere 

Prussia established compulsory notification, by the Law of August 28th 
on the prevention of infeclious diseases, in respect of all cases of or deaths d 
diphtheria, infectious cerebro-spinal meningilts, puerperal fever, irachoma (granul 
infeclious dysentery, typhoid fever (enteric fever 
anders, hydrophobia (rabies), and brles of hydrophobic animals or ( 
animals suspected of being hydrophobic, poisoning by meal, fish or sausages, Irichinos 
and in respect of all deaths due to pulmonary or laryngeal tuberculosis. | 

Under Article 5 of the law, the Ministry of State is authorised to extend co 
sory notification temporarily either for a specific area or for the whole country, 
to include other diseases, if and so long as such diseases assume an epidemic char 
Temporary regulations regarding notification, investigation and protective me 
have, on occasion, been issued in such cases, in respect of acute poliomyelitis (in 
paralysis), whooping-cough, malaria, scabies and measles. 

As regards puerperal fever, it should be observed that midwives are obliged, | 
the temperature of a woman in confinement rises above 38° C., to imform the medi(| 
officer of the Kreis, who then assumes that it is a suspect case of puerperal fev. 
The other Federal States (Bavaria, for example, by the Royal Decree of May 8th, 191) 
have also adopted similar regulations for the compulsory notification of endent 
infectious diseases. It has not accordingly been possible to obtain uniformity throu: 
out the Empire. Thus suspeci cases of diphtheria are notifiable in Lippe ; suspect ca‘ 
of infectious cerebro-spinal meningitis in Saxony, Thuringia, Waldeck, Schaumbu; 
Lippe and Lippe ; suspect cases of puerperal fever in Bavaria, Wirtemberg, Saxo 
Baden, Oldenburg, Brunswick, Thuringia, Waldeck, Lippe and Schaumberg-Lipp 
trachoma in Hesse, bul only in cerlain circumstances (trachoma is not notifiable 
Saxony) ; suspect cases of relapsing fever in Bavaria, Wiirtemberg, Oldenburg, Brus 
wick and Waldeck (relapsing fever is not notifiable in Saxony and Liibeck) ; sus) 
cases of dysentery in Bavaria, Saxony, Baden and Lippe and suspect cases of sea 
fever in Lippe ; suspect cases of typhoid fever in Bavaria, Saxony, Wirtemberg, Bact 
Oldenburg, Brunswick, Thuringia, Waldeck, Schaumburg—Lippe, Anhalt and Lipe 
suspect cases of glanders in Bavaria, Witirtemberg, Baden, Oldenburg, Brunsw| 
Waldeck and Lippe (glanders is not notifiable in Saxony) and suspect case!’ 
hydrophobia in Bavaria, Saxony and Wiirtemberg. Cases of biting by hydroph) 
animals and animals suspected of being hydrophobic are not notifiable in Bavil 
Hesse, Mecklenburg-Schwerin, Mecklenburg-Strelitz, Libeck or Hamburg ; hyr 
phobia and cases of biling are only notifiable in Oldenburg in certain circumstar 
Poisoning due tomeal, fish or sausages is not notifiable in Saxony, Hesse, Mecklenbr 
Schwerin, Mecklenburg-Strelitz, Liibeck or Bremen ; suspect cases of such pommel 
are notifiable in certain circumstances. in°Oldenburg Trichinosis is not notifiab | 
Saxony or Mecklenburg-Schwerin, while even suspect cases are notifiable in Lip) 
it is only notifiable in certain circumstances in Hesse. = 

The regulations issued in the various Free States for the notification of 


paratyphoid, g/ 


pe | 
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|fectious diseases are remarkably heterogeneous. Sycosis barbi (sycosis parasitaria) 
not notifiable anywhere, although it is a serious disease. Blennorrhawa in new-born 
rfants is only notifiable in Bavaria, Saxony and Lippe (in Prussia midwives have to 
»port. cases of this disease to the medical officer of the Kreis). Miliary fever is only 
otifiable in Wiirtemberg. Weekly reports showing cases of influenza and encephalitis 
thargica in hospitals have to be sent in to the Ministry of Public Welfare in Prussia. 
7hooping-cough is only notifiable in Bavaria, Saxony, Wtirtemberg, Baden, Hesse 
lad Oldenburg in special circumstances, while in Hamburg it is invariably notifiable. 
nfantile spinal paralysis (poliomyelitis) is notifiable in Bavaria, Baden, Mecklenburg- 
chwerin and Mecklenburg-Strelitz, Thuringia, Waldeck and Hamburg, while in Lippe 
aspect cases also are notifiable ; the disease is notifiable in Prussia in special circum- 
vances, and it is notifiable generally in the administrative districts of Potsdam, 
yankfurt-on-the-Oder, Arnsberg, Diisseldorf, Cologne, Berlin and Schleswig. Scald- 
ead (favus) is not notifiable anywhere; cases of it are, moreover, very rare. Scabies 
notifiable in Wirtemberg, but only in certain circumstances. Paralyphoid is 
otifiable in Prussia, Bavaria, Baden, Mecklenburg-Schwerin and Mecklenburg- 
‘trelitz, while in Wiirtemberg and Lippe suspect cases also are notifiable. Malaria 
_ notifiable in Wirtemberg, Brunswick, the two Mecklenburgs (including suspect 
ases) and Liibeck, and, in certain circumstances, in Oldenburg. Measles and German 
veasles are notifiable in all cases in Baden, Litbeck and Hamburg, while they are 
otifiable in Bavaria, Saxony, Wiirtemberg, Hesse and Oldenburg in certain circum- 
tancesonly. Mumps (parolilis epidemica) is notifiable only in Hamburg. Erysipelas 
snot notifiable anywhere. Pemphigus heonalorum is notifiable in Baden and Hamburg, 
nd suspect cases also are notifiable in Lippe (in Prussia, midwives have to report 
ases of this disease to the medical officer of the Kreis). Chicken-pox (varicella) 
sonly notifiable in Hesse. Cases of worms (ankylostomiasis) are notifiable in Bavaria, 
Viirtemberg, the two Mecklenburgs, Anhalt and Lippe. 

| Uniformity in this matter is much to be desired, and a Reich law for the prevention 
f endemic diseases is in preparation. 


A (a) 2. Nolificalion procedure and provisions for diagnosis. 


_ The regulations which have been issued by the individual States in execution of 
‘ne Reich Law do not extend notification to diseases other than the diseases which 
ire dangerous lo the public mentioned in the Reich Epidemics Law, although it would 
/e possible to do so. Detailed regulations for investigation procedure are contained 
athe Reich Epidemics Law. 


. Notification procedure. 


_ Nolification must be sent to the police authorilies within twenty-four hours follow- 
ig intimation of the occurrence of a disease. The removal of the patient to another 
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} house or locality must be reported to the police, and, in the latter event, the 7 
authorities of the new place of residence must also be notified. The notific 
must be made by : (1) the doctor called in ; (2) the head of the household ; (3) am 

other person medically attending or in charge of the patient ; (4) the person in whos. 

domicile or dwelling (e.g. domicile including workshop, ete., but noé “house”’) th. 
patient has fallen ill or died ; (5) the Coroner (Leichenbeschauer). The obligation of th 
persons mentioned under Nos. (2) to (5) only arises if the notification is not mad 
by a person earlier on the list. ik 

As regards cases of sickness and death in public hospitals, maternity home; 
convalescent homes, prisons, etc., the head of the institution or the person designate. 

by the responsible authorities is alone responsible for making the notification ; 0. 

ships and rafts the master or raftsman or his deputy is regarded as the head of th 

household. Nolificalion, which can be made orally or in writing, 1s effected by mear 
of notification cards, which are issued free of charge by the police authorities. Docto. 
reporting cases do not pay postage. The police authorities have to draw up ai 

for each notifiable disease on the basis of the notifications received. a 

The police authorities must promptly forward the originals or copies of notificatio, 
received by them to the medical officer (the medical officer of the Kreis, the distri) 
medical officer, the chief public medical officer or the Physikus) and report to hi 
the outbreak of notifiable diseases, if they receive intimation of such outbreak | 
some other way. Ifthe report is made, owing to urgency, by telephone or telegrap, 

a written statement must -also be sent. (Prussian Epidemics Law.) a 

The individual notifications received by the medical officers of the Kreis ¢ 
transmitted weekly on a general report-card (Berichiskarle) to the ‘‘Regierun- 
prasidenl” (President of the administrative district) who forwards the reports fre 
his district in a weekly return (Nachweisung) to the Minister for Public Welfa’ 

A second return of this kind is sent, by agreement, by the Regierungsprasident | 

the Reich Health Office. (Three forms for these returns are attached in Annex . 

In the case of diseases which are dangerous to the public, the police authorities of} 

localily also have to notify immediately the Regierungsprasident, if the medical offi: 

declares, in consequence of his investigations on the spot, that there has been an ol 

break of the disease, or that there is reason for suspecting an outbreak. The Reg 

rungsprasident must immediately inform the Minister for Public Welfare and 1 

: Reich Health Office. These notifications have to be made telegraphically. | 

Z The Reich Health Office also receives from the State Governments special wet 

returns with detailed current information on cholera, plague, smallpox and typ! 

and daily reporis regarding fresh cases of cholera and plague, specifying localit 
and Kreise. A special form (Zahlkarte} must be filled in by the medical off; 
for each case of smallpox or death due to smallpox, and sent either through the © 
petent State authorities, or direct to the Reich Health Office, within fourteen day: 
the recovery or death of a smallpox patient. = | 

As regards anthraz, the Proclamation of the Imperial Chancellor dated Septem 

28th, 1909, contains regulations for the statistics of cases of the disease and prescr) 


| the use of a special form in all States. These forms, which must be filled in by the 
police authorities, medical officers, the Government inspectors of industry, and, in 
the case of animals, by public veterinary surgeons, are forwarded by the Regierungs- » 
prasident to the Reich Health Office. 

Special regulations have been issued for the exchange of information between 
civil and military authorities under paragraph 3 of Article 39 of the Reich law. 


II. Investigation Procedure. 


It is the duty of medical officers, in the case of diseases which are dangerous to 
the public (Reich Epidemics Law, Articles 6-7 and 10), to make immediate investi- 
gations on the spot into the nature, extent and origin of a disease (source of infection, 
ete.), and to inform the police authorities whether there has been a definite outbreak 
of disease, or whether there are grounds for apprehending an outbreak. In case of 
‘emergency, medical officers may undertake investigations without waiting for advice 
from the police authorities. 

In localities of more than 10,000 inhabitants, this regulation must also be observed 
if cases of disease or deaths occur in an isolated part of the locality which has so far 
been exempt from the disease. 

The higher administrative authorities — ‘‘Regierungsprasident”’, ‘‘Kreishaupt- 
mannschaft” (Prefecture of the Kreis), ‘‘Landeskommissariate”’ (Federal State Com- 
missions), etc. — may order an investigation into any case of disease or any death. 
If no such order by » gen issued, investigations may only be undertaken, after the 
existence of the diseact, (as been ascertained, in conjunction with the lower adminis- 
trative authorities, and in so far as may be necessary in order to obtain prompt infor- 
mation both as to the area affected and the duration of the disease. 

| The medical officer, if he considersthat this course of action is necessary to establish 
the nature of the disease and will involve no injury to the patient, has the right to 
examine any patient or corpse and is authorised to undertake any analyses which may’ 
be necessary for ascertaining the disease. (Bacteriological analyses must be carried 
‘outimmediately in the case of cholera, plague, leprosy and lyphus — Prussian Ministerial 
Decree of February 2nd,1917.) Inthe case of persons su/fering or suspected of suffering 
from cholera, the suspicion is only to be regarded as unfounded, and the patient as 
cured, in the event of three bacteriological analyses taken on three successive days 
giving negative results (Proclamation of the Chancellor of January 12th, 1916). 
(With regard to smallpox and suspected cases of smallpox, material for analysis must be 
Sent to the Robert Koch Institute for Infectious Diseases in Berlin (Prussian Ministerial 
Decree of December 20th, 1916). In suspect cases of cholera, yellow fever or plague, 
an autopsy may also be ordered by the police, if the medical officer regards it as 
“necessary for ascertaining the nature of the disease. (As regards plague, a first 
autopsy may only be conducted by experts specially sent for.the purpose, and subse 
‘quent autopsies only by the medical officer. [Executive Regulations of the Imperial 
‘Epidemics Law]). In dealing with suspected cases of 


a disease, the same procedure 


must be adopted as in dealing with actual cases, SO long as the suspicion has not be 


proved groundless (Executive Regulations). > 
In localities and districts attacked or threatened by a disease which is dangerous 


to the public, orders may be issued by the competent authorities for an official post- 
mortem examination (Leichenschau ) of all corpses before burial. With regard to 
infeclious diseases, Article 6 of the Prussian Epidemics Law lays down that the pro- | 
visions for investigations contained in the Reich Epidemics Law shall apply to cases 
and suspect cases of, and deaths due to, puerperal fever, lyphoid (and enteric) fever, 
paralyphoid, and to cases of and deaths due to cerebro-spinal meningilis, relapsing f 
fever, infectious dysentery, anthrax, glanders, hydrophobia, biles from hydrophobic 
animals or animals suspected of being hydrophobic, poisoning by meal, fish or sausages 
and irichinosis. If, however, the patient is being treated by a doctor, the medical — 
officer must not examine him if the doctor in charge of the case states that the visit — 
might endanger the health or life of the patient. Moreover, in cases or suspect cases — 
of puerperal fever, the medical officer may only visit the patient with the consent of the 
head of the houschold. With regard to the latter provisions, which may appear likely 
to detract from the efficiency of the investigation procedure, it should be noted that — 
objections of the kind are very scldcm raised. a | 

An autopsy may be ordered in suspect cases of lyphoid fever and. glanders if the 
medical officer considers it necessary for establishing the nature of the disease. A | 

The local police authorities are only required to have the first cases of diphtheria, — 
irachoma and scarlet fever medically verified, and these only if they are not notified by. 
a doctor. It should be mentioned that the local police authepities frequently entrust 
the medical officer of the Kreis with the duty of verifying thesezcases.) Od 

The Ministry of State 1s authorised to extend the provisions with regard to the 
investigation of diseases, either inclusively or partially and for specific areas or for 
the whole country, to other infectious diseases than those mentioned in the law, if 
they occur in an epidemic form. (As soon as such a disease is made notifiable, the 
regulations regafding compulsory investigations become applicable.) | 

With regard to the execulive regulations to the Prussian Epidemics Law, it should | 
also be noted that the medical officer of the Kreis must immediately make an investi-- 
gation on the spot into the first case of any of the thirteen diseases which are notifiable. 
in Prussia (see above), in addilion lo diphtheria, scarlet fever and irachoma, and into. 
suspect cases of puerperal fever and typhoid fever, and must further have a bacteriolo- 
gical analysis made in every case of lyphoid fever, anthrax and glanders, and, whenever 
necessary,in cases of the other diseases (more especially diphtheria, dysentery and cerebro- 
spinal meningilis). The occurrence of typhoid fever in a locality may also be definitely 
certified by special experts (¢.g., from a bacteriological institute) sent by the Minister 
for Public Welfare. In cases of anthrax and glanders, the medical officer of the Kreis’ 
must undertake investigation in conjunclion with the public velerinary surgeon, who must 
also be informed of any. cases of poisoning by meal, if it is suspected that the meat has 
not been regularly inspected. : a 


An autopsy may only be held in suspect cases of lyphotd fever and glanders, if 
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the bacteriological analysis of the secretions and the blood (agglutination) is insufficient 
for the purpose of determining the nature of the disease, or if, owing to the circumstances 
of the case, such analysis cannot be carried out. 

In localities with more than 10,000 inhabitants in which an epidemic outbreak 
has already been certified, the prescribed investigations and verifications must be 
carried out where, owing to the occurrence of new cases of the disease at. a considerable 
distance from the original cases or to variations in the local conditions of its occurrence. 
the position is equivalent to an outbreak of the disease in two separate, but adjacent, 
localities. It is advisable that the police authorities in such localities, in conjunction 
with the medical officer, should in advance trace, in a general manner, the districts 
in each of which the first epidemic case will be treated in,the same way as the first 
case in the whole locality. 

The Regierungsprasident may, if the circumstances make it advisable, order inves- 
tigations to be made into each individual case of disease or death. It is advisable 
‘that this power should be used in every case of suspect case of, or death from. puerperal 
fever. (In many administrative districts, investigations are generally ordered in every 
case or suspecl case of lyphoid fever, dysentery and cerebro-spinal meningitis, etc.) If no 
order is issued, investigations may only be undertaken by the medical officer, after 
the occurrence of a disease has been certified, in agreement with the higher police 
‘authorities or the rural or urban Kreis (the Landrat or the head burgomaster), 
and only so far as the: medical officer may think it necessary, after due consideration, 
‘in order to obtain information as to the area affected and the duration of the disease. 
| Persons whovaresresponsible for notifying must, upon request, supply the medical] 
officers and the competentiauthorities with all relevant information relating to the 
outbreak and progress of. the disease, in order that the investigation may yield the 
‘most exact information possible. 

__. In localities and districts which are attacked by anthrax, glanders, dysentery 
or typhoid fever, and in which post-mortem examinations (Leichenschau) are not gene- 
rally compulsory, the police may, if necessary, order an official post-mortem examina- 
‘tion (Leichenschau) of all corpses, if possible by a doctor, before burial. 
| The service regulations for medical officers in Prussian Kreise contain a further 
provision. If the medical officer of the Kreis learns that one of the non-notifiable 
infectious diseases, e.g. influenza, whooping-cough, malaria, measles or German measles, 
has broken out in any locality on an exceptionally wide scale, in a specially dangerous 
form, or in some other manner which endangers the public health, he must, if the Lan- 
‘drat or, in urban Kreise, the police authorities of the locality give their consent, 
undertake investigations on the spot without delay, and report the result to the police 
authorities. The same regulation applies if the medical officer of the Kreis learns of 
the occurrence of an unexplained disease on a large scale or among groups of persons, 
‘so as to give ground for suspecting the outbreak of an infectious disease. 
| Investigations of a wider scope than those provided for in these regulations with 
tegard to infectious diseases may only be carried out by the medical officer of the Kreis 
under instructions from the Landrat or, in urban Kreise, from the police authorities of 
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the locality or the President of the administrative district. The Regierungsprasiden z a 
must select from a list of laboratories and specify beforehand those establishments 
which are to be used for the bacteriological determination of infectious diseases and any 
further bacteriological analyses which may be necessary as cases occur. The material 
for analysis must be sent to these institutes as promptly as possible. Information, 
as to the result of the analyses must be sent without delay by the analysing istitute) 
to the person forwarding the objects for analysis and, in the event of its being positive 
to the medical officer also. In this connection, the medical officer must be informec 
of the address of the patient and the name and address of the doctor forwarding the 
(In certain districts it is laid down that the medical officer mus} 


objects for analysis. 
also be informed of negative results, for it was found that in some instances doctors 


after sending in a blood specimen taken before agglutination was possible, failed ti 
a case which they suspected but which was not notifiable in consequence of th 


notify 
| officer is now in a position to follow up | 


negative result of the analysis ; the medica 


suspect case of this kind.) | 
The Regieruagsprasidenten have to makearrangements for suitable receptacles fo 


the objects of analysis to be kept in stock in sufficient quantities in places which mus 
be notified to medical officers and practising doctors (e.g. pharmacies), and to be suy 
plied free of charge. Copies of the regulations for the taking and despatch of specimer 
for analysis must be attached to the receptacles. (These regulations are containe 
in the Instructions of the Federal Council in the case of diseases which are dangerot 
to the public, and in the Instructions of the Minister for Public Welfare in the case « 
infectious diseases. ) 

Two State ‘typhoid laboratories and ten medical institutes for bacteriologic 
analysis were in existence in Prussia in 1920, in addition to the Robert Koch Institu’ 
for Infectious Diseases in Berlin and two Hygiene Institutes in Landsberg-on-th. 
Warthe and in Beuthen in East Silesia. In Saxony there are three institutes of th; 
kind controlled by the State, two controlled by municipalities and one private institut. 

In connection with the national typhoid campaign in Geniral Germany, for whia 
a Reich Medical Commissioner is responsible, and which is also directed against infe- 
tious dysentery, the heads of the five laboratories assist in the work of official veri- 
cation by undertaking enquiries simultaneously, so far as possible, with the medic! 
officers. The campaign covers the Free State of Thuringia and two neighbour: 
Prussian administrative districts. :| 

The points to be observed in investigating notifiable diseases are laid down in t 
Instructions of the Federal Council, or, in the case of Prussia, in the Instr: 
tions issued by the Minister for Public Welfare in réspect of individual diseas: 
These Instructions have been collected and published in book form. Article 83 oft 
Service Regulations for medical officers in Prussian Kreise provides that, in 1 
course of his investigations, the medical officer of the Kreis shall ascertain the charact! 


extent and origin of the disease (character and manner of introduction and dissemi 
tion, transmission by schools, workshops, industrial establishments, drinking-water 


foodstuffs, e.g. milk, etc.). q 
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The medical officer of the Areis must take into consideration the work of the 

Health Commissions, which were established in Prussia in communes containing more 
than 5,000 inhabitants by the Law of September 16th, 1899, and which assist in prevent- 
ing the outbreak or spread of diseases which are dangerous to the public by seconding 
the measures of the police authorities, inspecting houses, instructing the popula- 
tion, etc. 
In many administrative districts, it has proved necessary to draw up special 
forms for the investigations of the medical officers of the Kreise, e.g. forms for each 
‘case of typhoid fever (dysentery) and cerebro-spinal meningilis. Fully detailed 
investigation forms are also used in connection with the national typhoid (and dysentery) 
campaign in Central Germany. In other localities lists are employed ; they are for- 
warded four times a year to the Regierungsprasident and are then returned, endorsed 
by him, to the medical officer of the Kreis. 


A. (a) 3. What tabulations of cases of the various diseases 
(weekly, monthly and annual) are made in the Central Statistical Office 
and in the Minisiry of Health? (By locality, by sex, by age? Whal 
age groupings are used ? etc.) 


In the first place, there are Central Statistical Offices in the Federal States which 
prepare the statistical material accumulated in accordance with the requirements of 
the States. The Reich Stalistical Office co-ordinates the statistics of all the Federal 
States, in particular with a view to this question of the movement of population 
(Vital Statistics). No Reich Health Minisiry has yet been established ; but the medical 
statistics are drawn up by the highest expert Health Authority of the Empire, the 
‘Reich Health Office, and are published either in the ‘“‘Reich Health Office Bulletin” 
(Veroffentlichungen aus dem Reichsgesundheilsamil) or in the ‘Medical Statistical 
Notes” (Medizinalstalislische Miileilungen). These publications deal with the follow- 
ing statistics : 


(t) Cases of diseases which are dangerous to the communily and deaths resulting 
therefrom are announced every week in the ‘Bulletins’ with mention of the manner 
in which they occurred, their origin and the locality, Kreis and district, together 
with similar cases which have been notified from abroad, in virtue of the Paris Inter- 
national Convention of 1912 (plague, cholera and yellow fever) or other agreements 
for the exchange of information concluded with various European countries, or which 
have been noted in official announcements. As there are, happily, very few cases of 


these diseases in Germany, there is no necessity for the elaboration of a special periodical 
table. 


(ti) In regard to cases of smallpox in the German Reich, the Reich Health 
Office publishes yearly statistics specifying locality, sex and age in the Medical 
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Statistical Notes(and in addition figures in regard to the activities of the German ins 
for the preparation of vaccines, and a table showing the results of the annual vac 
tion of children under the Reich Vaccination Law of April 8th, 1874). The’ smallpox, 
statistics of the Reich have been drawn up on the basis of an annual schedule (sec 
Annex II) for each case — since the year 1886 for fatal cases and since the year 1895 
for all cases. The most recent statistics are those of the year 1920 (Medical Slatistica’ 
Noles issued by the Reich Health Office, Vol. 22, 1922). In addition, surveys 0) 
smallpox for a period of ten years are published in tabular form (Medical Statistica 
Noles, e.g. Vol. 22, 1922.) As the Medical Statistical Notes are sent to the Healt}, 
Organisation of the League of Nations, I need give no further description of thes 
statistics. a 

Moreover, a short review of cases of smallpox with statistical details 1s pubs 
each year in the ‘Reich Health Office Bulletins’. (The last of these reviews is to. by 
found in No. 5 of the ‘‘Reich Health Office Bulletins” for 1923.) 


(iii) Cases of typhus are also dealt with in the manner just described. 2. 
last review is to be found in the volume mentioned under (11).) | 


(iv) The current statistics in regard to cases of anthrax (Instruction of the Fede : 
ral Council, September 28th, 1909) are compiled by the Reich Health Office on the basi 
of the returns sent in and are published in the Medical Statistical Notes. {The las 
compilation for the year 1920 is to be found in Volume 22 of the year £923.) ° 

The statistics specify the State, month and sex. In the event of the outbreal 
of an epidemic of cholera or plague, the Reich Health Office would also collect the sta 
tistics of the disease, specifying, of course, the locality, sex and age, as was done in th 
fullest detail for the cases of cholera in Gonsenheim and Finten in the autumn of 188¢ 
and for the cholera epidemics in the autumn of 1892, the winter of 1892-93, and durin, 
the year 1893 in Volumes 2, 10, 11 and 12 of the “Proceedings of the Reich Healt 
Office’ (published by Julius Springer, Berlin) for the years 1887, 1895 and 189% 

Similar detailed statistics have been published by the Reich Health Office | 
respect of epidemics of conlagious diseases, as, for example, in the case of ty phoi 
(Vols. 20, 24, 30, 41 and 43 of the above-mentioned publication for the years 190< 

1906, 1909 and 1912). Vol. 23 (1906) also gives statistical details in regard to worn 
disease (ankylostomiasis). Moreover, the great influenza epidemics of 1889-91 
1891-92, 1893-94 and 1918-19, are described in detail in Volumes 9, 12 and 53 of . 
Proceedings for the years 1894, 1896 and 1922. 


(v) Information as to the contagious diseases notified by the Federal stati 
in the manner described is given weekly, in a table showing the figures for province 
and districts, at the conclusion of each number of the ‘‘Bulletins’. This table dea) 
mainly with endemic diseases, but it includes two headings for smallpox and typhu_ 
in order that a general idea may be obtained at once as to the extent of these disease 
which are often brought to Germany from the East. This table thus supplies | 
complete review of the position throughout Germany. So far as a regular exchang 
of information with foreign countries (Russia, Poland, Kingdom of the Serbs, Croat 
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and S'ovenes, Hungary, Austria, etc.) has been arranged or other up-to-date official 
information is available, e.g. with regard to the larger foreign cities, these data as to 
the endemic diseases in those countries (including smallpox and typhus) are also 
included in the table, grouped according to country, administrative district or city. 

\A weekly statement and a regular summary of weekly statements are then prepared 
‘for the whole of Germany. The yearly figures of the epidemic diseases notified in the 
‘Federal States are subjected in the various Kreise to a further revision at the hands 
of the public medical officers. The results of this revision are then utilised for the 
final annual calculations of the Reich Health Office. As the ‘‘Reich Health Office 
Bulletins” are sent regularly to the Health Organisation of the League of Nations, 
‘no further details need be given here as to the composition of the table, which 
‘contains no details concerning age or sex. The table deals only with cases of 
sickness, and only with those occurring among the civil population. Special statistics 
of sickness in the Army are kept by the military authorities. 


(vi) The completion of these figures by the addition of the deaths from epidemic 
diseases among the civil population of the German Reich is effected by means of the 
‘Stlalistics of the Causes of Death, also drawn up by the Reich Health Office ; they have 
hitherto been published in the form of a yearly review in the ‘‘Medical Statistical 
Notes”. Deaths due to diseases which are dangerous to the community are reported 
directly to the Reich Health Office, where the figures may always be consulted. 

The material for these statistics is forwarded to the Reich Health Office by the 
Statistical Offices of the towns and by the Register Offices, on separate registration 
forms (Annex Ill). “They are based on the birth and death entries of the Register 
Offices. The last bulletin, which appeared as a special Annex to No.10 of the ‘‘Reich 
Health Office Bulletins’’ for 1923 and has been sent to the Health Organisation of the 
League of Nations, deals with the years 1914 to 1920. It contains figures showing 
the causes of death in the various German States (for the years 1917 to 1920) among 
the male civil population, in the Army, and among the female population. A second 
table gives, both in absolute and rclative figures, the main statistics regarding causes 
of death throughout the German Reich in the years 1914 to 1920, and states the birth 
figures. A third table gives the average figures of the population in thousands for 
the German Reich and for its component States from 1914 to 1920, arranged according 
to sex. The bulletin is only of a temporary nature. A more comprehensive review 
with comments and detailed tables for 1914 to 1920 is still awaited, on the lines, for 
example, of those for 1912 and 1913 contained in Volumes 18 and 19 of the Medical 
Statistical Notes (published by Julius Springer, Berlin). In these volumes deaths 
due to infectious diseases are divided according to age (in seven categories) and accord- 
ing to sex, and the details have been worked out with the ereatest accuracy. Volume 
19 has already been sent to the Health Organisation of the League of Nations. 


_ (vii) To obtain information at any time as to the causes of death and the 
movement of population in the German Reich, at least as regards the most important 
circumstances and as regards the towns, ete nes should be made to the Reich Health 


Office’s provisional current Weekly Bulletin of Birth and Death Statistics in the 
German towns containing over 100,000 inhabitants, and (viii) a similar Monthly Bulle- | 
tin of Birth and Death Statistics in 335 German localities containing over 15,000 inhab- | 
itants. The synopsis forms used for these publications differ in that the form for | 
places of over 15,000 inhabitants is shorter. In view of the higher capacity of the | 
statistical offices in the large towns, they can be called upon to elaborate the original | 
material in greater detail ; e.g. deceased persons above the age of one year are divided, | 
in the large towns, into six groups according to age, whereas in the smaller localities | 
all these groups come under the same heading. This distinction in the method of 
reporting is also observed in respect of the causes of death, which are divided into 
24 categories with four sub-headings in the large towns, whereas in places of over. 
15,000 inhabitants they are only divided into 15 categories with two sub-headings, 
In the case of deaths resulting from infectious diseases, however, both forms contain. 
the headings : puerperal fever, scarlet fever, measles and German measles, diphtheria, 
whooping-cough, typhoid, contagious dysentery, tuberculosis and influenza. : 


(ix) With a view to comparison with the larger foreign towns, a weekly summary 
of birth and death statistics in some of these towns, e.g. in Danzig, Warsaw and certain) 
towns in England, the Netherlands, Italy, the United States, ete. is included in the 
Bulletins. The table includes the nine headings mentioned above in regard to deaths 
from contagious diseases, with the addition of six causes of death not of an infectious 
nature. Deaths of infants under one year of age are not included. : 

As regards the further details of these three classes of statistics dealing with towns 
(vii, viii, ix) reference should be made to the tables themselves, which have beer 
sent, to the Health Organisation of the League of Nations, e.g. in No. 2 and No. I 
of the ‘‘Bulletins”’ for 1923. >| 


(z) Finally, mention should be made of the Statistics of the Health Establish 
ments of the German Reich, published every three years by the Reich Health Office 
As regards the question before us, this publication shows how many persons, mal: 
and female, sufferinig from infectious diseases were treated in the general hospital, 
and how many died there of the diseases in question. These tables further shov 
the movement of patients (the position at the beginning and end of the period unde 
review and the increase or decrease), the length of treatment given and the cause 0 
the disease. The statistics make a distinction between public hospitals (includin 
University establishments) and private establishments (which include only thos. 
containing at least eleven beds). These statistics can of course be compared wit 
earlier statistics, e.g. as regards the number of fatal cases among patients sufferm 
from infectious diseases. The age of the patients 1s not mentioned. The figure 
are given for each of the Prussian provinces and for the Federal States ; comparatiy 
figures are calculated per 10,000 of the civil population. The following infectior 
and parasitic diseases are mentioned : smallpox ; chicken-pox ; scarlet fever ; measli 
and German measles ; diphtheria and croup ; whooping-cough ; mumps (parotit 
epidemica) ; typhus ; relapsing fever ; typhoid ; cerebro-spinal meningitis ; erysipelas 
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ismus and tetanus ; pyemia, septic pyeemia ; hospital gangrene ; puerperal fever ; 
prosy ; scrofula ; tuberculosis of the lungs ; tuberculosis of other organs ; pneumonia 
iroupy) ; influenza (grippe) ; acute articular rheumatism ; malaria ; Asiatic cholera : 
.olera nostras ; dysentery ; gonorrhcea ; soft chancre ; syphilis ; anthrax ; elanders ; 
rdrophobia (rabies) ; trichinosis ; tapeworm ; other infectious and parasitic diseases, 
ad finally, under a special heading, scabies. The last statistics which have been 
iblished are for the years 1911-1913 and 1914-1916 (Medical Statistical Notes of 
te Reich Health Office, Vol. 21, 1920) ; while those for the years 1917-1919 will 
cortly be ready. It will then be possible to consider as a whole the special circum- 
<ances of the war period. 

_ The adoption for the German Reich of the international system of registering 
(uses of death is under consideration. The introduction of this system of registra- 
bn would imply a considerable change in the methods which have hitherto been 
ied in Germany in regard to the statistics of the causes of death and of health esta- 
lishments, with a view to making it possible to compare them with the statistics 
( the States which have adopted the international system of registering causes of 
cath, the categories of age agreed upon in the discussions of statistical experts in 


aris in 1920 and the other recommendations of the Conference. 


A. (b) Registration of births and deaths. 
/ s 
(1) Procedure of registration and provision for diagnosis of deaths ; 
. definition of still-births ; summary of exisling laws. 


_ The Reich Laws of February 6th, 1875, in regard to the notification of births, 
caths and marriages, and of April 14th, 1905, and June 11th, 1920, in regard to stat- 
|ics of population, make provision for registration of births and deaths and for the 
llection of statistical data. In accordance with the Law of 1875, public register 
fices have been established in certain districts, where a special register is kept of 
irths (including still-births), and deaths (including still-births). 


| 
(| Births. 
| 


| The birth of every child has to be notified within one week to the registrar of the 
(strict in which the birth has taken place. Notification is obligatory upon the legi- 
inate father, the midwife who was present at the birth, the doctor who was present, 
iy other persons who were present and the mother, as soon as she is in a fit condi- 
im. The obligation upon the persons mentioned in the above list is only operative 
‘hen a person higher up on the list is not available, or is prevented from making 
'e notification. 


The notification must be made by word of mouth. When a child is still-born 


or dies at birth, the notification must be made at the latest on the followi 


(week-day). 
A special index-card iS 
still-born are entered in the re 
In virtue of the Imperial Law 0 
the various States. 
In Prussia, the Ministerial De 
Law, provides that : : | 
(1) The birth of all living children must be notified to the regist, 
office even if they have only lived for a few moments. The length of pre: 
nancy or of life after birth is not decisive in this case. a 
(2) Notification is to be made to the register office of : 
(a) Still-births. 
(b) Foetus delivered after a pregnancy of more than six mont; 
and which are more than 32 cm. in length. a 
(c) Fceetus in regard to which the duration of pregnancy (x 
under (b) is doubtful. | 
(3) No notification need be made of foetus of less than six mont 
pregnancy, and whose length is 32 cm. or less. : 
(In Bavaria the measure corresponding to (3) specifies that no notification nm 
be made in the case of foetus of less than six months’ pregnancy.) | 
The Prussian Regulation for Midwives issued in 1920 (and also the previ 
regulations) provide as follows : ‘Every midwife is under the obligation within 1 
week to notify by word of mouth to the registrar of the district in which the bi, 
has taken place any tlegitimate birth at which she was present, but she need ol 
notify a legitimate birth when the father, whose: duty it is to make the notificatior 
dead, absent, or prevented from making the notification. If the midwife is doub 
as to the sex of the child, she must call in a doctor before notifying the birth. 
A child is to be regarded as still-born or dying at birth when no pulsations of! 
hearl are observable after issue from the womb. | 
Notification to the registrar is not necessary im the case of still-births which tl 
place after less than six months’ pregnancy, or when the length of the foetus does | 
exceed 32 cms. Such still-births, however, must be entered in the record bool 


the midwife with the necessary details. | 


filled in by the registrar for each live-born infant. “Th 
gister of deaths (see ii). -: 
f 1875, the following enactments are in force — 
} o | 
cree of October 26th, 1893, amplifying the Reir 


(ii) Registration of Deaths. 


The Reich Law of February 6th, 1875, lays down that every death mus 
notified to the registrar of the district in which the death occurred not later 1 
the following week-day. The head of the family, or in his absence, or if he is ini 


other way prevented from giving notification, the person in whose apartment or ht 
the death took place, is responsible for notification. q 


7 An index-card must be filled in by the registrar for every death, including cases 
* still-birth. 

In doubtful cases index-cards forwarded by Prussian registrars to the Prussian 
atistical Office must be transmitted by the latter to the Medical Officers of the 
reise for the purpose of verifying the causes of death. 
| In regard to suicide, special index-cards for male and female persons, in addition 
» the ordinary death index-cards, must be filled in by the police authorities and 
rwarded for inspection to the Medical Officers of the Kreise, who check them and 
ansmit them once a year, before January 15th of the following year, to the Statistical 
ffice. 


1. What tabulations of deaths (weekly, monthly and annual) 
are made in the Central Statistical Office and in the Ministry of 
Health 2? (By locality ? by sex ? by age ?) 


The Central Statistical Offices of the various States collect all the information 
ontained in the index-cards of the register offices and tabulate it on uniform lines. 
hese tabulations are forwarded to the Imperial Statistical Office at Berlin. ‘The 
tter publishes yearly its authoritative work entitled‘ Statistics of the German Reich”’ 
ad has, since 1907, published a special volume on the movement of population in 
pe German Reich as a whole. The contents of these volumes is arranged as follows : 

- General information with regard to the natural movement of population ; marriages, 
rth, deaths ; infant mortality ; movement of population and infant mortality 
the smaller administrative districts ; causes of death ; suicides ; overseas emigration ; 
aarts. Reference is made also to aoa of origin of Hees sex and age. Atten- 
on may be drawn to the statistics of mortality according to age. These ‘death 
ables”, which are made out for periods of ten years, form a body of records which 
lay he compared with those of any civilised country. It is, unfortunately, impos- 
ble to quote the headings of the extremely exhaustive tables regarding births and 
eaths, owing to limitation of time. It should, however, be pointed out that these 
eadings are all printed in Volume 276 of the Statistics of the German Reich (Move- 
ent of population in the years 1914-19), published by Puttkammer u. Mihlbrecht, 
erlm, W. 56, Franzésischestrasse 28. The price of this volume is, at the moment, 
bout 13,000 marks ; it is a folio volume three inches thick. 

The Municipal Statistical Offices or the Register Offices forward figures for births 
nd deaths direct to the Reich Health Office. These figures are then used for the 
tatistics of the Reich Health Office, already referred to, which are tabulated on 
egular forms. The accuracy of entries relating to causes of death in the weekly 
nd monthly statistics of the Reich Health Office i is, in the main, ensured by the fact 
hat these statistics extend to all the towns, in which medical post-mortem examina- 
ion is generally compulsory. The accuracy of entries in the annual ‘‘Causes of Death 


Statistics’ published by the Reich Health Office for the entire Reich is ensu 
the fact that in all States in which a medical post-mortem examination, or, in de 
of doctors, a post-mortem examination by lay persons is prescribed, the causes o 
death columns are compiled on the basis of the ‘‘Post-mortem examination certifi 


cates” drawn up by post-mortem examiners. 


A. (c) Results of last census. | 


The last census in the German Reich was held on October 18th, 1919. It showe 
that there were 22,734,380 persons resident in communes of less than 2,000 inhal 
itants ; 11,268,791 in communes of 2,000-10,000 inhabitants ; 12,351,129 in commun 
of 10,000-100,000 inhabitants and 14,057,784 in communes of 100,000 inhabitan! 
upwards ; a total of 60,412,084 persons domiciled in Germany — 28,779,498 mal 
and 31,632,586 females (Reich Statistical Office : Quarterly Volumes of the Statistic 
of the German Reich, 29th Year, 1920, Vol. 1). oa 


A. (d) It is desired thai the latest publications regarding 7 
notifications of cases of disease, deaths and births, and the total figure a 


of the population be provided. a 
In regard to this item, reference may be made to Nos. 2, 10 and 12 of the “Reiy 


Health Office Bulletins’, which have already been forwarded to the Heal) 
Organisation of the League of Nations. Later figures are being published in t) 


Bulletins at the present time. | 
B. A study of the shortcomings, errors and various factors and . 
conditions which may effect the accuracy and completeness of these 
records and the statistics. 
C. Efficiency of the organisation and conditions affecting tts 


efficiency. os 


(i) Births. | 7) 

As is known, in Greek Orthodox and Roman Catholic countries, even an unbu 
child may, in an emergency, be baptised by the priest or midwife, without regardo 
whether the child is actually alive. A baptised child is then notified as being ban 
alive. This also occurs at times in German Catholic areas, as is borne out by 1c 


low figures for still-births noted there. 
The statistics for this subject may otherwise be considered reliable. 


Al 


(ii) Causes of Death. i 

As the data as™to causes of death on the index-cards in the register offices ” 
supplied by non-medical persons, there is often considerable doubt as to their aci 
racy. In accordance with the instructions contained in columns 9 and 10 of the dei! 
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dex-cards, the registrar must, it is true, enquire whether the deceased person was 
sing attended by a doctor. If so, the registrar must ask the person making the 
stification what the medical diagnosis was and thus obtain accurate information 
5 to the cause of death. Accuracy, however, is best ensured by compulsory post- 
ortem examination, especially when conducted by a doctor ; the examination is 
cost reliable when conducted by the doctor who attended the deceased during his 
st illness. A post-moriem examination is less trustworthy when conducted by lay 
orsons with some training in the subject : (barber-surgeons — ‘‘Bader’’ — in various 
‘stricts in Bavaria, or layers-out — ‘‘Leichenfrauen’’ — in Saxony). 

_ The system of “compulsory post-mortem examination”, as enacted by police 
gulations, expanded steadily in Germany up to the outbreak of war — chiefly in 
le towns but also, to a less degree, in the country communes. It is hardly possible 
» give an accurate survey of the subject, as no regular data have been supplied by 
ie States. We might, however, give a few figures to show the development of the 
ystem. The following, for instance, were the data for Prussia in 1921 : medical 
»sl-mortem examinations were held in Berlin, in the administrative districts of Arns- 
org and Cassel and in the Rhineland, and in 30 Kreise, 455 towns and 268 country 
ommunes. In Hessen they were held in 583 communes (including all towns). In 
varia post-morlem examinations were conducted by doctors in 41 % of the cases, 
y barber-surgeons in 40 %, and by laymen in 35 %. Hamburg, Bremen and Liibeck 
l employ the system of medical posl-morlem examinations, Brunswick employs it 
14 towns, Anhalt in 3, and Saxony in 2, while in other cases post-mortem examina- 
ions are held by non-medical persons, etc. In this connection, however, the question 
‘hether the deceased was being attended by a doctor is of great importance. For 
istance, out of 100 deaths (excluding still-births) in Bavaria in 1919, 69.7 % were 
{ose of persons attended by a doctor, in 1912, 71 % ; in Wiirtemberg in 1909, 68.6 %, 
ad im 1915, 71.7 % : in Baden in 1909, 75.6 %, and in 1913, 77.7 % : in Saxony 
i 1909, 69.7 % and in 1913, 74.8 % of deaths were medically attested. (Causes of 
eath Statistics in the German Reich for 1913, Medical Statistical Notes of the Reich 
Jealth Office, Vol. 191917, forwarded to the Health Organisation of the League 
« Nations). 

The further development of the system of post-mortem examination was hindered 
(ring the war and especially after it, as regards the larger country Kreise, by the 
(iestion of expense and the frequently inadequate supply of doctors in those areas. 
F has already been mentioned, the inspection of any corpse by a doctor may be 
(dered under the terms of the Reich Epidemic Law, in all cases specified in the law. 
}plice orders may be issued in Prussia for the official inspection of any corpse, before 
lirial, by a doctor where possible, in localities infected by anthrax, glanders, dysentery 
( typhoid. 


oles on (i) and (ii). 


Certain variations may be observed in the final figures. upon comparison of the 
imual statistical compilations, prepared in the Reich Statistical Office and the Reich 
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Health Office respectively, as regards the number of live-born and still-born childre 
and the number of deaths. This is due, according to the Reich Health Office statist 
cian, to variations in the data contained in the statistical material which is receive 
at different dates by the two offices referred to from the Federal Governments, an 
also to the fact that in certain Federal States the data for the Causes-of-Death Statistir 
are compiled by the Government medical officers, who are not aware (e.g. in Bavar 
and Thuringia) of the total number of cases of death reported at the register office 

Otherwise the differences in the figures for 1911-1913 were insignificant, amoun| 
ing, as regards the comparative figures for the entire population, either to nothin) 
at all, or only to a variation in the second decimal place. (Causes-of-Death Statisti. 
in the German Reich for 1913 : Medical Sialistical Notes of the Reich Health Offic 
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(iii) Infectious diseases. 


The duty of notification is generally satisfactorily carried out by doctors, whe- 
as the reporting of cases by the heads of households leaves much to be desir. 
Medical officers are instructed in their service instructions to take suitable sts 
to enforce the observation of the notification obligation by persons upon whi 
it is imposed by law. Further, under the’ Epidemic Laws, persons who fail to me 
notification, or delay doing so for more than twenty-four hours after receiv: 
intimation of any notifiable occurrence, may be fined or imprisoned. ; 


It sometimes happens, however, in those Federal States in which susp? 
cases of typhoid, dysentery or cerebro-spinal meningitis are not notifiable, t1 
no notification is made by doctors attending cases in the event of a bacteriologs 
analysis — carried out at their request — giving negative results, even though 1 
clinical symptoms cause them to suspect the presence of the disease ; the resul1 
that cases of this kind do not receive further investigation and, accordingly, in 1 
circumstances referred to, are not included in the statistics. A Reich law mahi 
notification of suspect cases compulsory would be required to get rid of this « 
maly. | 
Further, a comparison of the figures in respect of deaths from notifiable dise: 
(1) as ascertained from the index-cards of the register offices, and (2) as reporte'| 
the police authorities or medical officers, shows, under certain circumstances, apr 
ciable differences, the former group being far the more numerous. This was espec'l 
the case in regard to deaths from tuberculosis of the lungs and larynx, though | 
in regard to scarlet fever, puerperal fever, etc. The reason in a very large nur) 
of cases is that in the larger country Kreise, for instance, sick patients were atteal 
by a doctor at the beginning, but not during the last stages of the disease, so a 
the doctor received no intimation of death. In other cases, however, there ws 
punishable failure to notify even death resulting from scarlet fever, etc., altha 
the doctor had notified the sickness in due time in accordance with the regulat1 
Such failure constituted, it is true, a regrettable infringement of the Police Hd 


but the statistics were not affected thereby, inasmuch as the medical 
ntered on the death index-cards in consequence of the statement 


egulations, 
agnosis was 
ade by the lay person effecting the notification. The figures derived from the 
gister offices are, in cases of this kind, much more complete and accurate than 
jose supplied in accordance with the provisions of the epidemic laws, and proper 


eight is attached to them accordingly. 


D. A description of the statistics available for each disease for 


past years, including a description of the details provided in the statis- 
lics, e.g., sex and age distribution, rural and urban classifications, etc. 


All the statistics which have been described are comparable with the statistics 
ur previous years, as they are founded on a uniform system. Any data required 
a regard to deaths from the various diseases for previous years can also be obtained 
som them. Reference has already been made to the distinctions drawn according 
o age and sex. Account is also taken of the difference between rural and urban 
reas, especially by means of statistics for the small and large towns, whilst the figures 
or the country districts may be calculated from the general German comparative 
igures, by deducting the figures for the towns. 

_ Morbidity statistics in regard to non-nolifiable diseases are compiled only by 
ome of the larger sickness associations, and then only in cases of disablement, so 
hat they neither comprise all cases of sickness nor refer to the entire population. 


hls 


1. (a). The existing public health legislation and the decrees 
enforcing it ; 


(b). The sanitary organisations, both central and local, i.e., State 
organisations, provincial or district organisations, departmental or 
communal organisalions; the number of State Sanitary and Public 
Health Officers, of provincial and communal Officers ; the method of 
their recruitment; the amount of their remuneration and the method 
of payment ; auxiliary personnel ; medical organisations. 


In Germany, under Article 7 of the Constitution of August 11th, 1919, the Reich 
‘jas legislative authority in regard to matters affecling the population, the care of mothers, 
wrslings, children and the young, health, veterinary surgery, the protection of plants 
igains! disease and noxious insects, trading in food and luxury sluffs and objects of daily 
ise, indusiry and mining and insurance. Article 9 confers upon the Reich the power 
of legislating on matters affecting public welfare and the protection of public order and 


securily in cases in which uniform regulations may be necessary. Undes Art ] 
the Reich can establish by legislation the guiding lines for sedélements and agri 
colonies (Heimslatten), housing, distribution of the populalion and burial. 
Article 15, the Reich Government exercises powers of supervision in matters in 
the Reich has the legislative power, and it can publish general instructions as to 
execution of Reich laws by the State authorities and send commissioners to the centr: 
authorities of the States (and with their consent to the subordinate authorities 
to supervise such execution. The State Governmenis are obliged, upon applicatio’ 
by the Reich Government, to rectify any defects in the execution of the Reich laws 
The Chancellor, together with the Reich Ministries placed under him, is the 
petent authority for the exercise of the rights referred to. Questions of health aff 
the Reich are dealt with mainly by the Reich Ministry of the Interior and the 
Ministry of Labour. Department II in the former conducts all business conn 
with public health, sanitary police and. hygiene, is responsible for all questions aff 
medical staff, for medical examinations and preventive measures against di 
which are dangerous to the community or contagious, attempts to procure abortio. 
infantile mortality, tuberculosis and the abuse of alcohol and tobacco, for measur 
connected with public food, the advanced training of doctors, pharmacies, the foo. 
stuffs trade, veterinary surgery, and toacertain extent industrial hygiene, poor reli¢ 
residential qualifications for relief, the welfare of foreign workers and questio, 
connected with foreigners generally. Department IT contains a special sub- -depar- 
ment directed by a medical counsellor in the Ministry and employing two medid 
reporters. Department III for education and schools deals with popular educatio, 
child welfare, physical training and training of professional welfare workers. — 
work of Department V includes, amongst other matters, the care of refugees. 
The Reich Ministry of Labour deals with all matters affecting the care of work: 
and employees, the conditions of the labour market, welfare institutions and ott 
questions of social policy. Included among these are the insurance of workers al 
employees, the maintenance of disabled soldiers and widows and orphans, the care{ 
the unemployed, and the Bree of workers from the point of view of na 
hygiene. ‘ 
The Reich Health Office, which is placed under the control of the Rei 
Ministry of the Interior, was founded in 1876 to assist the Chancellor and te 
Ministries under him in the drafting of legislation and in the exercise of te 
right of supervision over the execution of laws concerning the health of huma 
beings and animals (and plants). The Reich Health Office’s sphere of work corr’ 
ponds, generally speaking, to the domain of public hygiene which has been referid 
to, except that the protection of plants is entrusted more especially to the Reh 
Biological Institute for Agriculture and Forestry, and insurance to the Reich Minis 
of Labour (Reich Insurance Office, Reich Insurance Institute for Employees). I 
order to fulfil its duties, the Reich Health Office obtains information with regard( 
institutions at home and abroad, and scientific experiments, observes the effects of \ 
measures taken in the interests of public health, conducts its own researches, ken 


Bs in Bich: with German scientific associations and the central health authorities 
foreign countries, compiles medical and veterinary statistics and promotes, by means 
foublications, knowledge of public and domestic hygiene. The works published by 
Reich Health Office give the results of its own researches, whilst the ‘“‘Medical 
{tistical Notes’”’ contain calculations based upon the annual statistics. The ‘‘Bulle- 
is ’ give current information as to the situation in Germany in respect of diseases 
{ecting mankind which are dangerous to the community or contagious, and epizootic 
pases, and with regard to laws, decrees and provisional measures in this connection, 

proceedings of legislative bodies, associations, etc., and the weekly and monthly 
tistics ; an annex is also published containing all relevant legal decisions. The 
sch Health Office promotes popular education in hygiene by issuing a popular 
»k entitled ‘‘Health Manual’, as well as memoranda and pamphlets. 
The Reich Health Office consists of four departments : the medical, chemical 
yjlene, bacteriological and veteri inary departments. 
| Auxiliary to the Reich Health Office is the Reich Health Council, which acts as an 
cisory body, and is responsible, according to Article 43 of the Reich Epidemic Law 
{June 30th, 1920, for assisting the Reich Health Office in carrying out its duties. 
’, individual members (numbering, at the present time, 75) are chosen by the Reichs- 
a for a period of five years from among men of prominence in the medical and vete- 
jary spheres (men of science, practising doctors and technical experts), the President 
il his deputy being chosen from among the members by the Reich Minister for the 
rerior. The Reich Health Council is divided into 11 Committees, viz. : (1) health 
bters in general (including questions relating to the health staff) ; (2) the control 
foodstufis ; (3) the prevention of epidemics (infectious diseases and diseases dangerous 
(he public) ; (4) water supply, the removal of waste products and the maintenance 
{vater supplies in a clean condition ; (5) social hygiene, including school hygiene ; 
j factory and industrial hygiene ; (7) marine and tropical hygiene ; (8) population 
1| race hygiene ; (9) provision of medicaments (including the traffic in poisons) ; 
|) veterinary matters (including questions affecting the veterinary personnel, and 
f inspection of slaughter-houses and meat) ; (11) statistics. It is the duty of the 
ich Health Council to give advice, on request, to the authorities of the several 
{tes, and it may, for the purpose of obtaining information, place itself in direct 
camunication with them or send representatives who may collect information 
ithe spot, with the co-operation of the State Authorities. 

Of the offices carrying on work under the Ministry of the Interior, mention must 
«made of the Reich Commissioner for the prevention of typhoid in Central Germany and 
i Nalional Commissioner for civil prisoners and refugees, who is in charge of 22 qua- 
étine camps, conducted under stringent health regulations and supervised by a 
jalth Adviser (the Director of the Medical Department of the Reich Health Office). 
_ Under the Constitution of April 16th, 1871, the Reich had, it is true, the right of 
vervision and legislation in connection with palick Feet aene on medical and vete- 
jary. matters, i.e., measures of the nature of police sanitary regulations, but it made 
1: of that right Sly in cases of special importance. For example, the Reich 
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d the Reich Vaccination Law of April 8th, he a of J 
man Diseases Dangerous to the Public, the Epizc 


1879 regarding traffic in foodstuffs. 


promulgate 
regarding the Prevention of Hu 


Diseases Law of 1909, the Laws of 
articles and articles of general utility, the Reich Industry Regulations, pro 


for industrial inspection (latest edition 1911), and the Regulations regardi 
dentists, and chemists. Moreover, the Reich issued nume 
regulations in regard, for example, to trade in medicaments not conduc 
pharmacies (1901), trade in poisons (1894, 1901 and 1906), trade in patented 
rations (1903 and 1907), and trade in potent drugs (1896 and 1898), and © 
compiled a German pharmacopeeia, etc. ¢ 
The Criminal and Civil Codes serve as the general uniform basis of law in Germ 
The laws regarding public health are executed by officials of the various 
but on lines laid down in the executive regulations issued by the Reich auth 
Where the Reich authorities have refrained from promulgating laws regal 
public health, the German States, with Prussia at their head, have by their ow 1 
ublic health service on admirable lines. a 
The highest Prussian Health Authorily is the Ministry for Public Welfare. 
ment I, which is under a doctor, deals with public health matters (includin 
sanitary regulations). Department II deals with housing and land settleme 
Department III with the care of the young and general welfare work. The Min 
also has control of the Robert Koch Institute for Infectious Diseases, the State Hyd) 
pathic Institute, two Hygiene Institutes, 10 Medical Analysis Stations, two T 
Laboratories and the State Foodstuff Laboratory. ae 
The Ministry is assisted by a State Health Coun 
have been set up composed of lawyers and doctors. The police authorities of 
vinces and districts (the Ober and Regierungsprasidenten) are advised by Regie 
und Medizinalrate. The Law of September 19th, 1899, regulated the officia 
of the medical officer of the ‘‘Kreis”’ and established health committees in the com 
(in places of over 5,000 inhabitants). The work of the medical officers is regula 
the local police authorities (the Landrat, the Commissioner of Police or the magis 
It is the duty of the Health Committees to carry out a joint system of inspé 
to support measures taken by the police authorities, to give expert advice and to 


suggestions. a 
In the other German States, the health authorities are organised on similar lie 


In many instances, the technical advisory body has the title of “State Office of Heal 
and is, in most cases, under the con 


trol of the Ministry of the Interior (in Thurig 
it is under the Ministry of Commerce). 


We have no space here to give further det 
of the organisation of the public health service. a 
Special Health Minisiries under medical administration do not exist in the 


examination of doctors, 


organised a p 


cil ; for the provinces Join 
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or in any of the States. >| 
The work of public instruction in matters 

taken in hand by a Reich Committee and by Stat 


organisations. 


of hygiene has been energetil 
e Committees with their subsic 


e | 


| The work of welfare and health offices specially concerned with care work (on 
yralf of infants, tuberculous persons, persons suffering from venereal disease, crip- 
js, etc.) which have recently been established in large numbers by the Kreis and 
‘nicipal authorities, is carried on by the public medical officers, specially appointed 
‘nmunal doctors, practising doctors, and a carefully trained staff of care workers. 
[e competent State authorities direct this work, 
It is unfortunately impossible to give the number, rate of remuneration, and 
thod of recruitment of all the officials of the State, provincial or communal health 
ee owing to the fact that there are no available statistics on the subject. In order 
«obtain definite information as to the state of affairs, it would be necessary to conduct 
siaustive and lengthy enquiries, for which the time allowed for this survey would be 
rufficient. The important point appears to me, however, to be to obtain information 
to the medical officers who are concerned with the.actual carrying out of laws or 
culations regarding public health, or with their local supervision. For, from a 
solic health point of view, the most- important matter is the carrying at of the 
(ulations, even in the smallest administrative district, since, if there is no assurance 
this being done, realisation of the principles of hygiene in the whole body politic 
41 only remain a pious wish. The officials responsible for this work, however, are 
}: authorities of first instance, and, for this reason, it would appear advisable to con- 
ie the present survey to those officials. 
| Prussia has, at the present time, at its disposal some 449 Kreis medical officers, 
whom 274 receive full-time and 175 only part-time salaries. The difference between 
}: full-time and the part-time Kreis medical officers does not lie in the fact that 
yre official duties are assigned to the one category than to the other. The sphere 
official duties is identical for both classes. In some of the smaller rural districts, 
|wever, official work was sufficiently light to make it possible for the Kreis medical 
icer to carry on, in addition, a private practice. The income brought in by a practice 
)this kind was frequently very considerable and, for this reason, the State came to 
»nt smaller salaries in these cases than where time was fully occupied by official 
E ies. But the demands made even upon this category of officer are steadily on the 
rrease, with the result that, in the face of the growth of official work, private practices 
ist tend to disappear. The part-time posts are therefore being converted in increas- 
1 numbers into full-time posts, as financial conditions allow, so that at a date which, 
inay be hoped, is not far distant, only full-time Kreis medical officers will exist 
1 Prussia, Full-time Kreis doctors are forbidden to carry on a private practice, 
vept i in urgent cases, or in consultation with other doctors. They may not hold any 
j)sidiary post or engage in any subsidiary salaried occupation without having the 
vious consent of the central authorities under whose control both the principal and 
subsidiary posts are placed. 

_Amedical officer may undertake confidential medical work, which does not pertain 
lene office of Kreis doctor as such, but which comes to TO in the first instance 
a matter arising out of public or private law. In the event of refusal, his official 
seriors may, indeed, insist on his undertaking the work. The follospine medical 
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into certain dangerous trades ; 


al duties in connection with State i 


work is considered as confidential : medic 7 
he inspection of and giving of exper! 


(e.g., penal establishments and prisons) ; t ) 
on the health of officials of the Imperial or one of the States’ Administrations, m 


female teachers, etc. ; the inspection and, if necessary, treatment of prisoners 
transport ; the inspection of the poor of the locality at the request of the com 


Kreis or district committee ; the inspection of certain persons applying for gra 
71 ; the issue of medical certificates for enteri 


from the Reich Pensions Fund of 1870- 
the teaching service of the Reich, one of the States or some other public autho 


or for admission to institutes for pupil teachers, training colleges for male and 
teachers or physical training colleges ; the issue of certificates regarding the p 
efficiency and state of health of industrial workers, prescribed as a condition © 
work as confidential medical adviser to a 
Insurance Institution ; work as advisory doctor at advisory centres for v 
diseases ; the inspection, at the request of trade organisations, of persons injured 
accidents ; work as sanitary advis: r in connec nu: 
medical officer in towns or school medical officer 
efficiency for motor-drivers ; the inspection of the supply 
stuffs for sick persons on merchant vessels. y 

Full-time Kreis medical officers are in receipt of a fixed official income, consist 
of a salary and a house allowance based on a fixed scale, exclusive of fees for offi 
work. Inso faras such fees, the rate of which is fixed by certain regulations regarc 


fees, are chargeable at all, they are collected by the Kreis medical officer but 
paid over by him into the State funds. 


The remuneration for confidential worl 

however, retained by the Kreis medical officer. - | 
On the other hand, the part-time Kreis medical officer, who only draws a fi 
salary, is entitled to all fees for official or confidential work ; by special authorisat) 
he may also, if necessary, draw a service allowance. 2 
The Kreis medical officer receives, in addition, an office allowance and, in the 

of official journeys, a subsistence allowance and travelling expenses ; in the ever 
transfer he receives a removal allowance on the basis of the legally prescribed 1 
Of the 449 full-time Kreis medical officers in Prussia, 170 belong to salary G 

XI, and 104 to Group X, which also includes the 175 part-time medical officers. 
the first group belong the Kreis medical officers who act as permanent advisers t« 
Governments, or who at the seat of Government act as permanent deputies foil 
Regierungsrat and the Medizinalrat, together with a number of senior Kreis me} 
officers of high rank. Salary Group XI comprises salaries of 27,500 to 39,600 ma! 
salary Group X comprises salaries of 24,000 to 34,000 in seven grades (*). In addi) 
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- the issue of certificates of phys: 
of medicaments and fo 


there are local allowances, graded according to the cost of living in the locality, 
These portions of pay are at present subject 


allowances in respect of children. 
In addition, there is an allowance in respect 0 


cost of living bonus of 1,045 %. 
medical officer’s wife. 


(‘) The Report is dated May 14th, 1923. 


The part-time Kreis medical officers receive 50-70 per cent of the basic salary of 
yup X. Thirty-eight assistant Kreis doctors were employed in 1921, either attached 
(Kreis doctors or as temporary Kreis doctors. 

The Regierungsrate and Medizinalrate come under Group XI, except such as are 
-ached to the Oberprasident who come under Group XII (salary of 32,500 to 47,500 
irks in seven grades ; otherwise as above). 

The medical officers of the Kreise are, for the most part, recruited from Kreis 
sistant medical officers (rarely from practising doctors) provided that they have passed 
} prescribed State medical examination ; ‘‘Regierungs und Medizinalrate’” are 
cruited from Kreis medical officers ; while the Ministerialrale in the medical 
partment of the Ministry for Public Welfare are mostly chosen from among the 
{gierungs und Medizinalrate. 
_ In 1917 there were 168 posts for district medical officers in the 8 administrative 
tricts of Bavaria and 67 in the 5 prefectures of Saxony ; 61 posts for Oberamtsirzte 
he 4 Kreisregierungen of Wiirlemberg, 54 for district medical officers in the 4 pro- 
icial commissioners: districts of Baden and 18 for Kreis medical officers in the 3 
| vinces of Hessen. In the remaining States there were 134 other posts. Leaving 
ji0r changes out of account, the pais territory of the Reich had in round numbers 
q medical officers of the categories mentioned at its disposal. In general the service 
segulated as in Prussia, as is also the case in the matter of salaries, the payment of 
‘eral State officials being calculated in the same way as those of the Reich’s officials. 
iBavaria, the ‘‘Regierungs und Medizinalrate”’ are all in Salary Group XII. 
In most of the States appointment as a State health official or as a medical officer 
tached to the courts is conditional upon passing the examination for State doctors. 
> regulations regarding this examination are based in substance on the same prin- 
i!es in all the German States. We need, therefore, only quote the Prussian regula- 
iis here (the latest were issued on February 9th, 1921), which make considerable 
¢aands on the candidate. 
| The candidate must not only have followed a course of lecturés on forensic medi- 
(2 and taken part for at least six months in the practical work of a psychiatrical clinic, 
i he must also have accomplished a full course of study in social hygiene at one of 
1 academies of social hygiene at Breslau, Charlottenburg and Diisseldorf. In 
cition, he must have followed courses of pathological anatomy, bacteriological 
viene and forensic medicine, each of at least three months’ duration, in a university 
Jitution of the German Empire ; and he must have acted as assistant in a psychiatri- 
j¢linic for at least three months. The courses of pathological anatomy, bacterio- 
cal hygiene and forensic medicine can be followed either at one of the academies of 
jal hygiene mentioned above or at the Diisseldorf Medical Academy, and the course 
i acteriological hygiene can also be taken at the Robert Koch Institute for Infectious 
'2ases in Berlin. The examination itself is divided into a written test and a practical 
rl test. 

| For the written test, the candidate must write two scientific treatises, one in the 
vain of public health or social hygiene and the other in that of forensic medicine. 
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medico-legal matters affecting health insurance or forensic psychiatry, and ir 
he must describe an imaginary legal case with notes in regard to an auto] 
written test must be passed within a period of six months, which can be prol 
another three months. The scientific treatises may be wholly or partly di 
with if the candidate has already done work which has been subjected to 
examination. If the treatises are regarded as satisfactory, the candidate is 
to the remaining tests. | ae 
The practical oral test for Kreis medical officers, which takes place befo 
members of the Examination Committee on three successive days, and as a 


Berlin, relates to the following subjects : 
1. Medical legislation and administration ; 
2. The care of public health and bacteriological hygiene ; a 
3. Social hygiene, industrial hygiene and the prevention of e 
diseases ; ve 
4. Forensic medicine and toxicology ; 
5, Forensic psychiatry. 


The candidate must then treat in writing, under examination conditions, a pr 
tical case in the domain of medical police work, solve a practical problem in tk 
vince of hygienic and bacteriological analysis, and treat in writing, under exam 
conditions, a practical subject relating to social hygiene (three hours being allowed: 
each of these tests) ; he must investigate the condition of an injured man ar 
person suffering from mental disease, and write reasoned diagnoses under exan 
conditions (one hour being allowed for each case) ; make.a full legal autopsy im res 
of at least one main cavity and examine sections of a corpse under the microse 
and finally, he must pass an oral test in the various subjects of examination. 4 

If the candidate fails to pass any part of the examination, he must be re-exal 
but he may not be re-examined more than once. These examination regulat) 
came into force on October Ist, 1921. In Prussia, it is a condition of appointmer’ 
Kreis medical officer that the candidate should have worked five years as an inc 
dent medical practitioner after passing the examination. Roe 

The number of doctors in the provincial service of the States is not known, a: 
statistics have been kept. They include the large number of directors and a 
doctors in the provincial lunatic asylums, homes for the feeble-minded, the blind 
the deaf and dumb, and institutes for the training of midwives. If we only tal ct 
account the lunatic asylums of the German Reich (excluding Alsace-Lorraine), 
were 481 doctors in the year 1916. = 

The Prussian Minisler for Public Welfare laid down in 1919 and 1921 the iv 
mental principles “regarding the training of Communal doctors and the relation ¢ 
medical officers of the Kreis to communal medical work”. In the training 


munal doctors, a distinction is made between doctors who co-operate on the sp 


s:ctical work of public welfare and the care of the sick, and those who are permanently 
‘the disposal of the Communal Council, both in an advisory and an active capacity, 
yregard to all questions of communal and social hygiene. 

To obtain a post as tuberculosis expert or as medical officer in charge of infanis, 
jall children, cripples or persons suffering from alcoholism, the applicant need only 
‘ply evidence that he possesses the necessary specialised knowledge and has practised 
‘at least six months as assistant doctor in the branch in question. 

To obtain a post as school doctor, the candidate must give evidence that he has 
lowed a special officially recognised course of training for school doctors of at least 
. weeks’ duration. . 

Tt is recommended in general that the communal medical officers, whose duty it is 
advise the communal administration in all matters of public health and social 
igtene, should be required to pass the examination prescribed for Kreis medical 
Jicers. Medical officers should only be appointed who have accomplished a four 
-nths’ course of study at one of the academies of social hygiene (Berlin, Charlotten- 
trg, Breslau, Diisseldorf). 

— In rural Kreise, the communal medical work can be carried out by the Kreis 
-sdical officer. And when, as is often the case, Kreis welfare centres have been formed 
| these Kreise, this officer is the best person to take charge of the Public Health and 
‘cial Hygiene Section. When, as is the case in the larger towns, and especially 
} those which are not within a Kreis, the communal medical work is too extensive 
| be dealt with by the medical officer of the Kreis, the appointment of special com- 
inal medical officers is necessary. 

In 1921, 48 chief communal medical officers were appointed in Prussia, some of 
viom were also entrusted by the State with Kreis medical work. In regard to the 
‘nditions which prevail in these matters — including the question of salaries — in 
te other German States, the writer has no information. But there is certainly a very 
*nsiderable number of communal medical officers in Germany, if the doctors engaged 
the separate branches of medical work mentioned above are included. 

_ The activities of communal medical officers are naturally subject to the control 
the Government health official (medical officer of the Kreis, district, etc.). 

Among the assistants of medical officers in their work of combating epidemics, 
jsntion must be made in the first place of the disinfection officials, who are trained 
| national disinfection schools and who pass a public examination ; they are appointed 
/ the communes, and work under the supervision of the medical officers of the Kreise, 
410 examine them every three years ; they also periodically undergo a revision course 
the disinfection schools. In many Kreise special Kreis disinfection officials have 
‘30 been appointed to act as ‘‘Health Inspectors’. The number of qualified disinfec- 
im officials employed in Germany is not known, but it is certainly very consider- 
ile. The Free State of Saxony alone had 386 officially qualified disinfection 
ficials in its employ in 1922. Paragraph 68 of the Service Instructions for the medical 
ficers of Kreise in Prussia provides as follows ; ‘‘When the need arises and when the 


mortem examination by doctors has not yet been brought int 


system of post- 
medical officer of the Kreis will be responsible for the training, examinatior 


vision of posl-moriem examiners. Detailed regulations for post-mortem e: 
will, if necessary, be issued by the authorities of the locality and Krets. In th 
of posi-morlem examiners care should be taken not to appoint persons eng 
subsidiary occupations of an unsuitable character.” se os eee 
Kreis medical officers have naturally supported the demand for 
examination by doctors, as examination by non-professional men can only 
gency expedient. oe ; 
The medicaleorganisalions which have been formed in all the States of 
are, asa rule, representative professional bodies (associations of doctors, 
some States, are legally regulated, and often have disciplinary powers in 1 
Their participation in the work of public health is of impo 
arious State organisations of a te 
The latter utilise their servi 
ls relating to special health qu 


their members). 
inasmuch as they send representatives to the v 
medical character, the health councils, etc. 
purpose of bringing recommendations and proposa 
to the notice of individual doctors. 


Ins 


2. Sanilary Equipment. Hospitalisalion supported by the Stale, 
provinces, communes and privale organisations, hospitals ; sanatoria, 


lunatic asylums, etc. 
The hospital statistics for the German Reich (excluding Alsace-Lorraine) i 
give the following figures for General Hospitals : 2,405 public (with 203,992 
and 1,266 private (with 85,296 beds). The University health establishments 1 
included among the public hospitals, but in the case of private establishmen 
those with eleven or more beds are counted. The numbers of Hospitals for 
Diseases were 224 public (with 124,515 beds) and 257 private (with 37,048 
of Lying-in Hospitals, there were : 76 public (with 4,361 beds) and 34 priva 
842 beds), while the numbers of Eye Hospilals were : 54 public (with 3,042 beds 
private (with 2,186 beds). As we have mentioned, these statistics do not i 
establishments containing up to ten beds (inclusive) ; in consequence, the asce 
figures for private establishments, e.g., establishments for eye and ear diseases, | 
sanatoria, which often contain less than this number of beds, must be regarde 
too small. Moreover, the statistics do not make any distinction between na 
provincial and communal hospitals, and therefore the numbers of those bel 
to the State and to the self-governing bodies respectively cannot be ascer' 
The private hospitals of the religious associations (Leagues of Charity, Religious 0: 
the Red Cross, etc.) are not given under a separate heading. This and certain (| 
points will have to be borne in mind in establishing the new classification of hosi 


~ 


i eres # ae = + 
catistics preposed in connection with the adoption of the international system of 


gistering causes of death. 

All establishments are subject to sanitary police supervision. This is exercised 
i Prussia, e.g., in the Kreise, by the local medical officer (in accordance with the 
escribed regulations) and in the provincial establishments by the ‘‘Regierungs und 
jedizinalrat” - in addition, lunatic asylums are inspected at least once a year by a 
(mmission of Enquiry appointed by the Ministry, assisted by the medical officer of 
fe establishment and a member of the board of directors. Any defects which may be 
«scovered are embodied in a Protocol and notified to the police authorities with a 
yew ‘to their being remedied. If, after an inspection by the medical officer of the Kreis, 
je directorate of the establishment should refuse to comply with the latter's instruc- 
ins, the matter is submitted for decision to the Regierungsprisident before a police 
sarrant is issued. ? 
| Plans for extensions of or alterations to hospitals must be examined and reported 
yon by the medical officer of the Kreis or the district administrative authorities. 
1 the case of the licensing of privale hospitals, which is done by the administrative 
mmmittee of the district (Article 30 of the Imperial Industrial Regulations), the con- 
ont of the medical officer of the Kreis is required. 

‘As regards the planning, consiruclion, filling out and administration of hospitals, 
etailed regulations have been issued in the German States (in Prussia, e.g., the Minis- 
srial Decrees of August 19th, 1895, July 8th, 1911 and September 5th, 1913) which 
lso deal specifically with establishments for mental diseases, lying-in hospitals, 
ynatoria for lung diseases, eye hospitals, etc. 
| As regards adminisiralion and management, it should be mentioned that, in the 
rger establishments, administration 1s quite distinct from medical superintendence. 
ach establishment has its internal regulations. Book-keeping and the filling-in of 
lislical forms are also subject to regulation. 

Owing to Germany’s grave economic position, the costs of hospital irealment have 
sen enormously (especially owing to the eight-hour working day, which has necessi- 
ated the engagement of double the nursing staff), and it is at present impossible to con- 
sruct new buildings, while even repairs cannot be carried out to the necessary extent. 


\ 


| 
| II. 
3 
| 3. The Campaign against Infectious Diseases. 
(a) and (d). (Diseases which are subject to compulsory nolificalion, and others.) 
‘ie ‘The campaign against infectious diseases constitutes-one of the most important 


ia of the public health service. In spite of all the prevailing economic difficulties, 
hie campaign is maintained at the cost of great financial sacrifice, since the threat 


of the importation of epidemics, in particular from the Eastern countries, 
a most serious danger. Some guarantee against this danger is provided by t 
International Convention of 1912, and special agreements with neighbouring cou 
but the principal battle must be waged in the home country against the im 
of disease which is consequent upon international intercourse and which the 
cannot be prevented. aa 
In addition to the campaign against diseases dangerous to the public, g 
attention is paid to combating endemic and other infectious diseases. aie 


Protective MEASURES AGAINST DISEASES WHICH ARE DANGEROUS TO THE P' 


(Leprosy, Cholera, Typhus, Yellow Fever, Smallpoz.) 


The Reich Epidemic Law of June 30th, 1900, and the executive regulat 
‘thereunder provide as follows : (a 


Article 12. Diseased persons and persons suspected of being diseased or of car y 


infection may be placed under observation. Only such persons as are homeless 0 


have no fixed abode, or who move about from place to place in pursuit of their Ci 
or as a matter of habit may be restricted in their choice of a place of sojourn or 


for this purpose. Persons are suspected of being diseased who have fallen ill a 


shown symptoms suggesting the disease, and persons are suspected of carrying infec 
regarding whom, though they may not show any symptoms of the disease, it se 
reasonable to fear that infectious matter has been absorbed by them. Unde 
head must be reckoned all persons living or working in the same house as, or COr 
into contact with, a person who is sick or has died of cholera, plague, etc., or 
the evacuations, excretions, etc., underclothes, garments or other infected art 
of such a person. Whether persons suspected of infection in cases of plague 
cholera are to undergo bacteriological examination is left to the discretion of 
medical officer. If the evacuations of persons suspected of being infected 


cholera are analysed three times at intervals of twenty-four hours with negat: 


results, it may be assumed that the virus has been eliminated. The period of 0 
vation should not exceed ten days for plague, five days for cholera, fourteen day 
smallpox, and three weeks for typhus, from the last day of exposure to infection. 
can be carried out in a mild form (notification by a doctor or other suitable pe 
etc.), or in a more severe form by restricting the choice of place of sojourn, e.¢ 
the case of foreign workmen, emigrants, vagrants, hawkers, and similar pers 


who may spread the disease by moving about from place to place. — <n 


Article 13. The higher administrative authorities (the Regierungsprasi 
for example) can issue instructions for the whole or parts of their district to the e 
that persons travelling thereto, including not only strangers to the locality, but 


oy 


| 


e 


haves. who have sojourned for a specified period in localities or districts where a 
lisease which is dangerous to the public has broken out, should report to the local 
solice authorities on arrival. (To avoid giving annoyance such action should only 
ye taken when there is a risk of a widespread epidemic.) 


Article 14. Orders may be issued for the isolation of diseased persons and 
yersons suspected of being diseased or of carrying infection. 

Isolation must be so carried out that the patient does not come into contact 
with anyone except those who are nursing him, the doctor and the minister of reli- 
rion, and that, as far as is feasible, the spread of the disease is rendered impossible. 
Provided that they comply with the necessary regulations for preventing the spread 
of the disease, relatives and notaries (Urkundspersonen) may be allowed to approach 
patients when this is imperative for the settlement of important and urgent matters. 
If the arrangements for the isolation of the patient in his home are not carried out 
in accordance with the instructions of the police authorities, his removal to a suitable 
hospital or other place of asylum may be ordered if the public medical officer considers 
it essential and the doctor in charge of the case is of opinion that it will not injure 
his patient. (Or the patient may be left in the house and the healthy persons removed, 
according as the official doctor thinks fit.) 

These rules also apply to the isolation of persons suspected of being diseased 
or of carrying infection. But persons of this description may not be housed in the 
‘same quarters as sick persons. Persons suspected of carrying infection may only be 
housed in the same quarters as those suspected of being diseased if the medical officer 
considers this admissible. 

_ (Public conveyances — cabs, etc.— may not be used for the transport of diseased 
persons or suspected cases. If, however, this has been done, the conveyances must 
_at_once be disinfected.) 

In this connection, it is to be noted that persons who are diseased or suspected 
of being so are, in the cases referred to, almost always isolated in hospitals, of which 
there is a sufficient number if Germany with isolation: annexes or wards. A distinc. 
tion is drawn between persons suspected of carrying infection who have come into 
direct contact with the patient or corpse (members of the family, fellow-workers, 
ete.) and those who have only come into contact indirectly. The former are, as a 


rule, isolated, while the latter are merely placed under observation. As regards foreign 
‘workmen, refugees from infected areas, emigrants, eic., no distinction is made between 


persons suspected of carrying infection by direct and by indirect contact, since all 


‘who have travelled together have necessarily come into very close contact with each 


other. Therefore, in the case of typhus, all are deloused, and in the case of cholera 
all are bacteriologically examined, inoculated (inoculation is also carried out in the 


case of smallpox), and quarantined for the prescribed period. 
‘The law further prescribes that apartments or houses in which persons are 


‘ill may be specially marked. The marking shall be in a conspicuous place and shall 


be in the form of a yellow signboard by day and a yellow lantern by night. 


Professional nurses may be subjected to restrictions in respect 0 tr 
(This is, of course, always done.) ee. 


Article 15. The authorities of the Federal States are empowered, as- “eg 
localities infected by or threatened with a disease which is dangerous to the p 


(1) To order sanitary police supervision and the necessary preventiy 
measures against the spread of the disease in respect of industrial pro 
tion, treatment and storing, and of the trade in articles which are suse 
of spreading the disease. The despatch of goods, etc., may, howeve 
be prohibited from localities in which cholera, typhus, plague or sm 
has broken out. (Establishments for the sale of foodstuffs may th 
be closed and articles which, according to the certificate of the medieca| 
officer, are believed to contain infectious matter, may be withdraw | 
circulation until they have undergone thorough disinfection, and, as ret 
localities or districts in which the disease breaks out on a large scale 
exportation of milk, worn underclothes, old garments, used bedclo 
rags (and the collection thereof by itinerant traders) may be prohibited. 

(2) To exclude from commercial circulation by hawking articl 
the nature indicated in (1). 3S 

(3) To prohibit or restrict the holding of markets, fairs, and ot 
eatherings at which large masses of people assemble. 

(4) To subject persons employed on vessels or rafts orin other tran 
undertakings to sanitary police supervision, and to prohibit the tran 
of diseased persons, or persons suspected of being diseased or of car 
infection, and of articles believed to contain infectious matter. 

(5) Torestrict the working of vessels and rafts to certain hours of 
day. ee a 


Regulations (4) and (5) are the basis of the supervision exercised on rivers dur 
cholera periods (riverside stations with doctors, examination of the vessels’ . 
rafts’ crews and passengers, issue of certificates in respect of such examin 
removal of sick persons, isolation and bacteriological examination of persons susp 
of being diseased, or of carrying infection, supply of drinking-water and disinfecta’ 
and distribution of pamphlets, etc.) | 


Article 16. Young people from houses in which persons are ill may be p 
bited from attending courses of instruction (not only from attending school) 


Article 17. In or near localities infected or threatened with cholera, ty 
plague or smallpox, orders may be issued, in agreement with~the public med 
officer, prohibiting or restricting the use of wells, ponds, lakes, watercourses an. 
water-conduits, as well as public bathing, swimming and washing establishment 
and public lavatories. i 7 


| ; AArticle 18. The total or partial evacuation of apartments or buildings in which 
Inesses have broken out may be ordered, if the public medical officer considers it 
‘o be indispensable for the effective combating of the disease (it is specially necessary 
1 the case of dirty and overcrowded dwellings). 


Article 19. Orders can be given for the disinfection of articles and rooms be- 
jeved to contain infectious matter. The disinfection of luggage and merchandise 
aay only be ordered in the case of leprosy, cholera and yellow fever when, in the opi- 
tion of the public medical officer, there is special reason for believing that the articles 
| ontain infectious matter. If disinfection is impracticable or is too costly in consi- 
leration of the value of the article, the destruction of the latter may be ordered. 
The regulations for compensation will be found in Articles 28-34.) 


? Article 20. Measures for exterminating and keeping away rats, mice and other 
vermin may be ordered as a protection against plague. 


Article 21. Special precautionary measures may be ordered for the preser- 
vation, coffining, transport and burial of persons who have died of a disease which 
s dangerous to the public. 


| Article 22. The regulations regarding the execution of the precautionary 
neasures referred to in Articles 12 to 21, specially as regards disinfection, are issued 
oy the Reichsrat. (A special Disinfection Order is issued and appended to the ‘“Reich- 
srat Orders” for the combating of each individual disease which is dangerous to the 
sublic. Disinfection begun at the sick-bed and carried out without interruption is 
of special importance.) 


\ 


Article 23. The competent State authorities (Landesbehérde) may require 
jhe communes or communal organisations to make the necessary arrangements 
‘or the campaign. 


Arlicle 24. As a protective measure against the importation from abroad of 
liseases which are dangerous to the public, the admission of sea-going vessels may be 
nade conditional on their fulfilling sanitary police regulations. (The regulations 
‘egarding the sanitary treatment of sea-going vessels in German harbours were con- 
vained in the proclamation of the Chancellor, August 29th, 1907.) 

Further : 

1. The admission of other craft used for passenger or goods traffic ; 

2. The importation and transport in transit of goods and articles 
of general utility ; and 

3. The admission or transport of persons coming from the infected 
country may be prohibited or restricted. 


_ Paragraph 2. The Reichsrat is empowered to issue regulations for the carrying 
yut of the following measures. In so far as these regulations relate to the sanitary 
dolice supervision of sea-going ships they may be extended so as to apply to vessels 


ae 


plying between German harbours. Travellers in transit from infected are 
allowed to cross the frontier at certain frontier stations where a medical i 
is held and persons who are diseased or suspected of being diseased are detain 
isolated. The iransport of such persons in large numbers by rail must be effe 
special trains or special (uncushioned) carriages. Moreover, houses must be pi 
for the accommodation of emigrants at the railway-stations and harbours conce 
It is the duty of the local police authorities to decide, in accordance with the op 
of the public medical officer, whether luggage and household effects are to be rega de: 
as infected in the case of cholera and plague, and, consequently, whether disinfec 
necessary. Underclothing, bed-linen, and wearing apparel for personal use need no 
as a rule be disinfected, and it is only when they are very dirty that the } 
officer must be consulted. It must always be ascertained whether the de 
from the place of origin occurred before or after that place was declared to be 
“infected area’. The railway authorities must at once acquaint the local po 
authorities of any cases of illness accompanied by symptoms of cholera which ma 
occur, and the latter must inform the former if such illness should break out afte 
arrival, mentioning if possible the train and compartment in which the sick perso 
travelled, so that the carriage in question may at once be disinfected. =e 


Article 26. On the outbreak abroad or on the littoral of the Reich of a disea: 
which is dangerous to the public, the Chancellor, or the Government of the Sta’ 
immediately threatened in agreement with the Chancellor, decides when, and | 


what extent, the regulations laid down in Article 24, Paragraph 2, are to be pi 


into force. . : 

Article 26. The Reichsrat is empowered to issue regulations regarding # 
delivery of bills of health to sea-going vessels leaving German ports. a 

Article 27. The Reichsrat is empowered to issue regulations concerning 
precautions to be adopted in the execution of scientific experiments, etc., with disea) 
excitants, and concerning the trade in and storing of disease excitants. Agai, 
Article 35 contains the important stipulation, regarding the prevention of the spre 
of infectious diseases, that all installations for supplying the public with drinkir- 
water or water for domestic use and for carrying off waste matter are to be under t 
constant supervision of Government officials. (This applies to the prevention of | 
contagious diseases, and not only to the prevention of diseases which are dangerc: 
to the public.) <a 

The communes are, further, under the obligation to remedy all sanitary defe. 
discovered as a result of this supervision. They may be required, according to thi 
respective capacity, to set up installations of the sort referred to, when the lat: 
are deemed necessary as a protection against contagious diseases. ‘The procedt 
for deciding as to the obligations which should be imposed upon communes is det? 
mined by State law (in Prussia, the local police authorities alone can impose obli: 


tions upon a commune in respect of a matter of local police interest, as, for exam}: 
the building of a water-conduit). , ) : 4 


‘Article. 38 also provides that the Federal States must second each other's 
forts in the campaign against contagious diseases (reports should also be sent to 
ad from the frontier districts and foreign countries). 

~ On the basis of these legal regulations, and in accordance with the principle that 
ie same ‘measures should be adopted with regard to suspected cases as in respect 
fi duly diagnosed cases, the campaign is conducted on the following lines : 


1. Leprosy. — Bacteriological diagnosis with the assistance of a special expert ; 
jolation of the patient (preferably in leper homes) ; in the case of ‘‘open’’ leprosy 
xclusion from public places, and in the case of ‘‘closed” leprosy at least one bacterio- 
gical analysis monthly. The patient must have a bedroom of his own ; any occupa- 
jon which would bring him into contact with other persons is forbidden. The chil- 
ren of leprous parents must be removed from the dwelling. Persons suspected of 
arrying infection are placed under the observation of the public medical officer for 
\ period not exceeding five years. (Enquiry regarding state of health and, possibly, 
xxamination every six months.) 


2. Cholera. — Measures against the introduction of the disease by means of 
he railway (quarantine camp for refugees ; medical inspection at frontier stations 
of foreign labourers engaged for the season ; observation at places of work ; transport 
of emigrants in closed trains as far as the port of embarkation, where sanitation 
‘measures are carried out and the emigrants are placed under observalion in the emt- 
grants’ halls ; directions given to the railway staff in the from of popular instruction 
jon “cholera and what to do during cholera periods”’ and the issue of ‘‘Regulations for 
she Campaign Against Infectious Diseases generally in Railway Traffic” ; super- 
vision of passengers in trains ; requisitioning of medical stations, the names of which 
aave been notified to the staff ; transfer of sick persons at certain fixed places ; con- 
trol of the water-closets in trains and at stations ; superintendence of drinking-water 
installations for travellers and railwaymen ; supervision of inland navigation and 
iver traffic by control stations ; when the danger of cholera is imminent, drawing 
she attention of doctors to suspicious cases of illness, bacteriological examination of 
such cases, inoculation of doctors and nursing staffs against cholera, testing of instal- 
ations for disinfection, provision of water and drainage, popular instruction of the 
seafaring population, recommendations to doctors on cholera, isolation of the sick 
and of suspected cases ; the suspicion of illness only to be regarded as unfounded 
when the results of three bacteriological analyses made at intervals of one day prove 
to be negative. The same rule to be applied to discharge after isolation, Five days’ 
isolation (or observation) of persons suspected of carrying infection, and bacteriolo- 
zical examination of such persons as the doctor thinks fit. Carriers of bacilli are 
weated as sick persons. 


3. Typhus. — Isolation and delousing of sick persons and persons suspected 
of being directly infectious, observation for three weeks and delousing at least twice, 
at intervals of at least five days, of persons suspected of being indirectly infectious. 


‘g 


The delousing and observation of refugees, emigrants and workers engaged b 
season is carried out at the places mentioned under ‘‘Cholera’’. 


4. Yellow Fever. —- The regulations will be found in the ‘Directions regard 
the Sanitary Treatment of Sea-going Vessels in German Harbours” of August 2 


1907. Stegomyia does not occur in Germany, nor could yellow fever virus dey 
in our temperate climate. ; 


5. Plague. — Extermination of rats, specially in ports, on land and on susp aC; 
ships. Isolation of sick persons and suspected cases, isolation or observation 
persons suspected of carrying infection for a period of 10 days — in other respi 
as in the case of cholera. q 


6. Smallpoa. — Periodic vaccination of children (German Reich Vaccinat; 
Law of April 8th, 1874), compulsory vaccination of all persons who have come a, 
contact with cases of smallpox suspected of being directly or indirectly infectic, 
vaccination of doctors, persons engaged in nursing, persons in charge of corpi 
posi-mortem examiners, workers in the rag trade, notaries (U Thonds pera) 
ministers of religion, persons carrying out diintebtion washerwomen, etc. ; fix, 
of time-limits for voluntary vaccination of the inhabitants on the outbreak of sm | 
pox, isolation of sick persons, and persons suspected of being sick or of being direc| 
infectious. The last-mentioned are under observation for a period of 14 days. (Thr 
were 19 Government and three private institutes under Government op ae ) 
obtaining vaccine lymph in existence in the German Reich in the year 1918.) ~ 


B. Contacious DISEASEs. 


It will suffice to quote here the stipulations contained in the Prussian La 
1905 and in the executive regulations relating thereto with regard to the contagi 
diseases made notifiable by that law, inasmuch as those in force in the other Gern| 
States are similar in their form or in their effects. The following measures represi 
the maximum which may be ordered in extreme cases of the diseases in question 

The measures adopted in respect of sick persons are only to be discontinued a'e 
the recovery, transfer to hospital, or decease of the patient, but in all cases only w? 
the prescribed final disinfection has taken place, and, as regards persons susper 


l 


of suffering from puerperal fever, relapsing fever, typhoid or glanders, when the fi 


picion has proved ill-founded and in the case of typhoid and dysentery, when at de 
two bacteriological analyses have given negative results. 


1. Diphtheria. — Isolation of sick persons, subject to the qualification | 4 
the removal.of children to a hospital or to some other appropriate institute may ( 
be ordered against the wishes of the parents, if, in the opinion of the public med‘ 
officer, or of the doctor in charge of the case, isolation can be adequately guarant: 
at home ; isolation is suspended if the absence of diphtheritic }acili has been pre 


-h anti-toxic diphtheritic serum ; restriction of the nr Ovemnonts of the professional 
irsing staff ; control of the fadtetcil manufacture of articles likely to spread the 
ease (Article 15 of the Reich Law), prohibition of attendance at school or at any 
. cational institute, disinfection (including the mucus of the nose and throat, and 
ster used for gargling), precautions in respect of corpses. 


_ 2. Infectious Cerebro-spinal Meningitis. — Isolation of sick persons (discharge 
ily after negative bacteriological analyses) ; disinfection as in 1. 


3. Puerperal Fever. — Restriction of the movements of midwifes and monthly 
-rses ; disinfection of purulent excretions and dressings ; doctors and other persons 
gaged in the medical profession must, when called in to treat a woman suffering 
fm puerperal fever, inform the midwife who is, or has been, employed in the case. 
\dwives and monthly nurses in attendance on a woman suffering from puerperal 
f ver during delivery or confinement, are prohibited for the period of their employ- 
mnt, and within eight days after the end of such period, from undertaking other work 
, midwives or monthly nurses. After the expiration of this period, they may only 
“sume work after a thorough washing and disinfection of the body, underlinen, 
othing and instruments in accordance with the instructions of the public medical 
clicer. They may, however, resume professional work before the expiration of 
«zht days if the public medical officer has no objection. 


4. Trachoma (granular or trachomatous). — Observation of persons suffering 
; suspected of suffering from the disease ; disinfection as in 3. Patients with puru- 
(:t excretions must be provided with separate beds, washing ustensils and towels. 
| the absence of proof of medical treatment, such treatment is ordered compul- 
scily. In more seriously affected districts, more vigorous preventive measures are 
opted (examination by special trachoma experts, treatment of children by nursing 
sters and teachers). 


5. Pulmonary and Laryngeal Tuberculosis —Disinfection as in 1. In the event 
| change of residence, the dwelling must be disinfected, at any rate in cases in which 
2» disease has reached an advanced stage. 


6. Relapsing Fever. — Observation and destruction of blood-sucking insects 
| the case of persons suffering, or suspected of suffering from the disease ; isolation 
sick persons ; distinctive marking of dwellings and houses ; restriction of the move- 
jmts of the professional nursing staff ; prohibition or pecan of large gatherings 
| persons if the disease has assumed an epidemic character ; control of shipping ; 
hibition of attendance at schools and other places of education ; cleansing of 
Jellings and buildings ; disinfection (destruction of blood-sucking insects). 


_ 7. Contagious Dysentery. — Isolation of sick persons (suspension of isolation 
\two bacteriological analyses of the feces carried out at intervals of eight days have 
en negative results. If this is not the case, isolation is.suspended 10 weeks after 
2 patient fell ill, but the patient is treated as a carrier case) ; prohibition of large 


gatherings in the event of an epidemic of the disease ; prohibition of attend 
places of education ; prohibition or restriction of the use of waterworks ; ¢ 
of dwellings or buildings ; disinfection (especially of feces). Precautionary n 
sures in respect of corpses. Measures against flies. Distribution of pamphlets 


‘ 
f 


dysentery. 


8. Scarlet Fever, as in 1. i¢ 

9. Syphilis, Gonorrhea and Chancre. — In the case of professional prostitr: 
observation of persons suffering or suspected of suffering from these diseases, p 
persons suspect :d of carrying infection ; isolation of sick persons ; compulsory tr) 
ment, if necessary ; recommendation of a Wassermann blood test in the case of» 
- | 


nurses. a | 
10. Typhoid Fever (paratyphoid and poisoning by meat, fish or sausages, w\ 
may be treated as analogous to paratyphoid). — Observation of persons suffe) 


or suspected of suffering from these diseases ; isolation of sick persons (suspensio. 
isolation as in the case of dysentery, except that the urine must also be examin 
‘noculation of doctors and nursing staff and restriction of the movements of, 
latter ; distinctive marking of dwellings and houses ; control of the manufactur 
articles as in 1 ; prohibition of public meetings as in 6 ; prohibition of attendanc 
places of education ; prohibition of the use of waterworks ; measures in respe 
dwellings and corpses as in 7 ; disinfection (especially of the feces and urine) ; 1 
sures against flies ; distribution of pamphlets on typhoid fever. =| 

As regards 1, 2, 7, and 10, carrier cases should have their attention drawn tc 
danger they constitute for those with whom they associate, and they should be rev 
mended to take the necessary precautions with regard to disinfection ; in the case) 
and 2, regular swabbing with disinfectants of the mouth and nose ; in the case! 
and 10, a separate water-closet if possible, and a thorough cleansing of the ha 
after every evacuation of the bowels (and in the case of typhus alter every urinil 


also) ; separate washing of underlinen, prevention from handling foodstuffs ; dt 
bution of pamphlets to persons suffering from a permanent discharge. | 


: 11. Anthrax. — Control of the industrial manufacture, handling, storing: 
sale of articles liable to spread the disease, in addition to the necessary meal 
for preventing its spread ; disinfection (of purulent excretions and dressings) ;) 
cautions in respect of corpses. | 


{ 


12. Glanders. — Observation of persons suffering or suspected of suff: 
from the disease ; isolation of sick persons ; disinfection of purulent excretions 


_ dressings ; precautions in respect of corpses. 


he 


13. Hydrophobia. — Isolation of sick persons , observation of persons susp 
of carrying infection, i.e., persons who have been bitten by hydrophobic animé 
animals suspected of being hydrophobic ; inoculation of these persons against hi 
phobia. q 


tS 
hie 


14. Trichinosis. — Compulsory notification and investigation ; treatment of 
'< persons, if possible ,in hospital. 


. 

. As regards 3, 6, 10 and 12 : cases in which puerperal fever, relapsing fever, ty- 
vid fever or glanders is suspected are to be treated in the same way as actual cases 
‘these diseases, until the suspicion has been proved unfounded. 

In the case of 4, 6 and 10, the restriction of movements is applicable in accor- 
| ae with Articles 24 and 25 of the Reich Law, if the State Ministry so orders. 

| As regards 11, 12, 13 and 14 : the detailed regulations in respect of diseased 
ae will be found in the Imperial Law on Diseases of Cattle, June 26th, 1909. 
- With regard to the eaclusion of sick teachers and pupils from places of education, 
States of the German Empire have issued special regulations, not confined to 
leases which are dangerous to the community and notifiable infectious diseases, 
it applicable to all the infectious diseases referred to here. The regulations in 
ce in Prussia were issued on July 9th, 1907, and amended on November 20th, 
113 and August 16th, 1914. 

_ With regard to disinfection in the case of individual notifiable infectious diseases, 
-w and somewhat simplified regulations were issued in Prussia by the Minister for 
‘lic Welfare on February 8th, 1921 ; attention is again drawn in these regulations 
| the extreme importance of ‘‘continuous disinfection’’. 

With regard to the transport of infectious corpses by rail, the Reichsrat Resolu- 
bn of 1907, the Railway Traffic Regulations cf 1908 and the Circular of the Reich 
\nistry of the Interior of 1918 contain detailed provisions for precautionary measures ; 
_ prevent the spread of disease (metal coffin for the corpse, wooden-casing to the 
»tal coffin, and authorisations for the transport of corpses). The corpses of persons 
‘ad of smallpox, cholera and plague may not be transported for one year following 
‘ath. Regulations for the éransport of corpses by sea are contained in the Chancellor’s 
‘ote of 1906. 


} 


Ill. Oryer InFeEctTious DISEASEs. 


(Information with regard to notification has already been given in A (a) 1.) 


| Measles. 


| In the event of its appearance on a large scale, investigation on the spot by the 
'\blic medical officer, who decides upon the necessary protective measures and 
‘mmunicates them to the school inspection authorities and the Landrat. The 
sasures are : the closing of individual school classes ; in the event of measles in the 
|mily of a teacher who lives at the school, the closing of the school, if effective isola- 
bn of the sick person is impossible, or if it is impracticable or considered undesirable 
| remove him to hospital ; separation of the teacher from the sick person if necessary 
(becial clothes to be worn in school). If the number of cases increases, closing of 
|e whole school, closing of orphanages, kindergartens, etc. ; scouring of classrooms 
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and school tables with solution of soft soap ; thorough airing. It necessary, noti 
tion to be made compulsory in watering-places and health resorts. (Prussian M : 
terial Decree of June 21st, 1910.) 


2. Whooping-cough. — As in I. 


Separation of sick children from their brothers and sisters and from nurse) 
and kindergartens. | 


3. Epidemic Infantile Paralysis. 


If there is a large number of cases, distribution of Imperial Health Office pam 


lets : ‘Recommendations to doctors in regard to infantile paralysis”. Sanit; 
police measures as in the case of cerebro-spinal meningitis. > | 
4. Malaria. 


Distribution of Reich Health Office pamphlets : “The mosquito plague and 
prevention’’, and of the pamphlets issued by the Prussian Ministry for Public Wel! 
entitled “Memorandum for doctors with regard to the prevention of malaria’. JV 
sures to be taken for the prevention of the mosquito plague. Isolation and protec) 
of patients against mosquitoes. This disease has not become serious in Germ) 
in spite of the return of many germ-carriers after the war. The adminis a ‘ 


trict of Aurich, in Prussia, has long been a centre of the disease. 


wee. CII ewer 


D. Influenza. | 


Legal measures of prevention were ineffective in the frequently high mortat 
epidemics which have occurred in Germany (1889-1892, 1907-1908, 1918). Admiiss) 
to hospital, so far as possible, of serious cases. Instruction of the public, through } 
Press, in regard to infection. In Prussia, the Minister for Public Welfare has to) 
notified weekly of the number of persons admitted to hospital suffering from influe; 
and encephalitis lethargica. 


¢ 


6. Tetanus. 


Cure by the early utilisation of tetanus anti-toxin in the case of wounds wh: 
have been fouled with earth or road-dust, and also, in particular, in the case of brui} 


7. Ankylostomiasis (Worms ). 


Examination of the feces of all mining gangs and of brick and tunnel work 
treatment of sick persons and prohibition of work in the case of worm-carriers ; ei 
blishment of special closets with buckets. . 


8. Hair and Skin Diseases. 


Favus occurs so seldom in Germany that it is practically of no importance. Ex 
sion of those suffering from it from school until they are cured. Sycosis barbi. 
spection of barbers’ shops, instruction of the barbers through the intermediaryé 
their corporations, continuous disinfection of implements, Prussian pamphlet 9 


: bers of June 24th, 1918. Imperial Health Office pamphlet of 1918 on skin fungus 

sases. Observation of children in schools ; exclusion of the sick person from 
‘ool instruction, exclusion of sick persons from barbers’ shops. Scabies. Prohibi- 
, of attendance at school until the patient has been healed. 


1 hs 


| 3. A (b). On the Campaign against Tuberculosis. 


_ The tuberculosis campaign in the German Reich has for many years been organised 
the German Ceniral Committee for the Prevention of Tuberculosis, which is a private 
ily with a semi-official character. The governing body (Prasidium) consists of the 
sidents of the Reich Health Office, the Reich Insurance Office and the Reich Insu- 
ce Association for Employees, a representative of the Reich Ministry of the Inte- 
i, of the Prussian Ministry for Public Welfare and of the Prussian Ministry for 
ence, Art and Education and also of eminent doctors. The governing body is 
‘isted by an advisory committee, composed of the authorities of the provinces and 
ininistrative districts, the directors of the provincial insurance associations and 
ic funds, the ‘“Landrate’ and the ‘“Biirgermeister’’ of towns which are not 
jached to a Kreis, doctors attached to sanatoria and tuberculosis specialists. The 
‘ney required is provided mainly by Reich contributions (alcohol monopoly fund, 
|) and by the lotteries authorised by the Prussian State ; the Association makes 
ints to sanatoria and welfare institutes. Its work consists of : 


1. The education of the population by means of pamphlets, instructional booklets, 
|tographs, placards, two travelling museums, a travelling tuberculosis exhibition 
il instructional films. 


2. Promoting the erection of sanatoria and welfare institutes. The number of 
atoria for adult patients in Germany in 1922 was 170, containing 180,046 beds, 
le the number of children’s sanatoria for children suffering. from diseases of the 
gs or from tuberculosis of the bones or joints, or children threatened with tubercu- 
's, Or who are scrofulous or in need of a rest cure, is 257, containing 18,983 beds. 
ore were also 164 forest recreation establishments, 21 forest schools with a full 
ool course, and fourland colonies for adults andchildren. There are 37 convalescent 
‘aes for persons suffering from closed tuberculosis. There are 86 observation stations 
|selecting patients for sanatoria. Finally, there are 339 tuberculosis hospitals, 
-erculosis wards in general hospitals, homes for mnvalided soldiers and nursing 
ablishments. 


The development of consumption welfare institutes is entrusted by th 
Committee to a specially appointed Commission, which institutes training an 
graduate courses for doctors, consumptives and nurses. Special central offices | 
been set up in the various States and provinces for expanding the welfare instit| 
system. There were 3,000 institutes in existence in the German Reich in 1922. 
of 906 institutes controlled by doctors, which send annual reports to the Cen; 
Committee, 27 °% were municipal, 37 °/ mixed (for town and country) and 36 % ru 
while 1,912 nursing sisters were employed in them. About 52 % of the wij 
population of the Empire were cared for by these institutes. On an average, th 
were 367 medical examinations per 10,000 inhabitants. Out of 906 institu, 
700 were principal and 206 auxiliary institutes. Medical treatment is not giveij 
the institutes. An important part of the work of the nurses consists in vVisily 
families and investigating as fully as possible cases of consumptives or pers 


threatened with tuberculosis. 


3. The prevention of tuberculosis among that section of the population ( 
middle-classes), which is not compulsorily insured, by means of treatment in sanato; 
the formation of information bureaux, visits to families and dwellings, and the estab! 


ment of tuberculosis funds. 


4. The prevention of lupus : removal of as many patients as possible to the se. 
toria, of which there are about fifty, if necessary free of charge ; improvement. 
methods of treatment and nursing ; distribution of pamphlets on lupus. 

The Reich organisation referred to receives valuable support from the cem 
associations in the various States. In Prussia, the latter are organised accordin) 
provinces ; in Bavaria, there is a State association ; in Saxony, an expert commi| 
in the State Office for Public Welfare ; in Wiirlemberg, an expert committee of] 
State Health Council ; in Baden and in the two Mecklenburgs, State Associati) 
Those responsible for social insurance also give considerable support to the campé 
against tuberculosis, in particular, the State Insurance Associations, the Reich I; 
rance Association for Employees, the Railway Workers’ Pension Funds, the Min 
Provident Associations, the Union of German Post and Telegraph Officials and| 
Union of German Teachers. The authorities responsible for welfare institutes: 
the Communes, the Welfare Unions of the reise, the Women’s National Unions, 
Unions for the Care of the Consumptive, the Sickness Funds, etc. 

No statutory regulations for the tuberculosis campaign have as yet been issued! 
the whole of Germany. Hitherto, the States have only passed laws on certain spi 
matters. Reference has already been made in Section A fa)1. to the compul) 
nolificalion of deaths due to pulmonary and laryngeal luberculosis. In some Sti 
notification is also compulsory in cases of advanced tuberculosis in the event of a chan? 
residence or in the event of persons associating with the patients being exposed to ser) 
danger, while in certain others, all infectious cases musi be nolified. A Tubercu) 
Bill was recently laid before the Prussian Landtag. Under the terms of this | 


‘infectious cases of and deaths due to pulmonary or laryngeal tuberculosis must be 
sorted to the competent medical officer for the place of residence or the place where 
ra occurred within eight days — deaths within twenty-four hours. 
Reich Law for the prevention of tuberculosis would entail State control of the 
yerculosis campaign. Prevention would include the care of-the sick and the pro- 
tion of those associating with them. The central factor in the campaign would 
, the establishment throughout Germany of institutes, which would be freely accessible 
everyone. The State authorities would have to compel the Communes to erect 
sIfare institutes, sanatoria, rest homes, etc. Every infectious case of pulmonary 

d laryngeal tuberculosis and every death due to any form of tuberculosis, and like- 
,3e change of dwelling or place of residence of consumptives (including cases where 
f patient is openly taking a cure ata health resort), would have to be made notifiable. 
‘tification would have to be sent to a public health office. The latter would then 
cide, in conjunction with the doctor in charge of the case, what measures were neces- 
sry for treating patients and for preventing infection ; the carrying out of these 
pasures might perhaps be entrusted to the welfare institute. The measures to 
) taken would be based upon an investigation of the health conditions of the family 
- the patient or deceased (examination of the patient and persons living with him, 
(pecially children and adolescents). 

_ The patient would be kept under observation ; if he should be a cause of serious 
anger to those associating with him (e.g., in consequence of continuous non-observance 
, the regulations), he would be moved to a hospital ; children and adolescents living 
\th him would, if necessary, be housed elsewhere. 


Continuous disinfection and possibly a final disinfection (free of charge, if requested ) 


yuld be enforced. Persons suffering from infectious tuberculosis would perhaps 


| prohibited from engaging in certain occupations, or only permitted to engage in 
fem to a limited extent ; this provision would apply in particular to nursing or 
‘tending non-tuberculous persons (e.g., teachers and tutors, employees in families 
\th children, children’s homes, girls’ schools, etc., and wet nurses), or the handling 
‘food. Children and adolescents with infectious tuberculosis should not be allowed 
| associate with healthy children in education. Foster-children should not be put 


‘t to nurse in families in which there are persons suffering from infectious tuberculosis. 


iG 


3.A (c). The Campaign against Venereal Diseases. 


_ As there are no current statistics in Germany, similar to those compiled in Den- 
lark, for example, with regard to the spread of venereal diseases, we are unable to 
‘ve information as to the incidence of gonorrhcea, soft chancre and syphilis among 
ie German population. Definite data could only be obtained if doctors were obliged 


to notify cases ; a statistical review would, however, still be inaccurate on a 
the very large ‘hamber of persons who treat themselves or are treated by 

Non-official lists made by doctors of the number of patients undergoing med; 
treatment at any given date are, of course, only an inadequate substitute, as the rey 
depends entirely on the extent to which the doctors co-operate in the work. A cei, 
of this nature was taken in Prussia in 1900, but was limited to a single day, whils} 
1913 a similar census was taken for one month in 37 of the larger German cities, } 
in 1919 for the same period for the whole of Germany. In regard to the distribu) 
of venereal diseases as between town and country, all accounts agree that the incidec 
is heaviest in the big towns and ports (in the latter because there is a relatively vt 
much larger number of unmarried persons between the ages of 15 and 30, the ni 
seriously menaced ages) and lightest in the country. The 1919 statistics, which vr 
undertaken owing to the apprehension of a tremendous spread of venereal diseik 
in consequence of the hurried demobilisation and the deterioration of morals during 
after the war, showed for the period under review, according to the estimates m 
in the Reich Health Office in respect of patients under treatment and patients admil 

to hospital, a minimum of 22.3 venereal patients per 10,000 inhabitants (Berlin 
Bremen 76, Hamburg 67, Liibeck 49, Saxony 29, Prussia 22, Bavaria 19, Li 
about 5). 

The number for the Federal States, compared in respect of their whole area, « 
not differ appreciably from the average figure for the whole of Germany ; compara) 
figures show 28.5 for Saxony, 22.1 for Prussia, 18.4 for Bavaria, 18.7 for Thurini 
and 18.1 for Baden. South Germany, which has few large towns, was less serio 
attacked than North Germany, where they are numerous. 
| It is extremely difficult to make a comparison of the three sets of statistics n1 
tioned, as such a comparison would depend upon the area and the period under rey; 
being identical, and upon the doctors having co-operated in the work to the si 
extent on each occasion. The only statistics which can be compared are those’ 
1913 and 1919 in respect of the same cities. Unfortunately, however, there % 
considerable variation in the amount of information obtained from doctors’ retii 
in the two years referred to. It may be estimated, however, that there was an incr 
of about 20 % in venereal disease in these towns during the war. If, however, 
recollected that the war made enormous gaps in the age-groups which are most serio; 
attacked by venereal disease, we cannot help suspecting that in 1919 the incidi 
was higher among women. The not very important increase in venereal diseas, 
the post-war period as against the years prior to the war may be accounted for by] 
fact that, in the big towns, and in the case of the male sex, a high point had all 
been reached before the war. | 
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The records for the purely rural areas in Germany showed in the main a favour 
result. Information was received, however, from certain districts that vene 
diseases had been found to exist in Wile e in which they had previously been ate 
unknown. The returns of November 15th, 1919, showed the following figuaey 


inhabitants : Schaumburg-Lippe, 0.3 ; Lippe, 0.4 ; Waldeck, 0.6 ; Wirtemberg, 
| The annual figures for the States referred to were estimated to amount to 2.1, 
3 and 4.6 per 1,000 inhabitants. 

n regard to distribution by age, sex and status in respect of marriage, the returns 
1 certain large towns showed that venereal disease occurred most frequently in 
yind women of from 20 to 25 years of age. In the case of both men and women, 
‘ost numerous cases occurred amongst the unmarried, and next among divorced, 
1ed and widowed persons in that order. 
rhe campaign against venereal disease has consisted hitherto, in the States of the 
» an Reich, in the sanitary police control of professional street and brothel pros- 
jon by means of the supervision, inspection and compulsory treatment of prosti- 
.. As regards syphilis, gonorrhea and chancre, persons who are diseased or 
are suspected of being diseased or of carrying infection, may, under the Prussian 
j mic Law of 1905, if they are professional prostitutes, be subjected to observation 
|in case of illness, to isolation. This was also the practice at a previous date 

sian Regulation of 1835 and Decrees in the other States). The much greater 
ice to health involved in secret prostitution was only lessened by these measures 

s far as women discovered to be engaged in it were subjected to inspection and treat- 
., and, if necessary, placed under supervision. The other measures for the cam- 
i remained in the hands of doctors and sickness funds. Rudimentary instruction 
le matter has been imparted since that date by the German Sociely for Combating 
jreal Diseases and the Popular Hygienic Education Commiilees by means of pam- 
Is, itinerant lecturers and exhibitions. The Decree of the Reich Government, 
(nber 1st, 1919, authorised the compulsory medical treatment of all persons suffering 
venereal diseases and provided penalties in the case of persons knowingly 
‘ding infection. Doctors were made responsible for instructing their patients ; 
‘were required to give their patients official instructional pamphlets, both upon 
diagnosis and upon discharge. The Reich Government gave considerable sub- 
's for six months towards the initial erection of Consulting Offices (‘‘Beratungs- 
sn”) with medical experts, to which definite districts were assigned, and the com- 
ies, sickness funds, and State Insurance Associations also gave assistance. The latter 
assed, at the end of 1922, more than 180 consulting offices, which were increasingly 
ded from 1920 to 1922. The-current annual expenditure in 1920 amounted 
ose upon three million marks. Of the 86,456 cases of venereal disease (including 
‘children under 14 years of age) reported in 1920, 29 % of the men and women 
| married. The number in 1922 was 91,019. As venereal diseases cannot be 
jressed by remedies alone, the Consulling Offices, which are also used for purposes 
ealth control, are appropriate social institutions for assisting in the campaign. 
\closer the net is drawn, the better will they fulfil their purpose. Treatment is not 
yainthem. Further, the Reich Insurance Office, in its general decision of December 
( 1920, conferred upon sickness funds the right of embodying in their health regu- 
ins the compulsory notification of venereal diseases in the case of members and 
ir non-insured relatives. 


guards for the public, which could not be included-in the afoversene a 
Patients are required to obtain treatment from a doctor who is qualified t 


having caniicted a venereal disease and of bane liable to infect others,§ m) 
required by the health authority to submit a health certificate, issued by an 
authorised doctor ; they may, if necessary, be compulsorily subjected to 
need be, in hospital). Any person failing to attend for treatment must be re 
the doctor to one of the Consulting Offices. The latter reports the patient to 
authority should he refuse to comply with its instructions. Consulting of 
health authorities are penally responsible for observing secrecy. Information} 
however, be given to duly qualified persons. The instruction of patients and th; 
of pamphlets remains, as before, part of the duty of the doctor treating the case 
adequate number of consulting offices is to be established throughout Ger | 
Any person who suffers from a venereal disease involving risk of infection, and 
ing this, nevertheless indulges in sexual intercourse or contracts marriage ) 
mentioning his condition, is habletoimprisonment. Further, the treatment of ve 
patients by non-medical persons, treatment by correspondence and offers of trea 
are to be prohibited. Regulations will also be issued in respect of syphilitic wet-1 


and breast-fed children suffering from syphilis, and penalties imposed in cases of if 
gement thereof. Remedies, articles and methods of treatment for curing or alley t 
venereal disease must not be publicly supplied, recommended or exhibited. Annci 
ments or recommendations may, however, be sent to doctors, chemists and t 
persons who are permitted to deal in remedies of the kind, or published in mii 
or pharmaceutical scientific journals. Prophylactics must not be advertisedi 
manner calculated to offend morality or decency. + : 
Enticing to private houses (Wohnungskuppelet) will, in future, only be punisa 
when it involves exploitation or the inducing or compelling of the pcre cone’ 
to engage in prostitution. 2 |. 
With regard to the regulation of prostitutes, two proposals have been laid It 
the Reichstag. One rejects the idea of regulation and proposes that only ps 
who solicit or offer themselves for immoral purposes in a manner contrary to mou 
and decency should be punished. According to the other proposal, the issue of 
lations for the control of professional prostitution would be left to the nd 


States, inasmuch as conditions are not everywhere the same. 


The acceptance of the Law (and it will undoubtedly be accepted) will €S 
uniformity in the measures for combating venereal disease — a matter whichis 
immense importance to the national welfare. Any such statutory regulationsn 
be supplemented in the hospitals by the thorough hygienic education of prost 
as regards self-protection against infection. eI. 

Welfare measures, e.g.,work undertaken by female welfare workers employl 
the police authorities, municipal welfare offices or women’s societies, also ply 
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| tive part in reforming girls who have fallen, by helping them in financial diffi- 
. finding employment for them and giving them moral support. Instruction 
xual matters must be given to the young by their parents and teachers, at any rate 
‘he big towns, before attaining the age of 15, as cases of infection are frequently 
) rved at that age. 

} Regulations on these lines have already been issued by the State Welfare Commillee 
fecklenburg-Schwerin, where district welfare offices have been established, each 


sr a matron and a female welfare worker, aided. by doctors and working in co- 
ation with the State Insurance Office and the Sickness Funds. 


1 
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3B (a). — The Protection of Malernily, Babies and Children. 


| The protection of female workers and employees of small means is regulated by 
, Reich Maternity Welfare Law of June 9th, 1922. The following benefits are 


: yrded : 


o (1) Medical treatment, if required, in confinement or pregnancy 
troubles ; 
(2) A single grant towards the other costs of confinement or pregnancy 
troubles ; 
(3) A maternity allowance for 10 weeks, not less than six of which 
must follow confinement ; 
| (4) A nursing allowance for the period during which the mother 
nurses her child, up to and including the twelfth week after confinement. 


“Under Article 137 of the Reich Industry Regulations, working women must be 
» of work before and after confinement for a period of eight weeks in all. Their 
sun to work is conditional upon proof that not less than six weeks have passed 
ie their confinement. 

_ Advice is given to mothers in the numerous Infants’ Welfare Institutions which 
established over the whole of Germany and are generally under the control of 
h communes. This system of out-patients’ welfare work (‘offene’ Fiirsorge), 
juding a staff of doctors and nurses, has developed extraordinarily, but the number 
ivelfare offices — which are open to legitimate and illegitimate children alike — is 
(known. The training of welfare doctors (see Section I].—1 (b)) and nurses is care- 
ly regulated in most States ot the Reich, and particularly in Prussia. The nurses 
iluding nurses for other branches of welfare) are officially examined and receive 
iofficial diploma as baby-nurses. Treatment is not given in the consulting offices. 
‘se welfare institutions are generally the most suitable for country districts. 

In the towns there is frequently, in addition to the above, a system of welfare 
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work for in-patients (‘‘geschlossene’”’ Fiirsorge), which is carried on bs 
infants’ homes and infants’ nursing-homes and clinics. We may mention, 
the best examples, the Kaiserin-Auguste-Viktoria-Haus at Charlottenb 
which is an ib oeky institution for combating infant mortality with a welfa 
ment for ‘‘in” and “out” patients, a school and advanced training departr 
nurses, etc. These institutes are also mainly used for the treatment of sic 

There are also numerous créches (‘‘halboffene” F Be which co- ore 
the work of safeguarding health. 

The most important measure for combating infant mortality and for 
healthy children is, as hitherto, the thorough instruction of mothers (educ 
the higher class»s at schools, lectures at the peoples universities (Volkshoch 
etc.), in the appropriate feeding and care of infants and babies. Many fa 
have instituted rooms for feeding infants (Stullstuben). 

The care of foster-children (Ziehkinder) is regulated by statutory pr 
measures. In Prussia the Kreis medical officer must visit the children regular! 
inspect the homes in which they are being cared for. 

The entire welfare system is placed under the supervision of the public 
officers, who must make it their duty to improve the system in all respect 
must visit the institutions for lying-in patients or infants annually, and devote 
attention to the investigation of the problem of infant mortality. Popular p 
entitled ‘Mothers, take care of your babies in the hot weather!’’, “Advice on r 
etc., have been used with success in the campaign. 3 

The welfare of young children also receives attention in the institutions 
to. Kindergartens and recreation schools for infants are placed under the 
intendence of the public medical officer. S 

The entire welfare system has been co-ordinated with great foresiohi a 
roughness in the State Welfare Office in Saxony (Department IV of the Min 
the Interior) with expert committees on the care of infants and young child 
the care of the tuberculous and deformed: The State is at present divid 
three districts for purposes of welfare work. 

The entire juvenile welfare system of the Empire has been transferred, 
Law of July 9th, 1922, to the Juvenile Welfare Offices (Jugendamter), whan 
be formed. The work of these offices consists in proposing, promoting and, x 
sary, establishing institutions and organisations for : 


ee 


(1) Advice in matters affecting the young ; 
) Maternity protection prior and subsequent to birth ; 
) The welfare of infants ; 
4) The welfare of young childten 
) The welfare of children of cine age when not in school ; 
6) The welfare of juveniles who have left school. 


Special attention is paid in this connection to the i . of foster-chil 
(Haltekinder), f 3 - ; 


= : 

‘In addition to other training departments, the Kaiserin-Auguste-Viktoria-Haus, 
pnjunction with the German workers’ syndicate of the German trade unions 
erned, has recently opened a health welfare school for all relevant subjects, with a 
(years’ course (1 ; years theoretical and half-year practical) and with recapitu- 
iS and advanced courses. 

In the Prussian Welfare Ministry a central office and a State advisory commis- 
. on juvenile welfare have been founded. In 1922 there were in Prussia 202 
Mtic, recreation and playing-grounds, 172 homes for the young, 28 indoor swim- 
': baths, 54 gymnasia and 56 hostels for the young. 


I]. 


3B (b). — School Hygiene. 


‘In 1911, there were in Germany, in round numbers, 115 million school-children 
-ibuted among 67,000 schools (excluding infants’ schools, continuation schools 
elementary teachers’ training colleges). The bulk of the Government measures 
it with the hygiene of the school buildings. National and communal schools 
6s established on the soundest hygienic principles. Many new schools were 
jt and old schools transformed in the country districts ; this was greatly 
»uraged in Prussia by the School Maintenance Law of 1906, which ensures 
siderably higher subsidies from the State. Attention was paid to the 
wing points : (a) school buildings : building-site, neighbourhood Jaspect, water- 
oly, corridors, stairs, changing-rooms ; (b) school-rooms : size, desks and other 
jipment, lighting, ventilation and heating ; and also lavatories, playgrounds and 
jmasiums, and where possible, baths and refectories. In Prussia, the Kreis medical 
pers give assistance, as required by their service instructions, in the examination 
suilding projects, hold inspections, in accordance with an official formula, of the 
jonal schools, higher education — _ institutes (Gymnasien, Seminare), refor- 
jories, etc.,every five years, and make proposals forremoving defects to the Educa- 

Department of the district administration. These inspections also include 
rvision of the school-children by the medical officers of health, special attention 
1g paid to the number of children per cubic foot, cleanliness, general conditions 
vealth, cases of infectious disease, shortsightedness, deafness and other infirmities. 
iventive measures against infectious diseases in schools are laid down in the Reich 
jdemics Law of 1900 and the Prussian Epidemics Law of 1905, and particularly 
‘he Ministerial Order of 1907, which also specifies measures for the regular cleaning 
‘he schools. Other decrees deal with the care of backward, blind or deaf and dumb 
\dren, school. inspections by dentists, alcohol, gymnastics for girls, juvenile games 
/ continuation courses in school hygiene for teachers. The Governments of the 
or German States have taken similar measures. In Saxony a Decree was issued 
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on May 15th, 1923, in regard to the procedure to be adopted by the scho 
on the outbreak of infectious diseases. . 

The official medical authorities are unable to undertake a full investi 
the cause of disease and delicate health in relation to schools, as a comp 
review could only be obtained by systematic individual inspections and few 1 
officers have sufficient time at their disposal. From 1889 onwards, however} 
larger urban communes began to appoint special school doctors for the purp 
exercising permanent medical supervision over school children. This syster 
process of expansion. No uniform regulations for the service of school doe 
as yet been issued in the various German States. Thus in Baden, Hesse and 
burg-Sondershausen, there are school doctors for all national schools, 
Meiningen, Coburg-Gotha and Reuss for all national and secondary schools, 1: 
there are State doctors for the State schools and communal doctors for the ¢ 
a schools, while in Wiirtemberg, Oldenburg and the Hansa towns there are State: 
: for both the State and the private schools. In Prussia there are usually 
a doctors available for the national schools in the larger towns, but this is 6 
sionally the case in the smaller towns and in the country districts. The secon) 
schools, including those of the State, usually have no school doctor, and the } 
applies in general to the ‘‘Seminare’’, elementary teachers’ training coll 
infants’ schools. 

For the training of school doctors in Prussia, see Section II i (b), Wirt 
alone makes provision for doctors in continuation schools. Under the servie 
lations, school doctors must not interfere with the rights of parents, of the sel 
of general practitioners. They must examine the children at any rate at the bj 
ning and end of the term, weigh and measure them regularly, keep a health-sk 
each child and give advice to parents and teachers. Uniform statistics are ©: 
cular importance for the development of a school. School statistics are 
; large number of, towns, such as Berlin, Hamburg, Breslau, Mannheim, etc., 
are only of local value, as there is no common standard of comparison. The 
made by the Reich School Conference of 1920 for Reich school statistics is just 
2 but owing to the variations in the circumstances of the difterent German 
“ action at the present date must be restricted to paving the way for them. A sit 
tical enquiry would even now be feasible in the national schools of the larger t 
and perhaps also in particular schools in other communal groups in the State. 
Reich Health Office, with the assistance of members of the Reich Health Co 
and of experts, has drawn up standard forms for this purpose, e.g., for entrants 
pupils leaving school, school-children placed under State supervision for offi 
(Uberwachungsschiiler), invalids, etc. 

Further, the Teachers’ Associations and especially the German Union for Si 
Hygiene, have done very useful work ; and the newly-formed committees of | 
may also do much to further the movement. Welfare work for children of 
age includes half holidays for games, swimming lessons, excursions, school {¢ 
and holidays in the country. Great attention is also paid by means of gam 
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to the physical improvement of boys and girls who have left school (e.g., in 
Ly py the State Juvenile Welfare Committees). 

he meals provided by the Quakers in many German towns have been used as 
portunity to weigh and measure school-children, the results being put into 
jr form (see special Annexes of No. 37, 1922, and No. 7, 1923, to the publica- 


‘of the Reich Health Office). 
Il. 3B (c). — The Campaign against Alcoholism. 


n Germany the State authorities have always given the fullest attention to the 
consequences of alcoholism, e.g., the deterioration or destruction of efficiency, 
sed delicacy of health and mortality, undermining of family life, degeneracy 
_ldren, and increased crime and vagrancy. The following measures have been 
. by the Government : the establishment of a Reich monopoly for the production 
ale of spirits, entailing higher prices and consequently lower consumption ; 
tion of retail sale on pay days in certain highly industrialised districts ; prohi- 
«. of the hawking of spirits, encouragcment of the establishment of temperance 
i - encouragement of the production of non-alcoholic refreshing and stimulating 
1s ; licensing regulations ; control of imports ; general popular education ; and 
_, legislative measures for placing drunkards under guardians or trustees and 
ing them in sanatoria. ' 

\ considerable percentage of the surplus proceeds of the brandy monopoly 
inting to 20,000,000 marks in 1922) is applied annually to the combating of 
olism and the diseases consequent thereon, such as tuberculosis and venereal 
ses, to subsidising the establishment of teetotal inns, young people’s clubs and 
1s ; to instituting training courses for juvenile welfare workers and officials of 
lathropic societies, and to educational work (anti-alcoholic exhibitions, touring 
ves, etc.). In addition to the State administrations, the large private welfare 
jations also receive considerable financial assistance. (Prussia co-ordinated 
measures for the combating of the abuse of alcohol” in its Decree of November 
1920). A Reich Licensing Law is in preparation which makes provision for 
ollowing : careful consideration of the needs of the population ; investigation 
the character of the licensee and of his representative ; the taking-over of the 
aiirent of public-houses by the communes ; the regulation of the sale of bottled 
; prohibiting the serving of spirits to children and young persons or to drunken 
jowdy persons ; the fixing as far as possible*of uniform hours of business, ete. 
ires in regard to confirmed drunkards are contained in the draft of the New 
‘Code, and the restriction of imports is being proceeded with. The Reich Insu- 
Regulations and the Employees’ Insurance Act Law provide for the payment 
urance benefits to confirmed drunkards in kind instead of in cash. 

n addition to the efforts of the public authorities, excellent work is carried on 
‘vate organisations such as the State Associations, welfare offices, unions for 
‘nting the abuse of alcoholic liquors (temperance unions), teetotal associations 
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by means of lectures and pamphlets, by demonstrating the evils of alcohol 
recommending the use. of non-alcoholic beverages ; the prevention of d 
excess among the better educated classes ; the giving of advice to drunkards 
families by doctors or trained workers at the welfar2 centres ; the admission of 
to homes for the cure of drunkenness, and the assistance of discharged 
Permanent cures can be effected if cases are taken in hand at an early stag 
the patients discharged as cured by the homes are admitted with their fam: | 
temperance societies. In the case of persons who have taken to drink on a 
of feeble-mindedness, even the most specialised treatment rarely meets with sg), 

One of the most active organisations is the German Temperance Union 
works in close co-operation with the authorities of the Reich and of the States 
munes, churches and schools, and with the social insurance agents. In con 
with the Central Association for the combating of alcoholism, formed by the al: 
mation of the German abstinence societies, this organisation has: establig, 
Reich Temperance Office in Berlin, and maintains some 225 welfare centres | 
Reich, which it desires to cover with a network of similar establishments, | 
centres are open at regular hours for consultation and ar2 under the directio, 
minister of religion, an administrative officer or a doctor ; Men and eS | 
workers carry out valuable visiting work of an educational and practical 1 
The Union carries on active recruiting, issues ‘(pamphlets for practical temp; 
work”’ and organises courses of training for temperance workers. The work | 
temperance societies is assisted by the State Insurance organisations, sickness. | 
Trade Associations, and also very largely by private charity. | 

In consequence of the shortage of alcohol and the strict measures taken 
military and civil authorities during the war, there was a marked decrease | 
number of persons admitted to public and private lunatic asylums in German 
consequence of alcoholism. As compared with 6,264 men and 328 women adi 
in 1914, the figures for 1918 were 944 and 168 respectively in the whole of Gen 
In 1919 the figures were 1,305 men and 176 women, and in 1920, 2,115 me 
263 women. There is therefore unfortunately a slight increase. In Prussia, | 
persons in 1914 were admitted to the hospitals on account of alcoholism Fi 
the figure had fallen to 1,886. In 1920, the latter figure was unfortunately dc] 
In 1913, suspension of civil rights was pronounced 1 in 1,114 cases in Prussia on a 
of confirmed drunkenness, but only in 71 cases in 1918. The experience ot 
countries has given rise to serious doubts as to the advisability ot the introc\ 
of legal prohibition in Germany. c 


(d) Housine ACCOMMODATION. a 
In order to provide quarters for the homeless in a manner calculated to el 
as far as possible any danger to the health of the community, large model & 


for the Homeless, with baths and disinfecting and vermin-destroying applian 


‘To solve the difficult problem of sleeping accommodation, many towns have 
lished homes for unmarried working-men, and girls’ homes. These are mostly 
-olled by religious organisations and may be found, for example, in Berlin, Diissel- 
, Munich and Stuttgart. Im many cases, the large industrial firms have also 
‘ip similar establishments (working-men’s barracks, etc.). 

A thorough application of the principles of cleanliness and hygiene is enforced 
le establishments ; they are administered in accordance with special regulations. 
In the smaller towns shelters have been opened, e.g., by the manual workers’ 
iations, societies and religious bodies, and in the rural communes there are 
yys at least a few rooms available for the homeless. 

All these establishments are under sanitary police supervision ; energetic measures 
»aken in the event of the outbreak of infectious diseases. The laws at present 
ree are the Reich Law regarding domiciliary qualifications for relief dated May 
), 1908, Article 33 of the Reich Industrial Regulations, which imposes on inns the 
lation to afford shelter, the Prussian Law of 1850 on police administration, and 
Police Orders in regard to sleeping accommodation. In Prussia the medical 
jr of the Kreis is called upon to satisfy himself as to the good sanitary condition 
ie shelters, sleeping-houses, common lodging-houses and workmen’s dwellings, 
‘to assist the local police authorities in the work of supervision with his expert 
ve. This applies in particular to outbreaks of infectious diseascs. Insufficient 
or ventilation, overcrowding, inadequate supplies of drinking-water and the 
joper disposal of refuse must be notified to the proper authorities. The lodgings 
reign seasonal workers must be inspected with special care ; medical examina- 
and vaccination against smallpox are obligatory in their case. 


i 


II. 


C (a). Drinking-water Supply, Drainage. 
(1) Drinking-water supply. 


In consideration of the extreme public importance of a wholesome water-supply, 

(Reich and the Federal States have issued regulations to ensure wholesome water 

‘irinking and general use. 

(These are based on paragraphs 17 and 35 of the Reich Law of 1900 on the preven- 

of diseases dangerous to the public, which have already been discussed in Section 
A (a). Articles 321 and 324 of the Reich Criminal Code and Articies 10 to 14 of 

(Foodstuffs Law of 1879 also deal with the safeguarding of water-works. 

In addition, the Reich Council (‘‘Reichsrat’’) has recommended that certain 

tions for constructing, operating and supervising public waterworks not serving 


cia & tian purposes, “drawn up by the Reich He 
as a guide in the different States. fea: 
- Certain principles for the purification of Ae water by sand. illration y 
up in the Reich Public Health Office in the year E890 sie supplement contair 
and points to be observed in the bacteriological control of filter wasle-pipe ape 
In Prussia, the police may be ordered to take coercive measures for the 
of the public from injurious effluents from waterworks, in accordance w 
10, Chap. 17, Parl II of General Prussian Code. The Water Law of — 
Articles 106-112, lays down regulations for valley barrage water and in 


and following, regulations for ground-water. 
The Ministerial Decree of April 30th, 1907, specifies the Oui for the 


water which is hygienically unobjectionable. 
Orders respecting spring-water have been issued in many y adminihre ale 
Schemes for a ceniral waler-supply installalion must be sat by the “Raa o7 


a 


prasident’’. | 
Under the law of June 11th, 1874, landed property may be’ expropriate 


laying of water-pipes. 

The communes may construct water-conduits on a commercial basis and 
contracts with water consumers in accordance with civillaw. Ifa commune ¢ 
an installation of this kind in the public interest, the inhabitants may be c 
by the police to connect up with it. The use of the water-supply system and 
tion of rates are regulated by local by-laws. According to the Law of July 19] 
special syndicates can be formed for laying down a common central wate 

It is the duty of the Kreis medical officer to pay attention to defect 
insufficiently protected drinking-water arrangements, and to take steps to hav 
private and central installations substituted for them. He must supervise 
installations and test them at intervals of one to three years. All p 
central water systems must be sanctioned by him ; he can obtain assistance 
from the Prussian State Sanitary Water Tosti: in Berlin. He is instr 
requested, by communes, etc., to undertake the work of sanitary sdvinet for wate 

It is impossible to give a survey of all central and private water-supply inst 
in Germany, as no statistics are kept. : fe 

The number (including the central installations) is enormous. For 
Saxony alone had at her disposal in 1922, over 1,617 communal or syndical wat 
systems, over 20 private water systems and more than 4,684 cae wells ae! 4 
inhabitants. . 


(2) Drainage. 


Article 35 of the Reich Epidemics Law is also the authority for the dis 
waste-water, and prescribes that installations for general public use are to 
the constant supervision of State Bote ts (See Article I. 3. A. J: s 


Beards the prevention of riverspollulion, by a resolution of the Reich Council 


Ce 


|p ] 2th, 1901, the Reich Health Council was instructed to act, if requested, as 
imediary and to make recommendations in cases of disagreement between States, 
;-ding the drainage discharge into a river flowing through several States. As 
> recommendations are not binding, it would be.of advantage to have an Imperial 
ur law. _ 

“Walter laws were enacted in Wiirtemberg, 1901, Bavaria 1907, Saxony 1909, 
jn and Prussia 1913. In Prussian Law water-courses are divided into first, 
sid and third class water-courses. The introduction of any solid or muddy sub- 
.se is prohibited. Any person wishing to conduct water or other liquid matter 
watercourses in a manner likely to prejudice others, must notify the water police 
torities, who have power to refuse permission. The right to conduct liquids, etc., 
| watercourses can also be acquired by licence (‘‘Verleihung’”’). Any person 
 ucting matter into a watercourse without permission is held responsible for any 
iy caused thereby. Any privileges conferred are entered in Water books ; there 
snspeclion offices for purposes of superintendence, and a State Water Board has been 
-ed in Berlin. | 

Since the passing of the Water Law, permission from the police to lay down 
{rage is no longer required. According to the Ministerial Decree of July 13th, 1914, 
rater police authorities (‘‘the Regierungsprasident” for first-class watercourses, 
‘Landrat”’ or local police authorities for second and third-class) must submit to 
Lael authority all large sewerage schemes prior to a decision by the Regierungs- 
fident. Objection may be raised by the water police authorities to an application 
licence. The licence can then only be granted with the consent of the Ministers 
‘ommerce and Industry and of Public Works. 


‘The necessary regulations for the cleansing of public highways are laid down in 


(Law of July Ist,.1912. The Kreis medical officer is required to inspect the 


sosal of solid and liquid waste (including garbage) in towns and villages, as also the 
jlition of drain conduits, water-closets and dungheaps, and, in case of defects, to 
| steps for the introduction of a methodical disposal of refuse of all kinds by regular 
joval-in carts or by sewerage. A copy of all sewerage plans submitted to the 
‘gierungsprasident’s’’ district committee must be sent to the Kreis medical officer 
jexamination and approval. His supervisory duties include the prevention of 
jited waste water from being conveyed from industrial establishments into the 
js, etc. The public clarifying works are under his control, and he must continually 
jrvise their working. In many administrative districts there are standing orders 
li examination at least once a year of the clarifying plant. In cases of difficulty, 
(Kreis medical officer must obtain assistance from the State Sanitary Water 
itute. 

(The disposal of garbage is regulated by local police orders. 

‘In 1911, there were in Germany 120 places with separate systems ( Trennsystem) 
147 which used partly combined and partly separate systems ; 400 localities 


land filtration, 22 with meadow irrigation ; 74 places ine artifici 
purification (32 with ‘“Fiillkorper” and 42 with “‘Tropfkérper”’ ; 120 places 
mechanical discharging apparatus (‘‘Absitzvorrichtungen ”’), (109 with basi a 
wells) ; 15 places treated their waste-water chemically and mechanically (2 


had only mechanical collectors (18 with grates, 8 with corf grates (“Forder 
13 with sieves) ; 59 places used Emscher wells (‘‘Emscherbrunnen’’), 8 Krem 
(“‘Kremerbrunnen’’). ree 

There has probably been a considerable increase since that date. There 
addition, many private house sewage farms and well-built cesspools which are é 
periodically and in many cases mechanically. In comparison with earlier time 
improvement has already been made in the villages, thanks to the activit: y 
medical officers of health, and suitable though simple arrangements are 
found to exist there. 


(b) Public Bathing Establishments. 


No statistics are kept for this subject. In addition to the very large n 
bathing establishments on rivers, there are also public baths in every town, and a) 
siderable number of swimming-baths in the larger towns. Further, there are num| 
a shower-bath installations in schools, in factories and other industrial establisl 
i in military barracks, etc. Public bathing has made great progress, largely 
- quence of the activity of the German Public Baths Association, which was fo 
1899: The Prussian Ministerial Decree of July 11th, 1910, lays down the gui 
for promoting public bathing and contains a number of regulations for th 
of bathing establishments, etc. It is the duty of the medical officer of the 
encourage the construction of public bathing establishments and to super 
which already exist (see also Article 17 of the Reich Epidemics Law : Section I 
Finally, public cleanliness is promoted by the baths installed in inn 
private houses. 


(c) Control of Foodstuffs. 


The Reich Law regarding the traffic in foodstuffs, luxury articles ane artic 
general ulility, May 14th, 1879, was passed with the object of protecting the ] 
from adulterated, coonterters and unsound foodstuffs. The magistrate base 
decision whether the foodstuffs are adulterated, counterfeit or unsound on opi 
the representatives of trade and commerce, and is, if necessary, assisted by 
The law provides penalties for danger caused to health by means of foodstuffs 
tain important articles of general utility (articles of clothing, toys, wallpaper 
drinking and cooking utensils, and petroleum). The Sanitary Police official 


: States have right of access to places of sale and are empowered to take away 
es of goods both from the latter and from markets. If the adulteration or 
,oundness is not palpable to the eye, the samples are transmitted to one of the food 
| lysis institules, of which there are more than 150 in the whole of Germany, controlled 
tyery highly qualified chemical experts in foodstuffs. Reviews of the resulls of the 
; lyses are published by the Imperial Health Office on the basisof the annual reports 
-n these Institutes. The Reich Health Office also publishes ‘‘A greements for Uniform 
Mthods of Analysis” and ‘Proposed Rules in respect of Foodstuffs”. A ‘German 
‘.dsluff Book’’ was issued by the Union of German Food Manufacturers and Traders. 
_ The public is further protected by the Reich Law of July 5th, 1887, with regard to 
| use of dye-sluffs which are dangerous to health in the-manufacture of foodstuffs. 
jiry articles and articles of general utility, and by the Reich Law of July 25th, 1887, 
ycerning trading in arlicles containing lead and zine. 


Laws have also been enacted for the whole of Germany concerning trading in 
) vidual foodstuffs. Apart from the Cattle for slaughtering and Inspection of Meat 
(. of June 3rd, 1900, we have the law of June 15th, 1897 (with executive regula- 
(sof July 4th, 1897 and October 23rd, 1912) regarding irading in butter, cheese, 
ping and their substitutes. WLuxury articles such as wine and spirits for drinking 
j0ses are subject to the provisions of the Wine Law of April 7th, 1909 (as amended 
March 28th, 1918) ; the Proclamation regarding the execution of the Wine Law 
December 9th, 1920, contains directions for chemical analysis of wine. Finally, 
(Wine Customs Regulations of July 17th, 1909 should also be mentioned. The 
jer Sweelstuff Law of July 7th, 1902, has been replaced by the Law of April 8th, 
}2, but the latter has not yet come into force. A Proclamation of the Chancellor 
ii regard to the description of goods, of May 19th, 1922, provides that German 
verved foods such as meat, fish, milk, vegetables, fruit and marmalade, artificial 
py, etc., should contain on the wrapper information as to the name and address of 
(manufacturer, the quantity and weight of the goods, and the date of packing, etc. 
The Brewery Tax Law of July 15th, 1909, was enacted by the Reich for the 
( served by the North Germany Brewery Taxation Union.. The South German 
ies, Bavaria, Wiirtemberg and Baden have issued separate, very strict regulations 
the production of beer. The Brandy Tax Law of July 15th, 1909, prohibits the 
(of so-called Branntweinscharfen (alcoholic solutions of substances of pungent 
»), the Brandy Monopoly Law of July 26th, 1918, prohibits the use of methyl- 
‘hol, and the law on Trading in Absinthe of April 27th, 1923, prohibits the putting 
| circulation of this spirit. “Technical principles” for the application of Milk 
rol and a pamphlet on milk were drawn up in the Imperial Health Office in 1822. 
russia a Ministerial Decree was issued on July 26th, 1912, with regard to the 
jtiples which should regulate trading in cow’s milk as a foodstuff for human beings. 
Police regulations have also been issued in the various States in regard to trading 
vodstuffs in certain districts or localities, but a description of them exceeds the 
ie Of this memorandum. 


It is the uty of the medical officers of ‘Kreise in | Prussia to assist t! 
authorities in controlling the traffic in foodstuffs, luxury articles and | 
ceneral utility. In particular, he must give attention to abuses by: which th 
value of the goods is impaired, and to the sale of any articles which may b: 
to health ; he must investigate and report any cases of injury to health which ci 
his iowiedse. He must satisfy himself as to whether regular analyses of foo 
etc., are carried out as prese ribed in his district, and in particular as to wheth 
duty of taking samples is duly carried out. 

If there is a public analysis institute in his district, he must see to its ins 
upon orders from the Regierungsprasident. Special obligations are also iu 
upon him as regards checking the supervision of the milk and meat trade (slau 
houses) and in the inspection of mineral-water factories. é 


4. On the Activilies of the Organisations referred to above. 


Although the work of the organisations is suffering from the pressure of fir 
and economic difficulties, each of them endeavours to fulfil the duties which 
undertaken so far as possible. The carrying out of measures of health con 
already seriously handicapped everywhere, since financial resources, without 
the proper care of public health is impossible, are constantly becoming more d 
The extremely welcome help given by neutral countries and by Germans abre 
been able but slightly to improve this lamentable state of affairs. Unless t 
complete change in the situation, the breakdown of German official health 
is unavoidable. It should give pause to all who are in a position to obtain an 
tion in present conditions, to reflect that in the event of the breakdown of G 
organisations, all the neighbouring States and possibly the whole of Europe, 
be involved to a most serious extent. If we only consider the campaign age 
epidemics, we sec that the German Reich has up to now always been regars 
protective wall, behind which its western neighbours could feel secure. 


5. On the Medical Officers, the Authorities and the Snes Pua vIs-d-VIS the oe | 
and social legislation. ee me. ai 


In spite of terrible difficulties and want, the medical and sinitare police au 
rities in the German States are still carrying out their duties. It is, however, hb 
impossible to set up new organisations ; the difficulty of saving from ruin n wha 
is sufficiently great. 

Sanitary legislation is also hampered by the prevailing distress, inasm 
regulations, the execution of which necessitates considerable expenditure, 
that reason no longer be issued. Large sections of the population earnestl 
improvements in the sanitary organisation, and demand through their electe 
sentatives a more thorough system of Health Control ; but with the best will 
world the Governments cannot put forward proposals ee giving effect to these 
The anxious question which obsesses all health workers is how much longer the 
deterioration of Public Health can to some extent be checked. — 


Berlin, May 14th, 1923. 
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__NOTES ON THE EPIDEMIOLOGY OF 1922. 


In Central and Eastern Europe, the outstanding feature of the epidemiological situation in 
12 as compared with the previous year was the extremely high prevalence of typhus and relapsing 
er in Russia, an increase of cholera in the Ukraine and a serious increase in the prevalence of ma- 
ia in Russia, especially of the tropical type. Russia remained the centre of devastating epidemics 
ich were even more severe in 1922 than in 1921. In Poland the typhus situation, while far less 
ious than in Russia, showed no marked improvement in 1922, and the incidence of relapsing fever 
reased. In most of the other countries the reports showed a decrease of these diseases. 
‘tis too early at this date (February 15th, 1923) to make any forecast for 1923. There are many 
mayen factors, and the statistical reports are so incomplete for recent months that it would not 
of nuch value. For Eastern Europe, at any rate, it would be rash to predict a return to anything 
s the normal prevalence of the diseases which have appeared in epidemic form with more or less 
ularity for the past few years. 


SUMMARY. 


re ais report deals in some detail with the situation of the most important epidemic diseases in 
tern and Central Europe, namely : typhus and relapsing fever, asiatic cholera, dysentery, small- 
plague, epidemic diseases of the central nervous system, malaria and enteric fever. It should 
embered that the statements here made are based on the number of cases notified. While actual 
ipa isons between countries are generally impossible, the reports indicate roughly the chrono- 
cal movement of the diseases within comparable areas. 
BI efly summarised, the comparison between 1921 and 1922 in so far as the reports have been 
iva, is as follows : 
Fi incidence of typhus and relapsing fever was fully twice as great in 1922 as in 1921 in Russia, 
extremely high epidemic wave having occurred in 1921-1922. This wave was quite double 
| 40-1921 wave but was less than half as great as the second whve of 1919-1920, judging from 
aber of cases reported. In Poland no improvement in 1922 over 1921 was noted for typhus, 
Prevalence of relapsing fever has greatly increased. In Lithuania, typhus increased and relap- 
showed no considerable change. In Latvia there was apparently an increase of typhus 
ease of relapsing fever. In other countries decreases are shown, but the total number of cases 
are relatively small. 


_ -‘With the ohunn of the “ideine and the Russian Black Sea littoral, the 
| Baproved considerably in 1922. In Russia, exclusive of the Ukraine, the number of | é 
in 1922 was about one-fourth of those reported for 1921 since the great epidemic in South Ui 
4991 had come to an end. Inthe Ukraine, however, a serious epidemic occurred in 1922 ; the um) 
of cases in July (the highest month) of 1922 was four times as large as in July 1921. While sm. 
breaks were reported in a few localities in other countries, no serious epidemics were noted. 


Notifications of dysentery probably mean nothing more than certain intestinal infections 
similar clinical symptoms, but the prevalence of the disease in 1922 was apparently consid 
less than in 1921 in all the countries concerned. Even in Russia, for which the reports are ext1 
incomplete, there is no evidence of unusual prevalence. 
Smallpox declined in 1922 in all countries where it was markedly prevalent during the prec 
year although its incidence was still high in Russia. 
- No unusual prevalence of plague was noted. 
The reports for the epidemic diseases of the central nervous system did not indicate any 
prevalence during 1922 in the few countries in which these diseases were reported ; Germany) 
regard to cerebro-spinal meningitis, was, however, an exception to this rule. 


Malaria assumed more alarming proportions in Russia during 1922, and the situation we ? 
dered even more serious by the appearance of the tropical type in Eastern Russia. The mil 
and more cases actually reported for Russia represent a small proporgny of the cases whiclly 


have actually occurred. 
The incidence of enteric fever was less during 1922 than during the preceding year in neé r 
European countries. % 


4. TYPHUS AND RELAPSING FEVER. 


The information received by the People’s Commissariat of Health at Moscow up to Janu 
45th, 1923, regarding the number of typhus and relapsing fever cases in Russia up to and im elu 
the month of November, give a clear impression of the course of the past wave. : 

i With the month of September the annual cycle of the two diseases is completed, and in 
~ or November their incidence usually begins to increase. The epidemic of the winter and spring: 
was the fourth abnormally high wave of typhus and the third wave of relapsing fever. 
is The following tables indicate the course of typhus and relapsing fever in Russia for the p: 
“years and in Poland for the past three years. The figures illustrate the consecutive epidemic Ki 
but it must be remembered that the date for the earlier years are less complete than those for 1921) 
4922 ; various returns are missing, notably for the Ukraine and the Cole for 1918 and 4 
for the eastern provinces of Poland up to April 19214. ; 
Both diseases were about twice as prevalent in the winter of 1921-1922 as during the p ay 
year, and the incidence of both, and particularly of relapsing fever, remained high in 4922 much | 


30) | lan ue 
gual notified i in June 1922 and 24,751 cases in July, as against 22,302 in renee which 
the month of maximum incidence. 


Cases OF TYPHUS AND RELAPSING FEVER NOTIFIED IN Russia, 1918-1922. 
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Typhus 
1918 1919 

7,157 101,763 
7,496 196,374 
13,623 319,322 
13,942 328,339 
12,149 302,991 
10,472 215,854 
6,701 129,285 
4,182 62,866 
4,182 52,099 
6,898 90,099 
12,346 152,758 
34,650 297,548 
we 90,396 
134,057 2,339,691 


Relapsing Fever 


1918 1919 
1,294 9,837 
956 13,181 
1,658 19,746 
2,398 15,063 
2,356 16,967 
1,507 17,226 
1,275 20,949 
819 20,022 
796 24,956 
907 52,920 
1,063 72,485 
2,096 118,737 
— 6,200 
17,125 408,289 


1920 


718,557 
839,333 
816,991 
532,708 
380,280 
199,497 
102,377 
55,918 
50,339 
52,197 
75,774 
106,614 
31,619 


3,962,201 


1920 
262,480 
345,309 
339,343 
206,834 
186,369 
148,045 
100,373 

90,043 
76,238 
88,082 
128,371 
182,500 
24,124 


——__- 


2,178,444 


{1924 


113,580 
116,113 
101,343 
85,232 
62,179 
35,615 
18,725 
13,048 
13,494 
19,925 
44326 
86,005 
1,574 


741,159 


4924 
181,050 
153,126 
120,238 

84,010 
59,884 
53,607 
40,692 
32,694 
33,928 
53,299 
91,388 
115,824 
1,000 


1,020,737 


1922 


170,494 
207,254 
280,688 
214,250 
226,873 
125,885 
60,275 
31,185 
18,515 ° 
17,199 
15,467 
3,839* 
30,762 


1,402,683 


1922 
184,092 
191,279 
222,808 
160,439 
177,586 
138,496 
112,203 

87,059 
52,748 
41,346 
22,867 

4,737* 

44,413 


— 


1,439,773 


as Cases or Typuus AND RELAPSING FEVER NOTIFIED IN Po 191 
cae Typhus yee Relapsing fee 
2 Months 1919 1920 1921 1922 1920... Aged 
January.) - . 44,207 34,530 5,183 6,462 1773 2 96873 
February ..- - 17,064 25,858 6,090 7,041 341 ae 790 
SeMarch .-.-. ss 93.972 27,843 6,464 8,587 384 917 
DAP: . 0-5: 28,190 24,616 8,624 5,332 286 2,233- 
Mey eer. 33,929 94,339 5,344 5,819 746 846 
Me sune |. ue + 20,445 42,329 2,742 2,849 276 780 
Bialy 3 22,287 5,366 2,364 4,220 305 808 
August >... 44,735 1,388 927 754 107 482 
September . . - 41,986 1,650 860 464 455 680 
October... 5... 42,980 2,195 927 < aoa 620 510 
November .. . 12,382 3,013 1,746 900 R70 Bes 
December .. . 18,333 4,576 3,600 852 948 ole 


Total: oo. %. 229,807 167,703 44,835 ~ 40,792 7,079 14,149 


ss The value of the Russian data has been discussed at length by Prof. Tarassevitch in Epid 
. logical Intelligence Nos. 2 and 5. Russian experts admit that the actual number of cases is conside) 
higher than the returns indicate, and notably so in the more remote parts of the Federation. : : 

oe months generally elapse before the figures become definitely established, because returns from 
rural districts arrive late. Siberian data are thus, at the time of writing, only available for the first 
“months of the year, and no returns have been received, as yet, for August or later months fron 
governments of Olonetz, Rybinsk, Terek and the republics of Daghestan and Azerbeidjan. s 
Although frequently incomplete, the data are of decided value, at least for typhus, rela 
fever and cholera, and the effect of various errors can be reduced by proper statistical analysit 
Epidemiological Intelligence No. 1 the Red Army statistics were indicated as a useful index for t 0) 
demic situation in Russia, but the publication of sanitary statistics for the army was, unfortuni 
discontinued some months ago. Significant and fairly exact results can be obtained, howeve 
comparing the incidence of typhus with that of relapsing fever. This analysis does not shovt 
actual number of cases, but it does throw light on the relative movement of the two diseases. | 
ratio thus established is less influenced by incomplete notification, missing returns forrural districts 
than are the actual figures, because the sources of error affect the figures for both diseases, if. } 
the same extent, at least in the same direction. Ee 
Typhus and relapsing fever both reach their maximum incidence normally in the winter met 

- but the curve of seasonal incidence described by typhus is, as a rule, steeper than that of rel: 
fever, the latter continuing later in the summer. The ratio of typhus cases to relapsing fev 
__was for the whole of Russia 0.42 in September 4921 and rose gradually during seven m 
‘to a maximum of 1.34 in April, falling again regularly for the next five months to 0.35 in Septa 
4922 (see Annex 2). It is noteworthy that the abnormally high incidence of these diva 
in June 1922 (evidently due to the famine conditions) did not influence the normal ratio ¢ 
two diseases. Typhus is relatively highest in the north and relapsing fever in the soutl 
_ the ratio of typhus to relapsing fever is everywhere highest in April and May (see diagram } 
The figures in Annex 1 show that typhus reached its greatest intensity in three areas: (1) i 
stretching in a curve running north-west from the Northern Ural Mountains to Marxstadt on th 


(2) in the Central and Southern Ukraine ; (3) in the region round Moscow. 


| ! e pl evalence of relapsing fever was greatest in the Ukraine and in the Ural Mountains, where 
0 to 35 cases of this disease per 1,000 inhabitants were recorded in most governments. The 
eases have clearly been most prevalent in and near the famine area. 

_ direct comparison between the years 1921 and 1922 is still more difficult to obtain because 
i me places the quality of the notification has varied from year to year. It seems certain, 
l wever, that both typhus and relapsing fever have decreased considerably in Western Russia with 
!) possible exception of Petrograd. Practically all the remainder of Russia shows a marked 
i rease. Typhus more than tripled both in the Ural region and in the Ukraine, where a marked 
rease has occurred. Typhus was more than four times higher in Moscow than in 1921. Re- 
i sing fever has increased particularly in the Central Ukraine, andin Eastern and Central Russia; 
1 Moscow it has tripled. Relapsing fever is reported to have been more fatal than during the 
‘mer epidemics, and various serious complications, notably of intestinal form, have frequently been 
| ntioned (see also Epidemiological Intelligence No. 5, pages 26-27). 

Returning to the relative incidence of typhus and relapsing fever in 1921 as well as in 1922, relapsing 
‘er was far more prevalent than typhus in the south, while typhus was commoner in the north. 
fare is frequent confusion in the diagnosis of the two diseases, but this can hardly account for the 
ib that south of latitude 50° N., roughly speaking, twice as many cases of relapsing fever as of typhus 
notified, while north of latitude 56° N. the proportion is inversed. The concentration of relapsing 
jar in the southern belt was most pronounced in the central part of the Kirghiz Republic, where its 
0 to typhus exceeded 3 to 1; further to the east, in Semipalatinsk, Siberia and Turkestan it 
ireased again. From Bukeev west to Ekaterinoslav the ratio exceeded 2 to 1, and in the whole of the 
|-aine, with the exception of Odessa, and in the central Black Soil district, relapsing fever exceeded 
hus. From the six eastern provinces of Poland, more relapsing fever cases than typhus cases were 
ned, while in the remainder of Poland and in the other border States, relapsing fever was rare. 
| When comparing the ratios for the two years in question, it is seen that the geographical distribu- 
( of the two diseases tends to become more identical ; relapsing fever has increased more rapidly 
be north than typhus, while the reverse is the case in the south. It is evident that both diseases 


2 gained new territory in 1922, typhus spreading southwards and relapsing fever northwards. 


The prevalence of typhus and relapsing fever in the countries west of Russia is indicated in the 
|wing table, where the present year’s incidence is compared with that of 1921. 


| 
} 


Cases oF TypuHus AND RELAPSING FEVER NOTIFIED IN 1921 AND 1922. 


Ae Typhus Relapsing fever 
| ‘ x Country Months 1924 1922 1924 1922 
—-....... tex 32 1 2 1 
listhonia . eet <TOXTE 345 | 163 19 1 
vatvia a . ieee a ahi 1,288 1,480 275 116 
'ititania eee eps TX TT 3,004 3,409 1,301 910 
“oland Joe I-XII 44,835 * 40,792 14,149 * 40,045 
rern I-XII 640 386 53 31 
I-XII 948 447 13 35 
1-XI] 63 23 am = 
I-XI 1,054 92 au 1 
I-XII 204 195 155 
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acer ng ne “a >; > y “a a a = ng 
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The incidence of typhus did not incre 
_ year. Relapsing fever, on the other hand 


_ Poland. The sudden increase of the latter 
. and others returning from Russia, as shown in Diagram 2. From 

_ were repatriated from Russia, passing the Polish quarantine stations, chiefly Baranovicze, an 
t prevalent diseases were relapsing fever, of which 
in the hospitals at the quarant 
8 per 1,000 repatriated. The 


- morbidity constantly prevailed. The mos 
ceases were recorded, and typhus, of which 1,780 cases were treated 
stations, giving for those two diseases alone a rate of incidence of 33. 
fatality among them was high: 11.4 % for relapsing fever and 13.8 % for typhus. The close 
__cidence of typhus, and particularly of relapsing feve 
e epidemic. 


- province, suggests the eastern origin of th 
eastern provinces, the incidence reaching 


ae An interesting suggestion is afforded by Diagram 
tinued to rise regularly during the months preceding t 
dually to its former level. The movement was particularly marked in the case of relapsing fever, 
d deaths per 100 notified cases in September 1921 to 
{ 2.2 had been reached. 


the fatality increased from 1.7 registere 


December and January; but in July 1922 a new minimum 0 
A definite forecast can hardly be given for the present winter since data for December 
available in complete form, but certain indications may be furnished by the following table, in 
3 are included only those governments from which data have been received for each of the mor 
September, October and November, for 4924 as will as for 1922. | : 


INCIDENCE OF TYPHUS AND RELAPSING FEVER IN THI 


as 
Be 


e greatly in Central Europe in comparis 
as increased in certain localities and notably o in 
disease in Poland is closely connected with th 
January to June 1922, 170,194 


r, with the number of repatriated settled in es 
Relapsing fever was confined practically to 1 ; 
nowhere else as much as one case per 10,000 inhabits 
2: namely, that the indicated case fatalit a 
he crest of the epidemic and then return | 


RTY-S1x GOVERNMENTS or EuROPEAN 


SEPTEMBER- NovEMBER 1921 ‘AND 1922. 


No. of governm. 


Region Available. Incomplete. Sept. 
OT yc eet te Wel Mee ee a 4 3 162 
297 

MeN opener ss eke eee ee 8 4 985 
_ 268 

GUEThy rnc) RAS ig ee earner tune Rega 9 2 1,416 
1,221 

uthAGONtral 6 ice vee eS © 0 1,618 
1,527 
Middle Volga «. +--+ + +s 4 5 2. 4,056 
658 

Paster ese Sak eee et 3 5-2 2673 
487 

SO SPTTRLLVG ae eae eS ane al 3 8 165 
116 

Potala 16 eee 36 a OTD 

4,569 


Note: The d ata are on a basis of months of equal length. The figur 


Typhus 


Oct. 

211 
398 
832 
394 
1,458 
1,703 
1,474 
1,636 
9641 
RRS 
3,873 
1,374 
222 
139 
9,034 
6,421 


Nov. 
234 
641 
1,245 
1,020 
1,864 
2,342 
4,231 
1,397 
1,355 
1,281 
ASA 
3,168 

294 

276 


40,707 
10,125 


es in italics refer to 19241, those in ordinary ty 


The table refers to 36 governments and autonomous territories of European Russia dist ri 
_ throughout the various geographical regions with exception of the Ukraine; 
~ nomous territories, besides the Ukraine, are excluded, the character of the data not war 


| 


Se 


Relapsing fe 
Sept. Oct. 
200 290 
440 767 
710 
156 
2,878 
1,508 
3,994 
4,803 
2,272 
843 
4,635 
970 
1,169 
723 
15,785. 
9,443 12,461 


24 governments a 


‘Ite ppears that the higher level of typhus and relapsing fever which existed throughout the 
er continued into September and October, but the increase of both diseases was slower in 1922 
an in the previous year, so that the November figures are about equal for the two years. 

The incidence of typhus in 1922, taking the corresponding figure for 1921 as a unit, was 1.77 in 
sp ember, 1.41 in October and 1.06 in November; the corresponding ratios for relapsing fever were 
67 in September, 1.38 in October and 0.98 in November. It is possible, however, that additional 
‘turns for November may be received from some governments. It appears that typhus has increased 
‘ore rapidly than relapsing fever, but the same was observed in 1921 and seems a normal condition. 

A higher incidence of typhus in November 1922 than during the previous year is indicated in the 
stern and northern regions, while its incidence is distinctly lower in the western region. Relapsing 
ver appears to be far more prevalent in the east than it was in 1921, while the returns for the other 
gions are, up to the present, lower than during November 1921. 

While the data so far received are not alarming, they cannot be considered to constitute any 
finite indication as to the probable incidence of the two diseases during the whole of the current 
nter. The high prevalence during the past summer appears to have delayed the normal winter 


crease, which, nevertheless, may become serious at a later date. 


2. ASIATIC CHOLERA. 


_ The South-Russian cholera epidemic has come to an end, and it is now possible to describe its 
tent and character. Serious anxiety was caused by the rapid spread of cholera cases throughout 
arly the whole of Russia during the winter and early spring of 1922 as well as by the high fatality 
te. The rapid rate of increase which characterised the epidemic of 1921 did not occur, however, 
d the explosive outbreaks which are common with cholera during the summer months were largely 
ofined to certain cities in the Black Sea region. In August the decline of the epidemic became 
ident, and in September only a few hundred cases were notified. In November only one case of 
olera was reported in the Ukraine, and in December there were three cases. 

The following table compares the progress of the cholera epidemics during 1921 and 1922 and, 
cing the corresponding figure for the previous year as a unit, shows the ratio for each month of 1922. 


CASES OF CHOLERA NOTIFIED IN Russia, 1920, 1921 ann 1922. 


Russia (without the Ukraine) The Ukraine 

Ratio of Ratio of 
Months 1920 1924 1922 1922 to 1924 1920 1924 1922 1922 to 1924 
nuary . . 697 gta 244 1.8 36 2 328 164.0 
bruary . 716 97 230 2.4 115 2 232 116.0 
relame’.. 492 219 1,179 5.4 789 3 807 269.0 
Tile... 876 838 1,142 2.3 316 62 1,323 21.3 
Vaan. 603 3,354 3,648 at 83 212 5,610 26.3 
CO a 592 30,948 7,319 0.3 378 2,048 7,818 3.8 
Wee. | 2,754 85,171 11,746 0.1 2,405 5,341 22,052 4.1 
gust. . . 9,268 49,606 6,240 0.1 4,939 4,543 4,078 0.9 
tember . 4,238 12,703 593 0.0 1,810 1,664 119 0.4 
ober . . 522 5,053 108 0.0 263 150 — — 
vember . 110 357 = -— 93 145 1 — 
vember . 147 216 oa 1 292 3 — 
istated é 168 1,896 10,330 — _ _~ 1,144 — 
‘o AL . - 24,183 190,591 44,049 0.2 11,228 14,464 43,515 3.0 


ah it ee 
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“gp 


ussia than the n 


~The notification of cholera cases is far more complete in | catio 
which would have allowe 


disease, but, unfortunately, a record of deaths from cholera 


ease fatality is not available. ee 
In the places where cholera was prevalent early in the year no sudden outbreak seem 


occurred during the summer, while in Odessa and in Astrakhan, where the situation became 
serious, no case was observed until April. In the table below a few examples are given of t 
tions of the seasonal incidence observed in a number of governments. AN 


TIFIED IN CERTAIN GOVERNMENTS OF RusstA AND THE UKRAINE, 1 


Jalna 
Bt 


CHOLERA CASES NO 
Kiev Poltava Kharkov Odessa Astrakha) 


a Month 
Mier | ee 5 2 28 50. O7 

- November 4 53 80 0 92 

- December 184 103 3 0 0. 

- January 272 10 34 0 0e 
February 0 52 39 0 07 
March 78 337 184 0 0 
Aprils. : 66 527 275 52 44 
May . 87 354 218 2,664 84 

June. 168 241 417 3,465 4,048 
July 480 531 «1,384 7,680 224 

- August. 163 112 AN 1,534 16 
_ September : 12 10 8 16 Om 
a ToraL. . 4,513 9,302 9,907 15,464 1,347 9 

0.4 1.0 1.2 8.1 - 3.0 aan 


: Cases per 1,000 population 


. Similar observations have been made in the previous years’ cholera epidemics, and no 
1920, for which the monthly totals are given in the table on page 1. Cholera was relatively pre 
: that year during the winter season and early spring but declined in May; the following summ 
a breaks were not very large. The serious cholera epidemic in Odessa of midsummer 1922 

| interesting contrast to the seasonal fluctuations of the disease in the same locality in 1920; ac 
able outbreak occurred in March 1920 but had almost disappeared by June and July; a new UW 
was noted in August, which, however, did not even reach the level attained in March. The 
of cholera cases observed during each month of 1920 in the government of Odessa were a 


January rE! May <i3' a2 oe September . .- - 15 
February ... 74 June: 0 eee October 

March .. . + 653 Jalyea eee November. . .- 
Agri cos (aos August... 7-261 December 


The total incidence of cholera in the government of Odessa was only 0.7 per 1,000 - 
in 1920, as against 8.1 in 1922. Be eS 
- Much reliance has been placed by the Russian Health Administration in anti-cholera vace 
and the experiment is interesting because of the vast scale on which it has been carried ot 
cholera vaccination is stated to have been successfully employed in 1921 in the army, bi 
among civilians was negligible that year. During the current year not only has the entire ¢ 
railway personnel been vaccinated and revaccinated, but over 12 million vaccinati were 
of which, according to official statistics, 7 millions by the Russian Healt Author 


and | the remainder by the American Relief Administration, which Opersted particularly in 
a ‘and Ural region. Details of the vaccinations performed in each government are given in 


a . were Periocied are stated to be as follows: 
Pe: Month ist injection 2nd injection 3rd injection Total 


341 526 0 867 
Meupery. -.-:-..:- 4,387 4,274 0 8,661 
a 7,177 388 369 11,934 
[rr 39,310 20,715 6,737 66,762 
We 138,503 87,500 33,226 259,229 
|_| ar 396,791 219,588 76,089 692,468 
| 896,509 679,123 316,779 1,892,411 
a 598,276 444,890 283,674 1,323,840 
Not stated... ... 1,279,641 937,424 494,029 2,785,525* 

| ela r,s: 3,360,935 2,395,428 1,210,903 7,041,697* 


The only new outbreak of cholera noted in September took place in Arkhangel, where 81 cases 
re notified; no case has occurred at Murmansk, so far as our records show, and as navigation to 
khangel is now closed by ice, this outbreak is of no immediate importance to Western Europe. 

The few cases of cholera recorded in Poland and in Roumania in J uly and August (see Epidemio- 
sical Intelligence No. 4) have not been followed by any further outbreaks, and real epidemics are 
w out of the question until next summer. 


3. DYSENTERY. 


Dysentery was far less prevalent in 1922 than during the previous year; the decrease is very 
wked everywhere in Europe, and particularly so in Poland and in Germany, where a serious 
tbreak in the Westphalian region occurred the previous year. Only very incomplete data 
ve been received so far from Russia, but no information has arrived which would indicate any 
usual prevalence of dysentery. Data for the Ukraine up to the end of September show a lower 
dence than during 1921. 

The incidence of dysentery in various countries, where it is now more or less endemic, is given 
low for 1922 and compared with the corresponding period of last year. 


Cases or DYSENTERY NOTIFIED IN CERTAIN CountRigs, 1921 anv 1922. 


Country Period 1924 1922 
Germany January-December 31,624 5,036 
Czechoslovakia January-December 8,525 1,315 
Austria January-November 4,593 1,136 

_ Finland 7 January-December 391 209 

_ Esthonia — January-December 1,199 329 

Latvia January-December 1,162 913 

Lithuania January-December 1,155 356 

- Poland January-December 30,998 14,335 

Ukraine January-October 46,263 36,591 
. 


* Including 74,431 vaccinations, the order of which was not stated. 
mo) 


Further details regarding the prevalence of dysentery during the curren 
“Table No. 4 (page 32). The notifications are general n¢ 
between the various types or causative agents, and the data relate merely to a gr up 
infections with similar clinical symptoms. ge: a8 


4. SMALLPOX. 


e in Europe during the current year. In 


Smallpox has not been very prevalent anywher | 
last year; 45,436 cases were notified dw 


its incidence appears to be only half of what it was 
first ten months of 1922, as against 98,578 during the whole of 1921 and 158,505 in 1920. Th 


ue is marked in practically every government of Russia; in the Ukraine 9,009 cases were registered | 0 
first ten months of the current year, as against 29,041 in 1921. The local health authoritie 
this decrease to a vaccination campaign which has been conducted throughout the country. 
. In Poland the incidence of smallpox declined from a maximum of 446 cases in April to 
in December. In Germany and elsewhere in Central Europe, smallpox has been almost non-exis 
during recent months. In Switzerland, on the other hand, 1,153 cases were notified during the 

year, and in England there were 1,003 cases in 1922; the cases were, however, mostly very m 


5.) PLAGUBA < 


Plague has occurred in Russia only at Selo Fedosevka, on the Kalmuk Steppes, where 2 
of which 18 were fatal, were verified by a special enquiry in June, July and August, and 
 Kirghis Steppes, where 23 cases suspected to be plague were reported in January. No further 
indicating the presence of plague in Russia have been received. a 


6. EPIDEMIC DISEASES OF THE CENTRAL NERVOUS SYSTEM. 4 


. Encephalitis lethargica, acute poliomyelitis and meningococcal meningitis have not sho 
considerable prevalence in 1922. Encephalitis lethargica, which in the previous years has a 
much attention, has been far less prevalent than during the two preceding winters. Compu! 
‘notification of this disease is of recent date and not, as yet, generally adopted; reliable data ar 
- tricted, therefore, to half a score of countries, largely in the northern part of Europe. Few 
‘are known to have occurred in the Mediterranean countries than in Northern Europe; but ca 
been observed as far south as Algeria, where twenty cases appear in the epidemic records for: 
An outbreak of a mild character occurred in the first months of the year in No 


two years. 


Ataly. 
Such details as have been received regarding the prevalence of encephalitis lethargica 


in Table No. 12 (page 41) and its incidence is given below for a few countries where it 
prevalent and where data are available for three years. 2) = Cree 


Country 1920 1924 1922 


RUMIGG, Gane teenies. 239 998 46 
SOL I a A are a 136 1,504 164 
Norway (cities) . . . g 55 7 
BPOUID AT Khe re. 194 135 36 
, England and Wales . 890 1,470 463 
BUST a tae ope nies eae ae 17 243 21 
Switzerland. . ... 984 154 62 


| 
| Encephalitis lethargica reminds one, in respect of its present geographical distribution, of the 
{ considerable outbreaks of acute poliomyelitis, which caused such severe epidemics in the Scan- 
avian countries in 1905 and 1911-12. In Southern Europe, up to the present, acute poliomyelitis 
oceurred only sporadically, in spite of the fact that, in Northern Europe and in America, the 
st favourable season for its development falls in the warmest months. 

Cases of epidemic cerebro-spinal meningitis have been notified in nearly all countries of Europe, 
_ they have been nowhere widespread. An increased incidence was noted in Germany, where 1,622 
28 were reported in 1922, as against 696 cases in 1921. A certain increase is indicated also in 
choslovakia, from 78 cases in 1921 to 215 cases in 1922. 


7. MALARIA. 


Malaria has now been considerably reduced in Central and Southern Europe, where new endemic 
tres had developed during the war. In Poland, for example, about 17,000 cases of malaria were 
fied in 1922, as against 53,000 in 1921. 

Malaria has always been prevalent in the river val/eys of Southern and Eastern Russia, but little 
rmation is available as to the actual incidence. In recent years new regions have become infected, 
grave concern has been caused by the appearance of large numbers of severe cases of the tropical 
>in European Russia, where such forms were formerly rare. A Central Malaria Commission, as 

as local commissions in the most affected areas, have been formed, therefore, with the object of 

ering information on malaria and of studying possible means of controlling it. More than 1,000,000 
8 of malaria were officially notified in 1922, but it appears from local sources that this represents 
'asmall fraction of the actual incidence. 

‘Turkestan is believed to have been the principal centre from which the epidemic has spread in 
evere form. During recent years the artifical irrigation system of Turkestan has fallen into disre- 
and about one-fourth of the whole area is said to have become mosquito-infected swamps; many 
88 are entirely abandoned because of the malaria. In 1921, 210,000 cases were officially notified, 

105,000 during the first ten months of 1922. The fact that 45,000 cases were returned by the 
cestan railway authorities in 1921 shows that the railway is an important factor in the spread of 
iia from Turkestan to Russia. 
Caucasia appears to be the hardest hit by malaria. In Georgia 300,000 cases were notified in 1924 
the epidemic is said to be still increasing; 177,000 cases were reported in Daghestan during the 
‘eleven months of 1922; Azerbeidjan and the Mountain Republics are also seriously infected. In 


he Government of Stavropol 110, 0 cases were notified; in Tere 4 


infected is reported to vary from 30 to 80% and the case fatality to averag 

Very large numbers of malaria cases are also reported from the governmen $ OF 
“Lower Volga and the Don; very incomplete official statistics place the number of cases nc 
region at over 200,000. Blood examinations made’in the government of Saratov in 
tropical forms in 1924 but 86% in 1922. The mass movement of refugees during the 
has caused an unusual spread of malaria in and beyond this area. The considerable incre 
in Central Russia is also attributed to the refugee movements; in the government of Mos 

cases were notified during the first eleven months of 1922. Even the distant northern gover 

of Severodvinsk and Arkhangel recorded 40.000 and 6,000 cases of malaria, respectively 

same period. 15,000 cases of malaria were notified on the waterways from January to Jul 

cases on the railways from January to September. The months of maximum incidence » 
August and September; the autumn epidemic appears to have been more severe than 
: outbreak. . | 


8. OTHER EPIDEMIC DISEASES. 


The incidence of enteric fever, scarlet fever and diphtheria in various countries for 192 
_ compared with the corresponding figures for 1921 in the table below; further detail 
_ these diseases are given in Tables Nos. 6, 8 and 9 (pages 34, 38 and 39 respectively). 


Cases of Enteric FEVER, SCARLET FEVER AND DIPHTHERIA, NOTIFIED IN various Ev 
Countries 1n 1921 anp 1922. ; . 


Enteric fever Scarlet fever 
Country 1924 1922 4924 1922 
England and Wales. .--- - 2,925 2,460 104,368 107,924 
Netherlands ... - Ga 4,730 4,010 2,419 3,276 
Rritrerland 4k ck eee 383 340 2,647 2,270 
Sermo y ok ee ea ee 18,808 10,993 48,281 32,443 
Czechoslovakia . ..-.-+--:+ 9,207 6,705 9,563 10,785 
1 ES a aC het a eg 4,097 2,172. 3,868 2,323 
Oe ie 8.744 10,532 
Peemark 6 so GE 334 456 75,010 4,649 
Norway (cities)... ----- 568 194 434 812 
ee SBI Go oe 813 914 6,939 10,710 
Ph a ee 1,311 4,298 4,320 990 
Esthonia. . iy leas wee 4 ,256 854 1,393: Bes 
Latvia. . Ce. 1,434 1,014 1,532 1,598 
_ Lithuania : vee iy 1,277 1,140 752 437 
Poland . ec 5296 419,600 23.865 ee 
‘Ukraine . ieee 95,099 82,533 28,523 13,933 
Russia - « rie ; 316,622 192,480 T1bok- | Ba Ceh aes 


The abo @ diseases have been grouped together merely for the sake of convenience and the figures 
not omparable for the several countries because of the differing standard of notification. It is 
aterest, however, to compare 1922 with the previous year for each country separately and parti- 
ily so in the case of enteric fever, the incidence of which shows in many cases some sanitary im- 
yement. It is seen from the above table that enteric fever has decreased from 1921 to 1922 in all 
hese countries, and particularly so in Central Europe. 
| The figures of paratyphoid fevers are, unfortunately, only separated from those of typhoid fever 
. few countries, and details regarding the type are only given in exceptional cases. The highest 
ober of paratyphoid notifications were returned from Denmark, where there were 229 cases from 
uary to November, as against 227 cases of typhoid fever; and from Switzerland, where there were 
sases of paratyphoid fevers as against 261 cases of typhoid fever; in Esthonia 140 cases of para- 
hoid fevers and 744 cases of typhoid fever; in Belgium 51 cases of paratyphoid fevers; in Czecho- © 
vakia 45 cases; and in Latvia 27 cases. The cases in Czechoslovakia were given as 35 of type B, 
type A and 3 not specified. It may safely be assumed that these figures represent only a fraction 
he incidence of paratyphoid infections. 

This comparison is of less interest in the case of scarlet fever and diphtheria becauce these diseases 
ve in more or less well-defined waves of several years’ length; their prevalence, however, has not 
eased in Europe generally during the current year. In several countries they have both decreased, 
there is no reason to assume that this will be permanent. Both diseases had their maximum inci- 
ce during the first three months of the year and declined until June or J uly, when a slow increase 
in began. This is in accordance with their normal incidence, although their seasonal concentration 
ar less marked than is the case, for instance, with typhus, relapsing fever, cholera or dysentery. 
It is interesting to note the cases of anthrax reported from various countries of Central and Eastern 
ope. In Germany 125 cases of human anthrax were notified in 1922, as against 80 cases in 1921; 
zechoslovakia 69 cases, in Poland 47 cases, and in Latvia 6 cases were officially notified in 1922. 
he Ukraine 306 cases of human anthrax were notified from J anuary to May. 
‘The figures given in previous numbers of Epidemiological {Intelligence for typhus, relapsing fever, 
era, dysentery, smallpox and typhoid fever in Central and Eastern Europe are brought 
0 date in the following tables. A new table giving the number of malaria cases notified in Russia 
Poland has been added. In addition to these regular tables, data for certain diseases of general 
opean interest have been inserted. Acute poliomyelitis, encephalitis lethargica and influenza 
given only for those few countries in which notification is compulsory. 
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Incidence of Typhus and Relapsing Fever in Poland, 1921-1922. 
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ANNEX 1 (continued). 


Relapsing Fever 


1924 1922 
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Composition of the Geographical Divisions of Russia adopted for the Statistical 
= Tables of ‘‘Epidemiological Intelligence.” 


Considerable difficulty has been experienced in finding suitable limits for a geographical division — 
Russia into zones which are more or less homogeneous, at least from an epidemiological point of 
x. European Russia, which is one vast plain interrupted by no mountain chain or other considerable 
ural barrier of consequence, presents no sudden transitions neither ethnologically, anthropolo- 
uly, economically nor epidemiologically, but the various groups are welded together through an 
aite number of shadings. 

One division of real importance is the region of the Black Soil in the south and the region of the 
ple Soil to the north, a division which is frequently used in recent statistical reports published by 
iet Authorities. The Region of Simple Soil is given as 790,000 square miles with 28,967,000 in- 
itants, and the Region of Black Soil as 400,000 square miles with 31,197,000 inhabitants without 
oting the Ukraine. 

Various divisions have been proposed by Russian economic authors based upon the predominant 
istries and the different agricultural methods ; an interesting discussion of the problem with a 
nite economic division is found in the report of the ‘““Sub-Commission on the Division in Regions 
ne General Commission of Planning (Obstche Planovaia Kommissia)”’, under the Board of Labour 
‘Defence, Moscow, 1921. 

Neither of these divisions is suited for epidemiological purposes, and a somewhat different 
tping has been adopted for this series of publications. A few changes appearing desirable, the 
position of the regions now adopted is given in detail below. It should be noted that these regions 
>no historical basis but are arranged primarily with reference to the prevalence of various diseases 
also to the value of the official morbidity statistics conforming these considerations, as far as 
ible, to geographical conceptions. 
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DITIONAL RESULTS OF THE RUSSIAN CENSUS OF 4920. 
‘The classification of the information obtained by the Russian census of 1920 and by the sup- 
yentary figures collected from those governments in which no census was taken in 1920 is gra- 
y being completed by the Central Statistical Bureau in Moscow. In the first official statistical 
ary published in Moscow in 1922, additional data are found regarding the sex distribution of the 
lation in each government and also the age distribution in about twenty governments. Although 
Jitter represent merely a fraction of the whole of Russia, the data are fairly representative, because 
refer to districts in widely separated regions and present various points of interest, which warrant 
‘alysis, even before the final and complete reports become available. 

Direct comparison with the census returns of earlier date is difficult. because of the considerable 
jes made by the present Administration in the administrative divisions. Up to 1917, European 
ga was divided into 53 governments, not counting Finland and Poland, of which about eight have 
jlost since the War. European Russia was composed, in 1922, of 42 governments, 6 allied or auto- 
jus republics (of which the Ukraine consists of 12 governments) and 11 regions with varying 
es of self-government. The boundaries of nearly all the governments have, at the same time, 
ichanged. 

he population estimates of 1914 have been distributed according to the new administrative 
jons by the Central Statistical Bureau at Moscow, and it is now possible to form some opinion 
|where the huge losses of population have occurred. The reported rate of increase or decrease of 
/ation in each government is illustrated on the map, page 50. It shouldbe borne in mind, however, 
[he population data for 1914 are nothing but an estimate based upon the census returns of 1897 
ae registers of births and deaths in each district, and due importance has probably not been at- 


1 to the influence of migration. This estimate has, it is said, been revised by the Russian Central 
tical Office, which considers that the numbers are now approximately correct. 

part from the depopulation of the large cities, already described in previous numbers, which, 
| case of Moscow and Petrograd, reaches 40 and 65 per cent. respectively, a belt, in which marked 
‘ulation has occurred, stretches without interruption from the White Russian country in the 
‘to Astrakhan in the south-east, with an arm running southwards across the Ukraine towards 
ack Sea. This belt covers regions of great variety, thinly populated swamps and poor soils in 
treme west, well-populated districts in the centre, and steppes in the east ; the proportion of 
) women in this belt is not everywhere low. In fact the deficiency of men is less marked than 
ir to the north, which rather points towards other reasons than the military losses as a primary 
of the extreme depopulation as compared with other regions. 

overal factors have evidently been active, and their effect is difficult to separate owing to unsatis- 
y demographical data; there is little doubt, however, that the great epidemics, particularly 
and 1920, have had a considerable influence in forming this belt of depopulation. The combined 
ed incidence of typhus and relapsing fever for the two years 1919-1920 reach a maximum of 
‘Ses per 1,000 inhabitants in the government of Orel, which is about in the centre of this beit, 
here the population decreased by 16 %. In the neighbouring governments the corresponding 
ic incidence was 124 per 1,000 population in Kursk, 146 in Voronej, 148 in Tambov, 100in Riazan, 
Tula, 115 in Kaluga and 81 in Gomel; the rate of incidence is distinctly lower elsewhere, ranging 


“from only 10 to 40 per 4,000 in the northern governme ae incidence of the 
10% of the population in most governments of the Volga and Ural r gion, bu 


“mortality appears to have been more than counterbalanced by immigration; these regi 


Cs eee 


therefore, from the following table, which classifies the governments of Northern, Western 
Russia according to percentage loss of population and to the reported rate of inciden 
: and relapsing fever in the years 4919-1920. 


Percentage decrease of population : 


Epidemic Incidence Under 5 5—9.9 140 and over 
Linder Ue oar eas ae ee 5 4 0 
i | WU 08 Pe sear yar cra text 3 3 4 
400 and over. . pene create { 4 4 


This table shows that the higher the epidemic incidence the greater the decrease of p 
provided that various irregularities due to other causes such as migrations are taken it 
This can be demonstrated in various other ways; of the 25 governments here considered, t 
‘of typhus and relapsing fever was less than 50 per 1,000 in nine; in these nine go 
‘the mean intercensal decrease of the population was 3.9 %, The corresponding epidemic 
‘was more than 50 per 1,000 but less than 100 in 10 governments, and the mean decrease of 
was here 8.2%. In six governments where the epidemic incidence exceeded 100 per 4,000 inha 
the population had decreased 11.0% on the average, or, if leaving Tula, where the industries h 
ted new population, out of consideration, the decrease in this group averages 42°79 ae 

_ A less pronounced, but still marked, loss of population is shown in all the remainder of Ei 
Russia, except in the Crimea and some districts of the Eastern Ukraine where refugees we 
ably numerous at the time, and also in the region of the Middle Volga and in the Kuban ai 
districts where new rural settlement may have taken place; the increase in the latter regi 
‘not exceed a few per cent. In the Ural districts the increase of population is, on the other hand, 
‘and exceeds everywhere 10 per cent. A similar increase has occurred throughout Siberia. It se 
- Asiatic Russia has gained at the expense of European Russia, and this movement is likely 0 
been intensified by the Great Famine. 4 

The general distribution of the population had not been greatly altered up to the ti n 

census; its density is indicated in the different governments on the chart, page 50. The greatest di 

of population is in Podolia, which forms the eastern extension of Galicia, where 86 inhabitan 
on each square km. (about the same density as in Bavaria and more than in France). From this 
a fairly well-populated wedge, with its base in the Ukraine, stretches in a curve north-east, gl 

_ disappearing north-east of Moscow. The Volga region contains 30 to 40 inhabitants per squa 
on the western bank, and less than 30 on the eastern bank. Further east there is a density of es 

40 unhabitants per square km. Petrograd, now on the very outskirts of the Empire, is situatil 

- thinly populated region. : 


is 1 A more definite measure is furnished by the coefficient of correlation between the 
population, as shown by the census, and the reported incidence of typhus and relapsing fev 
same 25 governments. This coefficient is found to be: 
r= 0.548 + 0.094 
The coefficient being thus six times the probable error, a definite association between the 
observed facts is indicated. The mathematical probability that this correlation should be d 
is as small as 1 to 11764. | . Cain eee nas ‘ 


+ we: 
but he population, which is now available for the whole area where the census 
n, is of interest in furnishing some information on the regional distribution of military 
men who were serving in the army at the time of the census have not been included in 
turns, and allowance for this must be made; the number of men under the colours has been given 
Mikhailovsky, Chief of the Central Statistical Bureau, as 3 millions, but they have probably 
en recruited evenly from the various regions of the State. 
ronounced geographical variations of sex distribution are shown by the map on page 50; in 
tlying districts and allied republics, the proportion of men is far higher than in Russia proper; 
| Kirghiz Republic the men are even in excess, while in Siberia, the Caucasus, the Crimea, the 
in Ukraine and White Russia, the sex proportion was, at the time of the census, either normal 
number of men inferior to the number of women by not more than 10 per cent. It is in Great 
| that the proportion of men is the lowest; here the deficiency of men almost everywhere exceeds 
cent., while in eight governments of the central region round Moscow, the men number only 
75 per cent. of the women. 
his deficiency of men is due to causes differing according to age. Losses in the world-war and losses 
| revolutionary war were heaviest among men of 25 to 40 at the time of the census; military 
iption has affected mainly younger men, while disease and lack of nutrition has influenced the 
ity at all ages. A certain migration of men from the country to the towns has occurred, although 
not made good the entire loss of urban population. The distribution according to age for each 
d the proportion between the sexes at each age is given below for the 175 rural ouyezds and for 
jes of the 23 governments to which our data relate. 


PERCENTAGE DistTRIBUTION BY AGES. 


Males. - Females, No. of men per 100 women 
Ages Urban Rural Urban Rural Urban Rural 
Under 5 9.2 13.4 7.6 10.7 100 100 
5- 9 12.2 17.6 10.4 14.4 96 98 
10-14 12.3 16.2 11.0 13.2 93 99 
15-19 2:7 9.8 10.7 RUZ 75 aa 
20-24 op 3.5 10.7 8.0 56 36 
25-29 8.4 4.0 9.5 7.0 74 46 
30-39 15.8 9.9 14.0 11.3 93 70 
40-49 - 12.6 10.0 10.8 Sa 96 88 
50-59 dak 75 8.2 a3 78 83 
-* 60 and over 4.9 8.4 A 8.3 57 78 
 Allages 100.0 100.0 100.0 100.0 83 80 


r Russia as a whole the proportion between the sexes is 83 males to 100 females in the towns 
males to 100 females in the rural districts — quite a small difference. When analysed according 

however, the difference becomes much larger. While the proportion of male and 
children in the country and urban districts is normal, the deficiency of men of 20 to 
‘More pronounced in the rural districts than in the cities. At ages over 50, on the other hand, 
ortion of men is lower in the cities than in the country, while at ages over 60 the difference, in 
se, is pronounced. This fact is somewhat difficult to explain, but it is observed consistently 
uropean areas of Russia, and the only exceptions are the two Siberian governments for which 
> available. The proportion of old womenis also a little higher in the country than in the cities. 


es ? an 


The proportion of children is, of course, higher in the country than in the towns, as is seen 


following figures: Urban ae 
Ages Children Per1000popul. °/.of C Children Per 1000popul. %%Jo ¢ 
A. Under 3years ... . 992,309 49.7 he 1,714,623 75.4 995 
B. 32559) ee 319,281 54.3 78 1,670,158 73.4 74 | 
C. 6-8 » lee 407,602 69.3> 100 2,258,263 99.3 100. 


The deficiency of children during the revolutionary period is even greater than here indica’ 
since, owing to the high mortality in early childhood in Russia, a considerable number of these chile 
will presumably die before reaching the age of three. It seems probable that the revolution has affer, 
the birth-rate in the cities more than in the country districts, while the reverse seems to have ben 
case during the Great War; the differences may have been due to a shifting of the adult populatio: 
to other conditions that cannot be ascertained from the data. - | 

The proportion between the sexes is fairly normal and also fairly equal in town and country yy 
the age of 16 years. At 17 years the census shows 81 men per 100 women in the towns and 80 in) 
country; at the age of 18 the ratio is 63 in the towns and 64 in the rural districts. At the age of 19: 
deficiency of men becomes very pronounced, probably due to military conscription, while the ur; 
and rural ratios begin to differ; the ratios are 49 in the urban and 34 in the rural areas. While 
to this age military losses can have had no material influence, they must have been very high in: 
following age groups, and particularly so from 25 to 39 years, which correspond roughly to the agi 
those who bore the brunt of the fighting during the War. The deficiency of men at these ages will 
felt for the next fifty years and remain noticeable at each future census. The proportion between! 
sexes at the ages from 17 to 39 years is given below for those areas of the geographical divisions f 


- which data are available. 


| 


BUI eee ka ath Renee ke 236.483 338 796 69.8 132,014 142,365 


Ages Male Female Ratio Male Female ; 1 
Western Region. Northern Region. | 
Peet re pa 28,516 38,525 74.0 23,368 29,333 “aa | 
he eee ae ee 20,845 37,645 55.4 17,629 27,133 ae 
PO kg 10,788 33,027 32.7 7,750 94,595 ae | 
OSA Ca ee ie ea 42,012 162,453 25.9 39,560 115,742 ae | 
Poe a i 75,287 142,249 52.9 46,580 102,803 | 
TED OE Paes ea regres 175,705 218,345 80.5 122,640 167,053 : 
Central Region. Eastern Region. | 
Se ane RO 95,631 126,442 75.6 48,747 55,594 
Bee ee 73,964 119,730 61.8 35,266 52,249 ae | 
ET Siete are ae 34,667 103,837 33.4 17,466 44,658 | 
Be ee 180,044 476,794 37.8 81,718 223,687 ae 
er Ie 201,643 413,564 48.8 98,864 193,783 9) | 
LS AV RE erie ete 491 480 679,047 72.4 937,384 315,508 | 
Southern Region Astatie Russia. . ! 
RB Ke Ae 57,306 74,523 80.4 22,562 24,044 
Pe ua ey bh. 734 65,845 67.9 15,102 23,580 
SE gee 4 ATh 51,691 a3 7,988 21,975 | 
oe be a ee 116,422 253,039 46.0 62,016 100,328 | 
Pe ee coke 126,076 230,344 54.7 71,682 88,004 | 


FROM THE Census Returns oF 1897 anp 1920. 


1914 
8,296,371 
6,667,305 
6,154,850 
5,313,346 
8,587,661 
6,715,853 
5,005,873 
3,544,028 
3,644,125 

16,193 


53,942,605 


1914 
8,236,568 
6,664,283 
6,101,570 
5,698,845 
8,843,415 
6,862,888 
5,091,998 

3,745,901 
3,905,888 
16,554 


55,167,910 


Male Population 


1920. 
5,743,913 
7,528,563 
7,051,433 
4,486,858 
4,239,117 
5,083,271 
4,817,179 
3,472,957 
3,408,727 

45,879 


45,877,897 


Female Population 


1920 
6,535,925 
7,574,148 
7,093,781 
5,987,822 
8,937,048 
6,641,343 
5,267,272 
4,161,312 
4,507,623 

50,272 


55,856,546 


Increase or Decrease 
— 2,552,458 
+ 861,258 
+ 896,583 
— 826,488 
— 4,348,544 

1,632,582 
188,694 
74,074 
232,398 
29,686 


— 8,064,708 


Increase or Decrease 
— 2,600,643 
909,865 
992,211 
288,977 
93,633 
221,545 
175,274 
415,414 
601,735 
33,718 


+[+++4+]+4+4++4 


688,636 


mar 10N or EvropeaN Russia in 1914 anv 1920, estimMaTED BY Groups oF AGES DERIVED 


Per cent. 
— 30.8 
+ 12.9 
+ 14.6 
— 15.6 
— 50.6 
— 24.3 

3.8 

2.0 

6.4 


: ‘The table shows that 
‘of 30 to 39, but the effects of emigrati 


If the estimated normal increase 0 ACC 3 
been an increase of approximately 9,800,000 persons; instead of this increase there is ac 
hown of about 4,400,000, allowing for the size of the army (3,000,000 men), whose n 
ncluded in the census. The losses due to the war and revolution have been estimated by M.) 
4t about 314 millions. Taking into account these losses, there would remain a total def 
xpected population, had normal conditions prevailed, of something like 1014 millions. 
ay be said to be due to three principal causes: diminished birth-rate, disease and emig. 
mpossible to estimate, without more specific data, the amount of loss which should be att 
ach of these causes. | i ek 
Disease and famine have continued to reduce the population during the two years 
passed since the census, and the birth-rate has remained very low. The extensive 
depopulation is therefore an important factor in the general economic situation. 


INDICATED BY THE CENSUS oF 1920. 


Inhabitants Percentage No. of men 
per sq. km. 


yof Petrograd . . 
r, of Petrograd. 
Novgorod 
Pskov 
_ Vitebsk 
— Rep. . . 
of Gomel 


ern Region : 
“man Territory 
velian Comm. . 
r, of Arkhangel 

- Olonetz 

_ Cherepovetz. 

Vologda 
___ Severodvinsk 
_ Zirian Region 
: Kostroma 


ll Region: 
. of Rybinsk 
Yaroslavl . 
Ivanovo- 
Vosniessensk 
Vladimir . . 
Crs. 
Smolensk. . 
‘of Moscow. . . 
. of Moscow : 
Kaluga... 
imias . . 
- Riazan 


Central Region: 

. of Briansk y 
a 
Tambov ; 

Voronezh. . 
Kursk ... 


‘kraine: 

. Of Volhynia . 

~ Podolia : 
mmIev.. . , 
_ Chernigov 


2,824 
21 


26 
4A 


36 
33 
33 
35 
3.371 
46 
41 
56 
51 


36 
56 
51 
46 
59 


45 
86 
68 
55 


of increase 


per 


ordecrease 100 women 


— 64.8 
— 2.6 
so 
— 6.5 
—18.6 
— 14.1 
— 14.8 


— 2.9 
— 16.3 
— 46 
<== 43.0 


72.2 
77.0 
79.5 
78.5 
82.6 
96.9 
82.8 


138.5 
80.8 
77.6 
76.0 
77.4 
78.5 
81.4 
DJed 
74.6 


71.6 
72.8 


73.5 
74.2 
74.7 
78.3 
95.4 
72.8 
72.4 
82.0 
77.8 


83.2 
80.0 
82.1 
82.2 
84.3 


78.2 
83.2 
84.9 
86.9 


Government py 
The Ukraine (continued): 
Gov. of Kremenchug 62 
» Poltava 62 
» Kharkov . . 66 
» Odessa . 60 
» Nicolaiev 49 
» Ekaterinoslav 57 
» Zaporozhe 48 
» Donetz .. . 45 
CRUNEE Shame oe 20 
Middle Volga Region: 
Gov. of Nijni-Novgorod 36 
Mariskaia Region . 19 
Chuvach Region. . 4h 
Tartar Republic. . . 43 
Gov. of Simbirsk . . 39 
» Penza 45 
» Saratov .. 32 
» Samara 27 
German Comm. . 23 
Southern Region : 
Gov. of Tzaritzin . . 42 
» Astrakhan 18 
Kalmuk Territory. . 1 
Don Region. 21 
Kubano- Chernomorsk 31 
PRAVPODOL rol ei aloes: 23 
ORCI RYT ete segs) s' as 41 
Gorskaia Republic 18 
Eastern Region: 
Gov. of Viatka... 19 
Votyak Region. . . 24 
Gov. of Perm 8 
» Ekaterinburg 12 
» Tiumen 4 
» Cheliabinsk . 42 
Bachkir Republic . . 42 
Gov. of Ufa 28 
Kirghiz Republic 2 
SEDERLE aay on cha ees 0. 


Percentage No. of men 


of increase 


per 


or decrease 100 women 


—= 9.6 
— 16.6 
=: 6.0 
— 0.3 
=i Gee 
+ 11.4 
OO 


80.5 
91.4 
89.0 
88.2 
83.5 
90.6 
80.1 
89.0 


95.7 


75.4 | 
77.5 
84.2 
82.9 
78.41 
79.8 
81.1 
81.6 
88.6 


J 


re: 
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fy 


Proportion des Sexes -Recensement 1920. 


rate 
LRG 
aerate 
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INTRODUCTION. 


“he present report contains a compilation of the statistics on notifiable diseases from official 
es in European countries during the year 1922, with the exception of Albania, Greece, France, 
ortugal, for which no reports were available. 

he statistics are for cases only, except for certain countries in which deaths from notifiable diseases 
urrently reported. Since the statistics are compiled from current reports, they must be regarded 
| yvisional and subject to revision in the annual summaries which are later issued by the several 
ries. 

‘he method of presentation of these data adopted for the present report is to give the official 
ties as transmitted to the Service of Epidemiological Intelligence and Public Health Statistics 
: Health Section in a series of tables for each country, which are given in the Annexes, and to 
arise the data according to diseases in brief comments in the text. In the chapters dealing with 
tevalence of specific diseases, certain additional data have been introduced in order to permit 
srisons of 1922 with previous years, to describe the occurrence of epidemics within countries, 
) give other official information which appeared to possess epidemiological interest. The presen- 
. of the data is limited, obviously, by the amount of information available at this time. 

t is hardly necessary to emphasise the facts that statistics of cases of notifiable diseases do not 
tute complete information on their actual prevalence and that they are less complete in some 
nes than in others. In the present report comparisons of countries have not been made except 
very general way in certain instances, and the caution is frequently reiterated against drawing 
isions from tables showing the reported prevalence of diseases by countries. 

a spite of the recognised shortcomings of statistics such as these, the reports from the various 
ties possess so great epidemiological value in indicating the general and the seasonal course of 
seases, in showing the occurrence of epidemics, and in suggesting the general distribution of certain 
es in Europe, particularly the more serious epidemic diseases, that their compilation in a single 
€ in response to a desire on the part of many epidemiologists and public health services has 
d to be advisable. 


TYPHUS AND RELAPSING FEVER. 


‘The prevalence of typhus and relapsing fever in central and eastern Europe during | 19 
ther fully discussed in previous numbers of Epidemiological Intelligence and in the Ep 
Reports, particularly i in Epidemiological Intelligence No.6. Only a brief statement summarisi 
ready presented will be given here, together with new statistical tables containing 
a ed upon more complete information and shove certain additional details. | msde 


Number of cases notified. 
Country. 1924 1922 


POUstid. . . . ; 81 23 
POU os es. 11 8 
Bmlgaria ifs) 4s 874 
— Czechoslovakia . . 
PAN ZIG i oS 
England and Wales 
PStMOMIA os Ss 
BIA! Lass 
--France (Paris). . . 
Germany. . : 
Hungary. . ; 
WABALY ss 6 : up 
Be abvia’s ose i ies 4,288 1,480 
iathuania, ... .- . 3,004 - 3,409 
Norway (cities only). . 0 2 
PPOMANG 6 65% 7 44,835 40,792 
Roumania . . ie 702 3,782 
Puseta en ae 632,225. - 4,431,395 
Kingdom of the Sore. te : 
and Slovenes... . 4,139 poe de 
een : Heo Ree pec 


Reporte INcIDENCE oF RELAPSING FEVER IN EUROPEAN CounTRIEs In 1924 anv 1922. 
om 


| oe beoutry Number of cases notified: Indicated rate per 100,000. 
Ee ee 4 0 0.08 0 
rechoslovakia ....... 16 35 0.12 0.26 
ae 1 0 0.28 0 
Me 119 94 Mad Me 5:2 
re 2 1 0.06 0.03 
es Eoin! 34 0 0.05 
1 SS 275 116 47: 7A 
[6 1,034 910 41. 36. 
| 14,163 40,245 53. 150. 
| aa 779,822 1,479,627 591. 1,124. 
| 4,487 428 28. 2.6 
ingdom of the Serbs, Croats 

| and Slovenes. ..... 0 24 0 0.17 
urkey (Constantinople) . . . 155 1 12. 0.08 


sis already well-known, the area of greatest prevalence of typhus and relapsing fever during 
yas Russia. The incidence rate for typhus, based upon notified cases only, in that country was 
per 100,000 population, and for relapsing fever 1,121 per 100,000, both rates being many times 
: than those for any other countries in Europe. The next highest rates prevailed in the group 
tries along the western and south-western border of Russia. West of these countries, the 
ice of the two diseases was almost, if not entirely, sporadic. 

order to permit of a more detailed picture of the prevalence of typhus and relapsing fever in 
stern and central European countries, the rates have been computed from the notified cases for 
vernment in Russia and in similar detail for other eastern European countries and are shown 
shaded maps on pages 14 and 15. The differences in the rates between governments, or provinces, 
be interpreted with a very great degree of accuracy because of the probably great differences 
pleteness of notification, but in a general way it properly may be assumed that the areas of 
t prevalence are fairly well indicated. Two areas of highest prevalence are shown, one in the 
e and another in eastern and northeastern Russia. It is interesting to note that the eastern 


ves of Poland, bordering on the western boundary of Russia, exhibited higher rates than the 
1. provinces. 


TABLE 3. 


PORTED IncIDENCE oF TYPHUS AND RELAPSING FEVER IN Russia, 1922, By GovERNMENTS. 


| Rate per 100,000 population. Rate per 100,000 population. 
| Region or Gov. Typhus peers Region or Gov. Typhus ipa deen 
» Region: Gov. of Pskov. .... 302 143 
of Petrograd Ray ee 1,038 604 » Vitebsk... . 508 401 
Of Petrograd. . . 390 150 Rep. of White Russia. 738 781 


Novgorod .., 370 122 Govn of. Gomelaec nce 645 454 


Rep. of Carelia 

Gov. of Arkhangel 

. Olonetz. . 
Cherepovetz 
Vologda. . . 
Severodvinsk 

ae Region. . . 


ae of Rybinsk. . 
Yaroslav . 
Ivanovo-Vos. 
Vladimir .. 
EE WOR en Cala 
Smolensk . 

. of Moscow . 

i Gov. of Moscow . 

: Kaluga . 
Ula 85). 
Riazan 


South-Central Region : 
Gov. of Briansk . 
» Orel . . 
» Tambov. 
» Voronezh 
» Kursk . 


PURTQING. «6 ss 
; eae of daropeche , 
» Volhynia . . 
» Donetz ..'.0- 
Ekaterinoslav 
Wieviw ss 
Kremenchug 
Nicolaiev . 
Odessa . . 
Podolia . 
- Poltava . 
_ Kharkov 
Chernigov 


: population. va 
Typhus_ fever 
2,858 3,726 
4,158 518 

437 306 

316 ay 

380 130 
1,086 486 

881 265 

285 132 

740 Jay 


4,175 665 
1,724 655 
845 432 
1,265 529 
587 254 
832 524 
1,829 1,745 
1,405 1,000 
1,451 918 
856 613 
685 427 


878 1,299 
804 1,280 
550 867 
387 682 
866 988 


aie 1,929 


1,512 2,210 
389 ~—Ss-«iB 6 Al 
826 1,756 

1,710 3,687 
576 870 

140 ONT4 

1,540 4,539 

3,778 3,244 
459 848 

2,624 2,984 

1,034 1,532 


G00 ee ae 


Relapsing — 


Crimea . ‘ 


Middle Volga fe x 
Gov. of Nijni-Novgorod . 


-Mariskaia Region . . . — 


Chuvach Region . 
Tartar Republic. . 
Gov. of Simbirsk . 

» Penza. . 

» Saratov. . . 

» Samara. 
German Communities 


Southern Region: 
Gov. of Tzaritzin eRe 
» Astrakhan nS 
Kalmuk Region 
Don Region | 24a 
Gov. of Kubano-Tch. 
» Stavropol see 
» Terek 2... 
Region of Cherkasse . 
» Kabardinsk | 
Rep. of Gorskaia. . . 
»  Daghestan . 


; Transcaucasia: 


Rep. of Azerbeidjan 
» Georgia. . 


Eastern Region: 
Gov. of Viatka | 
Votiak Region. 
Gov. of Perm . ei ae 

Ekaterinburg a 
Tiumen 45.9574) ; 
Cheliabinsk 
of Bachkir= = .25 
Gov. of Ufa. . .. 


Kirghiz Republic. . 
Turkestan Republic. 


Siberia. . 


differences in n prevalence that the incidence rates, based upon notifications, have already indicated. 


TABLE 4. 


- 


aR oF Cases AND DEATHS FROM TYPHUS REPORTED IN CERTAIN EUROPEAN COUNTRIES DURING 
1924 anp 1922. 


Number of Indicated rate per 100,000. 
Cases; Deaths: Cases: Deaths: 
Country. 1924 1922 1924 1922 1924 1922 1924 1922 
[an 81 23 10 4 1.3 0.36 0.16 0.06 
[0a 874 488 99 68 18. 10. 2: 1.4 
oslovakia . . . 948 417 99 34 is 3.1 0.73 0.25 
Ce is Mae 17 0 3 0.94 0.2 0 0.04 
| . | 44,835 40,792 4,023 3,039 166. 152. 15: 1 
a 7,532 3,782 886 448 46. 23.3 5.3 2.8 
om of the Serbs, 
ats and Slovenes 1,139 232 9 26 9.5 1.9 0 0.22 
y ( Constanti- 
ae 204 238 5 19 16. 18. 0.38 1.5 
TABLE 5. 


ER OF CASES AND DEATHS FROM RELAPSING FEVER REPORTED IN CERTAIN EUROPEAN COUNTRIES 
IN 1921 anp 1922. 


Number of Indicated rate per 100,000. 
Cases: Deaths: Cases; Deaths: 

Country. 1924 1922 1924 1922 1921 1922 1924 1922 
slovakia... 16 oo 0 0 0.12 0.26 0 0 
ee. . , 1,031 910 19 24 41, 36. 0.76 0.96 
i ir 14,163 40,245 421 1,415 53. 150. 1.6 5.3 
As 4,487 428 85 8 28. 2.6 0.52 0.05 
om of the Serbs, 
ats and Slovenes 0 21 0 6 0 0.17 0 0.05 


y  (Constanti- 
OS) an 155 i| 0 0 12. 0.08 0 0 


MAP 14. 
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MAP 2 


BUTION OF THE REPORTED INCIDENCE OF RELAPSING FEVER IN Russia AND Eastern Europe 


IN 1922. 
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1920 
Number Rate per Number — Cher inige 
of cases. 100,000. of cases. 100,000. — 


919,010 2,402 82,677 907 
52,847 = 1,226 16,170 375 
442,047 2,999 "96.218. 585 
632,157 5,418 68,416 
591,842 9,270 110,894 
(a) me 5333 
Middle Volga . 649,787 4197 — 100,024 
Southern. .. - 34,684 370 4,480 
Transcaucasia. . (a) — (a) 
Eastern... - 989,750 2,363 65,592 
irghiz Republic — 26,598 526 4,326 
Tu (a) ae 239,77 
Siberia. . . 347,574 . 4,302 34,241 
Railways. . 7 195,789 ae 40,919 
Waterways. 1,822 207 
Prisons. Re ws 5,282 2,956 
‘Red Army. . 456,385 74,557 
: Total 3,945,574 9,651* 703,782 


Relapsing Fever. 


1920 
Division. Number Rate per — Number 
of cases. 400,000. of cases. 100,000. 


Western. . 76,756 842 "73,272 > 804 
5.160 120 6,288 146 
102,834 } 55,718 378 
‘South Central. 344,288 951 102,480 878 
‘Ukraine . . . 326,075 25! 247,089 948 
eirimed ) ss | (a) : 6,773 
Middle Volga . . 131,176 65,804 
Southern. ... . 23,818 13,839 
Transcaucasia. . . (a) (a) 
eastern . 5°.) )- 414,210 56,982 
Kirghiz Republic . 14,157 18,136 
Turkestan Republic . (a) 16,197 
267,270 ; 41,168 
66,610 65,109 
524 Ee AgD: 
4,914 10,794 
T0328. 2 240,915 


2476106, A Ales 2 1,020,737 


Civil population only. 


- 4, 


ed pir more complete figures for 1922 than those available for publicationin 
Ip demiological Intelligence, shows that the incidence of the two diseases was 
most every section of Russia in 1922 than in 1921. Their prevalence in 1922 did not, 
ach the proportions of the epidemic situation in 1920. The course of the diseases cannot 
-equately shown by summaries for calendar years, and in order to present a picture of their 
» as well as their seasonal occurrence, the less complete (so far as 1922 is concerned) data 
nths1 have been used in the two diagrams on page 18. It will be seen that the epidemic 
(which caused such an increase in the incidence of the two diseases during 1922 began in 1921. 


4 


ae 


TABLE 7. 


| Disrripution or CasEs oF Typuus anp Retapsine Fever in Russia By Monrus, 
| BS FOR THE YEARS 1920—1922. 


— Typhus*. Relapsing Fever®, 

| - Months 2. 1920 1924 1922 1920 1924 1922 

rae ie 563,180 113,580 161,858 165,885 181,050 167,106 

ft 23a 671,267 116,143 200,413 229,663 153,126 177,158 

L 2 681,527 101,343 269,074 221,895 120,238 198,853 

l 7a 463,840 85,232 211,383 187,155 84,010 150,598 

kt oa 314,453 62,179 235,274 129,413 59,884 181,844 

t 184,146 35,645 124,971 106,992 53,607 144,744 

. an 95,290 18,725 62,798 80,527 40,692 117,471 

| ao 52,563 13,048 29.825 21,072 32,694 87,554 

Ce 45,384 17,036 21,396 54,928 33,928 60,076 

— 45,660 19,925 20,231 58,359 53,299 49 603 

t. an 61,448 44,326 33,308 67,890 91,388 62,996 

\. a 83,666 86,005 30,616 86,845 115,824 48,722 : 
2 ‘Annual Rate per 100,000 Population. a 

[ 4,462 1,125 1,603 1,314 997 1,655 : 

\. 6,648 1,150 1,985 2,275 978 1,755 

eee... 6.750 1,004 2,132 2,198 808 1,576 

| 3,675 675 2,094 1,483 518 1,492 
ee Re 616 1,864 1,282 510 1,444 

| ia 1,824 353 1,238 1,060 455 1,434 
—.... 755 148 622 638 289 1,163 

, 524 129 D3Gei ie 209 293 694 
a 360 135 212 435 250 595 - 

| a 452 197 200 578 458 491 

‘i aa 609 351 264 672 571 499 
ia 663° 852 303 688 1,018 483 

the statistics as received are grouped into periods of four and five weeks. These differences have been 

ato account before computing the rates used in the diagrams. 

the monthly figures are not for the calendar months, but are combi 


nations of weekly data into periods i 
and five weeks. The rates, however, are sufficiently comparable as differences in the lengths of the periods — 
m taken inte account. ; 


Ses are those occurring among the civil population only in 1920 and 1922, but include cases reported 
ed Army in 1921. 


‘FIGURE 1. 
MontHiy INCIDENCE OF TyPHuS IN Russia 1n 1920, 4921 AND 1922, 
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FIGURE 2. 


Monrtuiy INCIDENCE OF RELAPSING FEVER IN RussIA IN 1920, 1921 anv 1922. 
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Briefly summarising the general facts, it may be stated that among the principal factors ir 
in the renewed prevalence of the diseases in 1921-1922 were the following: (1) In Russia, the fam: 
its consequences, such as migration, malnutrition, overcrowding, insanitary conditions, and tk 
(2) In countries bordering on the western and southern frontier of Russia, the immigration 
numbers of refugees under the most unfavorable conditions from Russia. This high pre’ 
continued during the first half of 1922, when a marked decline set in and has continued almost 
interruption until the present date (July, 1923). The only interruption to this decline duri 
was a temporary increase in November, 1922, in the incidence of typhus; but relapsing fev« 
the possible exception of the northern region, continued to decrease without a percep tible hi 


2 | 


pee 


ha Pe ¥ “pyres : cs pi) eal ll Pee es x } an i ¢ , i a: 
katerinburg, bordering on the western boundary of Siberia, was one of the | 


nly in 1922 but during previous years of high prevalence, as the following table. : a : 


A 


oie 
5 
fy 


IncipENcE oF TyPHus AND RELAPSING FEVER IN THE GOVERNMENT OF EKATERINBURG, _ 
et 1920—1922. 

Number of cases notified. Rate per 100,000. 
1920 1924 1922 1920 1994 £9221 18 


87,618 12,908 62,382 4,450 650 3,170 
40,397 21,349 60,592 2,050 1,080 3,080 
9,899 6,268 19,425 500 | 50 34 


erage annual rates based on cases notified during 1898-1912 in this government were — 
000 for typhus, 65 for relapsing fever, and 97 for undetermined typhus. % : 
2] example may be given from the Ukraine, in the government of Ekaterinoslav, which — 

rely from civil war and famine. The data for this government are more complete than — 


y of Ekaterinoslay the epidemic situation was examined _ 
ar care and hospital statistics, which are especially difficult to obtain, are available for — 


fol owing vital statistics for the government of Ekaterinoslav in 1922 are compiled from — 
ented to the Conference of Sanitary Officers in that government in March, 1923, and 
general condition in this part of the Ukraine. 


TABLE 9. 


IN THE VARIOUS DistTRICTS OF THE GOVERNMENT OF EKATERINOSLAV, 
THE Ukraine, 19292. 


Births. Deaths. Excess of deaths 


over births. 


12,000 


7,127 
19.6 /1000 

3,663 

3,629 


16,645 

no information 
TROIS 

42.8 /1000 
5,892 
9,974 

no information 

no information 


The ecurrence of typhus an 
is shown in the following table: e , 
Noe TABLE 10. 


-ReportED INCIDENCE OF TYPHUS AND RELAPSING FEVER IN THE GOVERNMENT OF 
; in 1920-1922, py Montus. pee 


Typhus. 
Months 1924 1922 
548 4,702 
677 2,489 
610 3,381 
479 4,109 
619 
262 
194 
ca 1419 
‘September... - 74 
“Ootober . --.- - 79 
November... - - 112 
t December ...- - 409 
Period not stated 2,343 


ae 74,793 6,518 94,540 


The monthly figures are fairly typical. It will be noted that in 1920 the epidemi 
height in February in an acute peak, but remained on a comparatively low level durix 
of 1921, the curve assuming an entirely different shape from that of the preceding ye 
autumn a definite rise was manifested which continued without interruption until Ma 
ing the influence of an unusual condition which, in fact, was the cumulative effects of t 
The statistics from the hospitals in the city of Ekaterinoslav are of unusual intere 


afford data on the fatality of the diseases. They are reproduced in the following 


TABLE 11. 


Case FaTatiry oF TYPHUS AND RELAPSING FEVER AMONG PERSONS ADMITTED FOR TH 
Oo THE HOSPITALS OF THE Ciry oF ExaTERINosLay, 1920, 4921, 192: 


Number of Number of Fatality per 
Year. admissions. deaths. 100 cases. 


Typhus : . 4920 : 5,268 389 TS 
4924 974 64 102 
4922 pe Meee 2:50) 262 11.6 


_ Relapsing fever: 1920 : 2,806 O1 sO eM 
1924 ike 2,444 445 ade 
4922 : 3,845 544 : 


: eo lhe increase in the case fatality of the hospital cases is to be no 


' are Frailabla for pig a few Moesl tea.’ In the government of Stavropol a case 
nt for typhus and of 14 per cent for relapsing fever is shown during the period 
In the government of Tcheliabinsk, a case fatality of 7.2 per cent for typhus 
ie for relapsing fever is indicated for 1921, and of 5.7 per cent for typhus and 8.8 per cent for 
sing fever in 1922. 
\ house-to-house canvass for the incidence of typhus and relapsing fever was made by the 
prinoslav sanitary epidemiological division which showed that of a iotal of 125,000 persons 
at the time of the canvass, 30,163 had been attacked by typhus and 26,300 by relapsing 
| or 24 and 21 per cent respectively. The figures for Amur-Nijnedeprovsk, a suburb of 
winoslav, were even higher, being 36 and 33 per cent respectively. These canvass records 
, compared with the records of notifications for the year 1921 and it appeared that the 
nce as disclosed by the canvass was 4.3 times as great as that indicated by the notifications 
yphus, and 2.5 times as great as in the case of relapsing fever. The age distribution of the 
; recorded by the survey for the two diseases was as follows: 


TABLE 12. 


DES BUTION OF Cases oF TYPHUS AND OF RELAPSING FEVER RECORDED IN A SURVEY OF THE 
City oF EKATERINOSLAV. 


Number of cases. Percentage. 

Age Group. Typhus. Relapsing fever. Typhus. Relapsing fever. 
ee 29,734 25,686 100.0 100.0 
Meee 8,723 8,368 29733 32.6 

| Ba 16,088 12,707 54.4 49.5 
| Uae 2,997 2,622 10.4 10.2 
BIO ne 477 474 1.6 1.8 


JInfortunately the age distribution of the population is not available, so that the rates cannot 
mputed. The similarity of the age distributions for the two diseases is very marked. 

‘or the city of Petrograd the distribution according to sex of cases of typhus and relapsing fever 
he indicated rates have been supplied as follows: 


TABLE 13. 


RTED INCIDENCE OF TypHus anpD RELAPSING FEVER IN THE CITY OF PETROGRAD, 1920-1922, 
ACCORDING TO SEX. 


Typhus: 
Number of cases Rate per 100.000 

Year Males Females Males Females 
| Ce SS. 8,471 10,418 2,469 2,531 
| 0 1,909 1,480 556 396 
| 3,064 3,574 Gud} koe 868 
| 
a Relapsing fever: 
| 5,944 1,015 1,732 247 


2,488 1,247 725 303 
1,594 1,400 464 340 


iets 


The epidemic wave of 1921-1922 spread to a large extent along the railway lines, among 
masses of emigrants from the famine area and those repatriated. It is unfortunately not p 
give precise figures of this exodus of the population. The movement comprised an evacuati 
the famine area and an organised repatriation as well as an uncontrolled migration which gre; 
exceeded the organised. It is estimated that hundreds of thousands were moving; the organ) 
emigration to Poland amounted to 700,000 in round figures, during the eighteen months ending Noy 
ber 4st, 1922. The Ukrainian evacuation Committee sent off 130,412 persons during the first e; 
months of 1922, of which 60,729 were repatriated persons and 69,683 famine emigrants. The nun: 
of cases of infectious diseases notified on railways amounted in 1922 to 142,596 cases of typhus | 
143,732 cases of relapsing fever as against 40,910 cases of typhus and 65,109 cases of relapsing fi 
reported in 1921. 

An idea of the gravity of the sanitary problems arising out of this situation on the railways | 
be gathered from the following table. | 

TABLE 14. 
Numper or Sick Persons AND DEAD BopiIES REMOVED FROM TRAINS IN THE SOUTHERN Dive: 
or tHe UxrarntAn RAILWAYS DURING THE PERIOD January 1ist—AuausT 4st, 1922% 


Disease : Emigrants Passengers i 
1S PR eit rater ean ara ets Lae AI a sot OTF 754 {} 
PEOAINIS OVER ad ya Gr a ee tor eokge es, 2,997 me. Cf 
Meer TeV ED: 1 fee ea Ue ee eas Oe ee ae 349 193 j 
munepermined typhus >. (526 Gi . Ci ae e e ga oe 8,865 * 4,242 1%) 
Mater fever cases...) es yO ee ad ee 13,844 8,186 ar) 
Mr eh ace RO Mer en ee 48 136 | 
reel mifectious cases. 2. PL a 15,543 10,340 2) 
Mes PCCLIOUS CASES “54 es) BON Rie ee pee artes 2,342 4,081 . } 
Total of sick persons removed... . . . 6 + s+ 17,885 14,421 3 
Meadhodies removed ~.) 3. see ie ae — — mt 


Only one case of typhus was reported in Finland during 1922, occurring in Helsingfors in Jar: 
in a Russian courier arriving from Moscow. Similarly only one case of relapsing fever was noi 
occurring in August in the Mohle medical district, province of Viborg (Viipuri). The course ( 
two diseases during the past eight years is indicated by the following statistics: | 


TABLE 15. 


Reportep INcIDENCE OF TYPHUS AND RELAPSING FEVER IN FINLAND DURING THE YEARS 1915: 


Disease 1915 1916 1917 1918 1919 1920 1924 | 
PV PRUS 26 as 103 63 46 31 129 1 32 
Relapsing fever .... — 3 — 223 129 8 2 


| 


In Esthonia the two diseases occurred chiefly among persons who had exercised their 4 
option and left Russia in order to take up their abode in Esthonia. The epidemic of 192 


t 


i Abstracted from an article by Dr. Marzeest, Chief of the Sanitary Epidemiological Division of the 4 
Health Commissariat of the Ukraine, published in the journal ‘‘Profilactitcheskaja Medicina’’, No. 2-3! 


page 27. 


Che ‘tom epidemic was at its height in Latvia during the period January-June, when 1,313 
« were reported, after which it declined rapidly. 


TABLE 16. 


PORTED INCIDENCE OF TyPHUS AND Re LapsineG Fever in Latvia DuRING 1920, 1921 ann 1922. 


Disease Number of cases notifled , Indicated rates per 100,000 
1920 1921 1922 1920 1924 1922 

| \ eee 4,631 1,288 1,480 250 79 94 
[singfever. .... 547 275 116 30 We ak 


The course of the two diseases in Lithuania during the past three years was as follows: 


TABLE 17. 


REPORTED INCIDENCE OF TYPHUS AND RELAPSING FEVER IN LITHUANIA DURING 
1920, 1921 ann 1922. 


Number of cases notified Indicated rates per 100,000 
Disease 1920 4924 1922 1920 4924 1922 
\ 5,320 3,004 3,409 197 120 136 


\@mieiever. . . 732 1,031 910 27 44 36 


Three cases of typhus were reported in Danzig in 1922 among immigrants coming from Poland. 
The number of cases of and deaths from typhus and relapsing fever notified in Poland from 1919 
22 is shown in the table below. 


BP TABLE 18. 


| Reported INCIDENCE OF TypHus AND Revapsine Fever 1n PoLanp 1n 1919-1922. 


| 


Number of Cases and Deaths. 


Disease 1919 1920 1924 1922 

Cases Deaths Cases Deaths Cases Deaths Cases Deaths 
WiMMe. .. ate 231,148 19,891 157,612 22565 44,835 4,023 40,792 3,039 
osing Meyers SC, 3,276 153 7,079 263 14,163 414 40,245 1,415 


Indicated Rates per 100,000. 


\ <a 862 74 588 84 167 15 152 11 
psingfever. . . . 12 0.6 26 0.98 53 $52 oS to0 5.3 


It will be remembered that the typhus epidemic in Poland resulting from the Great War and the 
ation of population reached its climax in 1919 when 231,148 cases were reported. In the following 
the number of cases reported dropped to 157,612 and the decline in incidence continued through ~ 
itil the epidemic wave of 1921—1922 set in. This epidemic wave was confined to the eastern 


During ‘hs summer of. 1922, with the Sone in the repatriation situatior 

essation of this movement, the epidemic declined and has since remained on a relati 

The following table will illustrate the sanitary situation in Poland in 1922 wit 
diseases and the repatriation problem. : 


TABLE 19. 


Heported incidence per 100,000 | : a 
District Typhus Relapsing fever total pop 
Ciy of Witsaw sc 2 ane 109 22 oe 
Lets of (Warsaw 0. Sas oe 59 1.6 
OE tes in ne ae eee Ok 37 0.8 
KiGlOG hh eos e es ee 55 5.0 
abi sh es ee a eae 370 
Bialystok oop case 572 
Nowoprodeke: ooo ee 534 
Polesie oe be cen 1.488 
Volhyniah ain ee tatty 324 
POSER ios eae erin ; 0.55 
Pomeranian. 403 ae caer as ‘ 0.5 
Cracow. 22504 ’ ee 2.6 
Lwow | 
StantslawOwste 10d we 8.5 
Tarnopol . 
Silesia . 
Wilno 


ncidence rate of 677 of eke and 1,488 relapsing foyer per 100, 000 is the district where t 
form 13.5 per cent of total POP alanis The same is the case in the district of ot Bit ie 


It must, however, be emphasised that an epidemic depends upon many factors and 


reedom from typhus and relapsing fever which the seg aie: section of Poland enjoys } i a 


- Slovakia and Carpathian Russia. 
es has exhibited a marked deohne in the Kingdom of the Serbs, Croats 


uation remained quite satisfactory with regard to typhus in Constantinople and became 
rin January, 1923, when numerous refugees were transferred from Anatolian ports. The 
lnedof typhus in 1922 (238 cases reported) was less than in any previous year since 1916. 

‘he distribution of the reported cases of typhus and relapsing fever in Roumania in 1922 was as 
si— 


TABLE 20. 
3TRIBUTION BY PROVINCES OF CASES OF AND DEATHS FROM TypHuS AND RELAPSING FEVER 
IN ROUMANIA IN 1922. 
Number reported of: Indicated rate per 100,000 for: 
Province Cases Deaths Cases Deaths 
Typhus. 
SS ae 3,782 448 2a 2.8 
MI 476 57 59 7.0 
emeempdom, .. 1. 1,216 147 7) 1.9 
ES 154 79 3 y ke 
enarabia. ...... 1,936 165 83 7.0 


Relapsing Fever. 


| oe Sy 428 8 2.6 0.05 
Wmenrabia . ......... 428 8 18.3 0.34 


will be seen that these diseases were most prevalent in Bessarabia (formerly a part of Southern 
). The total number of cases of relapsing fever reported in Roumania in 1922 was returned from 
abia, and out of a total of 3,782 cases of typhus notified during this period 1,936 were registered 


part of the Kingdom. Their prevalence continued to decline, as will be seen from the figures 
elow: 


TABLE 21. 
IBER OF CasEs or TypHuUs AND RELAPSING FEVER NOTIFIED IN Roumanta, 1920—1922. 


Disease 1920 1921 1922 


Mee Ne 38,313 7,532 3,782 
| Relapsingfever....... 20,306 4,487 488 


— 
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CHOLERA. 


ases of cholera were reported from Russia, where the disease was widespread, and from Poland 
oumania. 
here has been a seasonal revival of cholera in Russia every year since the epidemic of 1904, 
like previous epidemics, is stated to have been imported from Persia. Two principal epidemic 
seem to have occurred between 1904 and 1922: ( 1) from 1904—1912; and (2) from 1943 up to the 
i date, with a smaller wave from 1913—1916 in between the two larger waves. The crest of the 
rave was reached in 1910, in which year 230,232 cases were reported, resulting in 109,560 
, the disease having spread to 72 governments and districts. In 1912 cholera seemed to have 
eared, only 9 cases being notified. In 1913 it began to spread again, but in the period 1913— 
he number of cases at their highest in 1915 reached the much smaller total of 66,455, though 
‘ernments and districts were affected. | 
he crest of the second large wave occurred in 1921 when 207,389 cases were registered. The annual 
Jr of cases (and of deaths up to 1915) are shown in the following table: 


TABLE 22, 
aR OF Cases oF CHOLERA NOTIFIED IN Russia, 1904—1922, ann or Deatus FROM CHOLERA, 
1903—1914. 

Number of Civil Population Troops Total 

i Be eisoet atin Cases Deaths Cases Deaths Cases Deaths 
as 13 9,226 6,850 — — 9,226 6,850 
Se). 8 598 286 — — 598 286 
t «oe — 20 — — — 20 — 
/ 50 12,073 6,244 — — 12,703 6,244 
.. 69 30,705 15,542 —- — 30,705 15,542 
tr = 50 22,858 10,677 ae — 22,858 10,677 
a 72 230,232 109,560 ~~ — 230,232 109,560 
-. a 29 3,416 1,646 iat eats 3,416 1,646 
a 2 9 — — — 9 _~ 
— . aan 7 324 149 — -— 324 149 
a 15 1,800 761 7,915 — DFAS —- 
ae 66 44,400 —~ 22,055 — 66,455 — 
— je 17 559 — 1,244 ~- 1,800 — 
, J 10 130 — — — 130 -— 
a ae 41,247 — 339 -— 41,586 - 
. 33 4,190 — 929 - 5,119 — 
SS a 50 25,711 — 3,904 — 29,615 — 
oS). 86 202,948 — 4,441 — 207,389 oa 


tn riye 97,412 — — — 97,412 + 


The distribution of cholera in 1921 shows that the areas most heavily affected were 
eastern and eastern territories where the rates per 400,000 were as follows: government of : 
1,512; Bashkir Republic, 1,071; government of Ufa, 883; government of Tcheliabinsk, 739; govern 
of Tzaritzyn, 442. The epidemic followed the famine-stricken population extending as far as Sil 
The incidence of cholera in the western parts of Russia was relatively low. 2 | 


In reviewing the experiences recently gained of cholera in Russia special attention is dray 
| 


| 


three main points: 


1. The occurrence of winter outbreaks. | 
9. The dissemination of cholera over large territories as coincident with a low intensity | 

epidemic. 
3. The sudden drop of the epidemic in the midsummer of 1924 and 1922. 


The occurrence of winter outbreaks became noticeable in 1919 in which year the highest m 
incidence was reported in December. During the winter 1920—1921, cases of cholera were cons: 
notified in the south in the province of Rostov and in the Kuban Territory. The disease reap; 
+n December of 1921—1922 in the Ukraine. In spite of the severity of the winter, cholera spread | 
January and February, 1922, into many widely separated localities in the Ukraine and into C 
Russia, the Don area, Turkestan and Siberia. According to official returns, 97,412 cases of choler 
notified in 1922, and an additional 5,034 suspected cases. The geographical distribution of 


cases was as follows:— 


TABLE 23. 


S 


ReportTeD INCIDENCE OF CHOLERA IN VARIOUS Districts oF Russa 1n 1922. — 


District Number of cases Rate wer 100,000 

European Russia, without Ukraine 

and the Crimea, etc. ... - 16,888 22 
Ukraine oe ee ae ee es 42,462 163 
Grimed. cee eee ee ome 2,235 372 
Transcaticasus? . 20.56 ee 424 20 
Siberia ss see ae eae eae ee 23,200 287 
Kirghiz Republic .....---: 2,253 45 
Turkestan 2255 f 6s ala eee : 2,607 36 
Railways) 2.2. c ee aro aes oe 4,784 _ 
Waterways. 20s. as ees he, — 
Prisong os le ee eee 25 — 
Red “Army. 22.) os See eee 1300 — 


The highest incidence was reported in June and July and was followed by an abrupt d: 
August. This sharp drop, as well as the drop in the cholera epidemic of 1921, remains une! 


1 Azerbeidjan only. 


| 


1 7 able 24 and Figure 3. 


800 


700 


per 100000 population 
Nias a a 
3S [=) oO 


io 
oa 
o 


par 100000 habitants 
© 
o 


FIGURE 3. 


TABLE 24. 


theses were advanced. The monthly incidence during 1920, 1924, and 1922 is 


iz Monruiy IncIDENCE or CHOLERA IN RusstA In 1920, 1921, anv 1922. 


Montuiy IncipeNnce oF Cuovera 1n Russia, 1920—1922. 


Months * 
January 
February 
March 


ee Cen) Se Le) > Bet Sg te 
CD ited ge ee ee) 


eee. 06 o> et let. e 


September 
October 


Vie SCR Ao og Omar eee Pa | 


C9 ke Da Sak oe eee) 


C8 ERE ACD TR ran Ty eee 


Number of cases 


1920 1921 
; 733 135 

831 99 
1,281 222 
1,192 900 
686 3,566 
970 32,996 
5,159 90,512 
14,207 54,149 
: 6,048 14,367 
785 5,203 

203 502 
, 148 508 


The monthly figures are not for the calendar months, but are combinations of 


ad five weeks. The rates, however, are 


it difference in the lengths of the peri 


weekly data into periods of 


comparable, as they are all on an annual basis after taking into 
ods. The monthly data are not as complete as the annual totals, 


TABLE 24 (continued). 


Annual Rate per 100,000 Population. 


Months 1920 1924 


ANUS ic su Seek te 6.3 1.4 
Repruary-on eo ee ae ee 8.9 1.4 
March e007." .. 3% : 6 BY Ape dee 
POT oS ao ene 10.2 den 
Muy yeeros ie 7.3 38 
PUNE Lae 10.2 352 
July o 6. er aa a 45 774 
AUeush. oo owe as ; 452 578 
September (000 eo ae 52 123 
October aot a arenes es 55<. 
November . ; 2.2 4.3 
December .. . : 4.3 ‘5.4 


While cholera was present in 1922 throughout the whole of the Russian Social 
Soviet Republic, cases being reported from 77 governments and districts, only a few cases 
ina large number of the governments. Almost fifty per cent of the cases were reported fro 
where 42,462 cases were returned, giving a rate of 163 per 100.000 population. Cases | 
 inall the twelve governments of the Ukraine and in more than 600 different localities. T. 
~ centres in which cholera lingered throughout the winter, the moving masses of starving 

the impaired powers of resistance of the population due to famine are considered to have 

of importance in determining the spread of the epidemic. The towns in the southern 
were especially severely affected. Sy Bee 

The spread of the disease was largely associated with carriers and with the existence 
form of cholera in the famine-stricken area. It is reported that cholera vibrios we 
‘in river water. Cases of infection were frequently diagnosed among patients un 
ment for diseases due to famine and among typhus and relapsing fever patients 
diarrhoea. The district of Odessa was more severely affected than any other area, 45. 
cholera having been notified, giving a rate of 795 per 100,000 population. The follo 
the cholera rates per 100,000 in each government of the Ukraine. : 


4 ee SthtaN 9 
: 
ae 


TABLE 25. 


Reportep INCIDENCE OF CHOLERA IN Uxraine, 1921 "AND 1922. 


Indicated Rate per 100,000 


Governments 1924 1922 

Pernines-—> Totale. 202. 6S 56 163 
LT a SS SI cat a 0.5 14 
| Rare PN nt og Cay! Os 0.8 15 
nS ANAS aa ean Nee a 14 47 
MMMPEDIGOVE or me Oe 0.9 40 
BRNO RUS F466 oo sins ro re ey 25 83 
ER ene get ee ot. 31 88 
Sa aes a Re a ea ee 97 8 
EE Sa NS ain a 95 795 
Ee tee, Ce, 2s ae hs 57 gon 
BOMnETINOSIAVIGt eso. Ye 107 474 
REG eee iy os 6 Sg 2s 42 389 
se ha oe eg ane 166 132 


(olera was also very prevalent along the shores of the Black Sea, in the Crimea, the Don area 
Northern Caucasus. 


TABLE 26. 
RTED INcIDENCE oF CHOLERA IN THE CRIMEA AND IN THE SouTHERN REGION oF RusstIA 
IN 1924 anv 1922. 


Indicated Rate 


Government or District per 100,000 population 
1924 1922 
MCCA r,s Con AY SS 6 372 
Beummern legion... '... eo o-y, 246 113 
| UTES STL BRR MOO 7 AS er Se ae 442 56 
a REMAN! Aho ae os a ey he gk 4542 286 
| Rohmulk- Region... 025... — 125 
1 CVD) 8 Gta Ue 124 167 
Kubano-Tchernomorsk ... . 158 145 
UL oo LE a 172 54 
Paka a hce rset ina 400 146 
Tcherkas and Kabardinsk .. . —— 76 
Gorskaja Republic... . . , 159 63 
oS EAA eg a IR 63 2.8 
Caucasus-Azerbeidjan . . .. . 63 20 


South-Central and Central Russia cholera appeared, but with a lower incidence, in all the 
ee and districts with the possible exception of the governments of Vladimir and Kaluga, 


lest rates being 29.3 and 39.9 cases per 100,000 population in the city of Moscow and the govern- 
{ Kursk respectively. 


pe 5 Dillane Eee aol va 


in 1921 AND 


Government or district ee oe . ati 


South-Central Region . 
Gov. of Briansk . 
Orel oi: 
Tambov 
Voronége 
Koursk . 
Central Region... - ae 
Gov. of Rybinsk ies 
Wo. VYaroslavices? sae 
» Ivanovo-Vosnessiensk 
» NM Vern in, ce ea ae 
» TV ORO Reyes a bai 
» Smolensk Seen 
City of Moscow .-.. >: 
Gov. of Kalouga een 
» NeOUe os oe 0 Geeta ee 
» Riazan oi aoe bo ee 


In the Western and Northern Regions the annual incidence of cholera was S, 
population respectively. In the City of Petrograd only one case was notified and w: 
incurred in a laboratory. An outbreak of cholera was reported in September from 

cases were notified. 7 (Se ae 
TABLE 28. 


Reported INcIDENCE OF CHOLERA IN THE Western ann Nortuern Ree 
in 1921 ann 1922. - 


Government or region per 7100.00 populatie 
1901 hon cea ae 
Western Region. . .. - 0.9) =. es 
City of Petrograd . ‘ 4.8 
Gov. of Novgorod . . 0.3 
» Pskov o 0.2 
yo. SEN atebske ee ° 43 
Rep. of White Russia Os i 
Gov. of Gomel,. . . -: 7 0.4 
Northern Districts... - 1.6 
Goy. of Arkhangel . O03 x 
» Tcherepovetz Oe 
Vologda. . . 2 
Severodvinsk . 
Kostroma . .— 


NN gieots 


famine, 


Fey 


ie Bitte De hy 
favourable for 


IN 1921 anv 1922. 
: 2A Government or district Rate per 100,000 population 
me, 1924 1922 
| Middle Volga Region. ...... |” 214 72 
Gov. of Nijni-Novgorod . . ase 
» Mariskaia . . . . f 0.3 
Tchuvach Region. . ... “ 0.9 
Meeetenepublic.° 2%... 8 0.4 
Goy. of Simbirsk . . ee 179 8.0 
Penza*> 7: ARN hr 23 23 
SEPOLOV Si oc. eM 282 11 
Samara. . ‘ ba, coe 541 5.0 
German Communities... . . . f 335 1.4 


ki astern area, which was the theatre of an extensive epidemic in 1921, cholera continued _ 


in all governments in 1922 giving a rate of 21 per 100,000 for the area taken as a whole. 
per 100,000 in the governments of Ekaterinburg 


TABLE 30. 


TED INCIDENCE OF CHOLERA IN THE EasTeRN ReEGIoN In 1921 AND 1922, 


A Rate per 100,000 
Government or region { 


a 924 1922 
Me 367 21 
Government of Viatka. ...... . 1.0 2.8 
TS 11 28 
me Mereromentof Perm... : |, | 28 10 
é » Ekaterinburg ...... 72 39 
BEE NITEBO ONG ta! Ae: 154 37 
te » pee choliabmiskie. 6-2. 0062'S 739 10 
BeeehkirRepyblic. . ., 1,071 24 
Government of Ufa... . . . fa rae 883 23 


ghiz Republic was 45 and that for the Turkestan — 


r Las yet of the epidemic of cholera in Siberia in 1922. The 23,200 cases which were pe 
rst ten months of 1922 represent an incidence of 287 per 100,000. It is Said that: eam 
d the Transsiberian Railway line and was confined to the governments of Omsk, | 


Soviet Republic and four cases were pevurned in December fr 

-_- In Poland cases ‘of cholera were notified in June, July and August gr 

with 34 deaths. Out of this total 88 cases were admitted to the State Epid m 
-rantine station at Rovno, of which 47 proved fatal. Five cases with two dee 
-Baranowicze, the chief frontier reception point for the repatriation of oe - 
were due to contact with these stations. 

i Eighteen cases of cholera were notified in July in Roumania, of which 2 were rel 
arabia and six from the Carangasi-Ilfov District. One case of cholera was regis 
Bucarest. } . : 
No cases of cholera occurred in Constantinople, although carriers have been 
persons arriving from infected ports. ee ee 
: Several carriers have been found among Russian refugees arriving in Greece 
have been reported. No case developed after the refugees were freed from theres 


pga ee 


1 Including one case of cholera in a laboratory in January. 


SMALLPOX. 


Ine a. reas in Preto re where smallpox was most prevalent during 1922, as indicated by available 
(58, 1 were Russia, Switzerland and Spain. If the rates of incidence given in the table below and 
jated for Spain from the mortality from smallpox are shown on a shaded map, as has been done 
jge 36, it is clearly suggested that, in general, the disease attained its highest prevalence in the 
tn part of Russia and exhibited a diminishing degree of prevalence toward the western coast 
Zrope, with Switzerland, Spain, and possibly Great Britain standing out as exceptions. Data are 
cB for Ireland, France, Portugal, Greece and Albania. 


TABLE 31. 
REPORTED INCIDENCE oF SMALLPOX IN EvuRoPEAN CountRIES DURING 1922. 
F Country Number of cases Annual rate per 100,000 
TOR 4 0.06 
| ee 24 0.31 
| ME ee 23 0.47 
| BMIRAM i 84 0.62 
England and Wales... ....... 1,013 2.7 
ee 23 1.3 
Me fr ges 90 2.7 
MI 207 0.35 
SOE a altar ee nar pe 0.03 
SD SS | NARI TRAN ge Bd 234 0.60 
Me a 160 9.8 
ee ee 345 14.4 
| Me 2,327 8.7 
| EEE hr RS 788 4.8 
| SS eee 7 0.14 
Kingdom of the Serbs, Croats and 
SG ae rear an aia 725 6 
MM ae. 1153 30 
Bemeiotal beet 58,057 44 
emnera District... . .. 3,451 80 
Meverd District... a 1,415 16 
Semen, NP 10,748 41 
| Mee SS 744 98 
/ mereaWistrict °. 4, 5,048 34 
} > South-Central District... . . . . 4,201 36 
| Middle Volga District. .... . . 6,595 43 
Southern District... . . . .. 6,199 64 
Sesrerme District: |. 9.0. os, 7,621 62 
| Kirghiz Republic... . , . . oa 3,838 76 
| Turkestan Republic. ..... . 987 14 
TS a 2,404 30 


1,832 32 
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parr: etre tA F . 
were reported in Danzig, Denmark, Netherlands, Norway and Sweden, in which countries 


eaths from smallpox are reported currently from only nine of the countries enumerated in the 
(oing table and are summarised in the following table, in which are given, for comparison, the 
mer of cases notified. 


TABLE 32. 


BER or CASES OF AND DEATHS FROM SMALLPOX REPORTED IN CERTAIN EuROPEAN COUNTRIES 
| DURING 1922, and Rates per 100,000 Popuxation. 


Coaniry prarebeE, Peported Rate per tye 00 
cases deaths cases deaths 
| 0 a 4 _ 0.06 — 
RM a 23 2 0.47 0.04 
Czechoslovakia. ..... 84 12 0.62 0.09 
England and Wales: .. . 483 24 2.54 0.14 
AUGaTY., 2... wk, 2 — 0.03 — 
| RR. B45 30 13.80 1.20 
| Ls Ee 2,327 513 8.66 1.94 
MOUmaMa >. 6... ; 788 150 4.80 0.92 
ee. ye se 1,185 - 5.68 

__ Kingdom of the Serbs, Croats 
| and Slovenes. ... . 725 166 6.03 1.38 


} 
} 


he ratio of deaths to cases varies widely for the countries where both are reported; whether 
due principally to differences in the completeness of notification or to differences in the fatality 
| disease it is impossible, of course, to say upon the basis of the facts before us. 

he death rate from smallpox in Spain suggests, of course, a rather high incidence of the disease, 
if a very low ratio of deaths to cases is assumed. If the ratio for Poland of 1:4.5, for example, 
umed, there would be a total of about 5,380 cases, or an incidence rate of 26 per 100,000; or if 
tio for the 105 large towns of Great Britain can be assumed as a fair indication of the actual 
or of cases for each death, a total of 47,400 cases, or an incidence rate of 2,274 per 100,000 popu- 
/ is indicated. Further details regarding the prevalence of the disease in Spain are lacking at this 


the disease was noticeably prevalent, the period of greatest incidence was in the first half of the 
In some countries the outbreaks of the disease were localised, and the chronology is not so 
defined. The general course of the disease during the year in Europe as a whole, however, 
ts a fairly well-defined wave, which reached its crest during the first six months, began to decline 


rand June, and continued its downward trend, except in a few localities, during the remainder 
ryear. 


Pe the majority of countries for which monthly or weekly reports of cases are available and in 
| 
} 


| 
| 


Deaths are reported currently for 105 great towns only, and the number of cases and the morbi- 
le mortality rates in this table are for the same area. 
Statistics of cases are not available. 


| a 


OT a tte ee 


Reporte INCIDENCE OF SMALLPOX IN EUROPEAN COUNTRIE 


Annual Rate per 100,000 in Specified Period. o 


Country Jan. Feb.. March April May June July Aug. 
0.31 2 0.31. (0.16045 016] ee 
— 141.3 — Se ODA Stee ena — 
14 4G 9.5) 049 (0.52 > 0:63 “0090 vee 
10.0 0.75 2.0 9.0 eee 
en AO oe £020 : 30 0.35 
0.30... — —— — 
16:0::213:0 412.0 3.6 
24.0 24.0 28.0 y 4.7 
ee Wi 15.05 40 : : 2.6 
ngdom of the 
Serbs, Croats 
BO Bt BO5998 1 Oi Gia re bare 
_ 32.0 72.0 65.0 88.0 63.0 77.0 44.0 23.0 
. 58.0 78.0 63.0 640 63.0 47.0 36.0 13.0 


Weekly Reports Combined into Thirteen Periods of Four Weeks.* 
Jan. Jan.29 Feb.26 Mar.26 Apr.23 May 24 Jun.18 Jy.46 Aug.13 Spt.10 Oct.8 
1-28 Feb.25 Mar. 25 apr.22 May 20 Jun.17 Jy.15 Aug.12 Spt.9 Oct.7. Nov. 
229200. oe ee 


eS DA BI OR DO ee 18 3.0 

0.04 0.43: 0.02 48- 4.7 0.34 0.35. 0.07 Uae 0.02 

£7 AA 0,44 .0.57 °° 0.30" 41.3. > 0,70; 0205 eae 0.30 
11.0. 9.6: 13.0 23.0: 20.0 414.0 66. 5.9 2s 
13.0 14.0 12.0 25.0 34.0 17.0 180 16.0 28.0 23.0 


: Although the incomplete notification of disease and the changes in population in som | 
of Russia during the past five years render almost impossible a comparison of the incidence | 

years, yet it is very evident that a marked decrease in the prevalence of smallpox occurred in’ 
This is perhaps more clearly shown when the geographic divisions are considered separ 


ss 


1 No cases were reported in Danzig, Denmark, the Netherlands, Norway, and Sweden, ; 
ries the disease is notifiable. fee) 
2 Monthly figures reported are combinations of weekly data, with four weeks in the months 

pril, June, July, Sept., Oct., and Dec., and five weeks in March, May, Aug. and Nov. 

-® For those countries for which summaries by calendar months are not available. — 

4 Information concerning the incidence of smallpox in Russia from 1900 to 1920 has bee 
Report of Professor L. Tarassévitch in Ep idemiological Intelligence No. 2, p.34, and a chart showi 
ate from 1890 to 1920 has been given on page 48 of the same bulletin. Later reports giv 


va 


f this disease in Russia in 1920 as 158,505 instead of 98,179 as given in the Tarassévi 


f 


Bee ane ae. 


:R OF CASES OF SMALLPOX NOTIFIED IN Russia DURING 1918-1922, By YEARS AND BY 


"Division 1918 


ya See 8,126 
Ee eg 10,654 
ee 20,628 
a 6,448 
ME ek. “= 
I es wt — 
Serre — 
ne 4,661 
I 2,105 
immemiz Republic: .-. ..... 185 
| ‘urkestan Republic ....... — 
[8 ae -—— 
MORIN. is 


‘ing table: 


| 
i 


\ Division 


q Northern 


South-Central 


See Ot Oe Ae Nee, Oe ef eae ole e 


DEI ee. 
| Se i a 


Crimea 


Siberia 


> Divisions.! 


TABLE 385. 


a SRR aR 


ce ih a ao 


Sn? Oe ie 68 eh eee” «oe ie «6 


Erte et tee 
iuumeesirgniz Republic ......... 
| watkertan Republic... . 1. ek. 


Oy OU ee ee nek J ae Vy Ar ee 


1919 
33,929 
14,064 
74,780 
20,618 


. . . 


. . . 


. . . 


. . . 


1920 19214 1922 
14,697 3,099 1,415 
9,135 6,452 3,451 


98,312 13.381 5,048 
28,089 16,047 4,204 
34,730 28123 10,748 
oe a 6,199 
eh 1,586 Toh 


19,259 9,233 6,595 
11,046 8,934 7,624 


a. 886 3,838 
= 1,063 987 
sols = 2,404 
Ds a: 1,832 


f the various governments, provinces, and other subdivisions of the larger divisions shown in 
‘regoing table are studied in detail (see Annex II, Table 4), it appears that the general indications 
ied by the summary table above are substantiated, namely, that where figures are available for 
[e years, a decline in the prevalence of the disease appears to have been in progress since 1920. 
jncidence rate for 1922 for each of the geographic divisions is compared with 1924 in the 


Reported IncipeNCE Rates For SMALLPox In Russia 1n 1921 anv 1922, py Divisions. 


Rate per 100,000 
1 1922 


192 
34 16 
150 80 
91 34 
138 36 
108 45 
30? 64 
208 98 
64 43 
73 62 
18 76 
15 14 
os 30 
— 32 


ie: 
The blank spaces indicate only that no reports have been received from the various governments, provinces 
lee subdivisions of the divisions for the years specified. The data should be regarded, therefore, as 


rely incomplete, especially during 1918 and 1919. 


Including returns for only three of eight governments. For these three governments alone the indicated 


“ 


i 


Ds 1924 was 77 per 100,000. 


‘The situation is shown in the chart, page 36. 


_ The indicated incidence rates and the death rates from smallpox for the vario 
Poland are shown in the following table: 


TABLE 36. 


Gt 
BY ZONES AND BY Paoyuvcne 


Indicated case rate - Death rate per ais 
Province per 100,000 sae! 


AlvPoland2:i eo eee : ; : 8.7 
Hagtertis Zone... enews ee ele 2 8.3 
Bialystok. 
Nowogrodek 
Polesia i. 37332 
Volhynia 
Tarnopol 
Vilas ee ray 
East-Central Zone. 
Warsaw City. . 
Warsaw District 
Dubin’: eee. 
LWOW 2. ee 
Stanislawow . 
West-Central Zone 
ods aay 
Kielce...) 
Cracow . 
Western Zone . 
Pomerania . 
Posen . 
Teschen !. 


rn ue Teschen rate is for the population of the ole Teschen district ony since the case ; of 
of T Tesche 


re 


‘TABLE 37, 


. pk ee , ; 
<AL DISTRIBUTION OF SMALLPOX IN POLAND IN 1922, CLASSIFIED BY Districts. 
Tie ante 


Cases reported in Specified Periods. 


ih the exception of the outbreaks which occurred in the district of Teschen and in the province 
2, the indicated incidence was generally higher in the eastern sections of Poland than in the i 
Ihe: thus followed roughly the lines of the epidemiological ‘“‘zones” into which, upon the 
‘incidence of certain other epidemic diseases, the country has been provisionally divided for 


‘al purposes. 


Re ee Bee en Te ed eee 

| ee Oo Te UAT PLUS Sy SL BNR eC Aaa ace Wane ee RY Cnet 

ee tA AS 102 63 48558) By 2) ON. FAs Bee 

mo. Bee oats roe te BS 0 °°! gS 6 See 
me... eee 0. 275 1G eo o> 9 ee : 
aa aeretee ON Oo 1 202 10 BOO 0 ee ae 
. a ee OOOO meee T4089 gg 9 a 
eet 22° 0 . tl UB 8 tO. Gl l0 0 Os 
«* District ee OAT ee OF 105 Gk 9 SO ee | 
| 2 ome esac th i (5 cabs 25 A100 9. 3. On A oy Gemee | 
: Jo Beem Ory ry, OF BR hoa Ae 4 Ok 4s ane | 
WOW eee 7711) 182" 146 87 48 60 9 160 on 4g 
a Beem sey £805 08S BT M9 AD OG ee Bu Oe A. ae ) 

| meer S232, 69 670 8. 14-99" 4048 0b ag ee 

| Bee ere BAT AS BO 2) dae Be eee 
t et ete A 28 02 01 hho Oe On ) 
eee 106 tO 6 OA 0 0 ag t 
. zz Die too AOA 3 AG SO ty Bt eB Br Seah (pe ame i 
otal. . . 2,327 219 197 261 468 416 281 136 121 50 57 41 49 31 | 
| 


| 


ile the reported incidence of the disease in Finland was higher in 1922 than in 1921, it kept 


» general level which had prevailed since 1919 and was far below the rate which characterised 
od of the war, as shown by the following summary by years from 1915 to 1922: 
; TABLE 88. 
Reporrep Inctpence or SMALLPOX IN FINLAND DURING THE PERIOD 1915-1922. 
Year Rate per 100,000 
Dea eR Eg et Ys acl lee, 5 
ret Th i Coen eres ay ie: 43 
OLED pn RS Ra es 33 
aS i SSS hc ee Sea pe 74 
eae SAS Ms cen Lin ee ee 52 
| eg UN Sons Gi a ON le oon: 2.2 
ae Mae sh ay. eee uate 0.7 
2.7 


Rerortep INCIDENCE OF SMALLPOX IN FINLAND IN 1922, BY PROVINCES. 


Number of Indicated 
Province cases rate 
notified per 100,000 
Uleaborg ae 
Vasa. * : y a 
Cuopio has 1.0. 
Abo. NA ae Ah ees | 


St. Michaelis. ; 0.27 


The Uleaborg outbreak was confined to two medical districts, namely, the Kajana di 
(0. cases and the Pudesjawi district with 39 cases. The epidemic started in February wi 
ontinued through March, when 26 cases were reported, and came to an end in the Kajé 
in April. A slight outbreak in the province of Vasa occurred in May and was limited to th 
nedical district. i 


In Esthonia the incidence of smallpox was very much lower than in the previous yee 
outbreak occurred in January, 15 of the total of 23 cases having been notified during 
n 1921 a total of 126 cases were reported, 70 of which occurred in the eastern frontier 0 


in Roumania the disease had its highest incidence in the two provinces bordering on th ) 
attaining epidemic proportions in the province of Bessarabia, where 661 cases were repo 
distribution of the cases according to provinces and the indicated rates in Roumania ar 


TABLE 40. 


BY PROVINCES. 


Number 
Provinces ; : 
deaths cases 
Old Kingdom. . . . 2 0.46. 
Ardeal . RMSE be eh at peers 0.04 
Bukoving ... : AOI ae 
Bessarabia . . . 28.19 
Total oe, ae 


_ Bessarabia, it will be remembered, was formerly a part of : Russia. 


TABLE 41, 


RTED INCIDENCE OF SMALLPOX IN SWITZERLAND DURING THE PEriop 1917-1922. 


Number of Rate 
cases per 
notified 100,000 


0.05 
0.08 
0.05 
15.36 
29.72 


re ent wave of the disease began in the spring and early summer of 1921 in the Canton of 

e town of Basle, with scattered cases in three other localities, but it did not attain extremely | 
ons until December, when an explosive outbreak occurred in the canton of Glarus and — 
ed in several localities in other cantons. The weekly returns for the two years have been 
vonvenience in 26 four-week intervals and are shown in the table below: 


TABLE 42. 


BY Four-WEEK INTERVALS. 


Four-week interval 1924 


January 4-28) 0. :: 0 
January 29-February 25 0 
February 26-March 25 
March 26-April 22 . . 
April 23-May 20. . 
May 21-June 17... 
. June 18-July 15... 
July 16-August 12. . 
August 13-September 9 
Sept. 10-Oct.7 2... 
Oct. 8-Nov.4 ... 
Nov. 5-Dec.2.. . . 
; Dee. 3-Dec. 30... 


ee Pai y 


Reportep INCIDENCE OF ayee IN SwirzeRLann IN, 1924 A 


Canton uk sare per 1 90,000 Canton 


PMPACDS 2 onan wescee Sone 105.3 Basle (canton) 
Bera i, ee 59.3 > ot. -Gall ~.% 
TMCETNE |. eee Sia) Grisons: 2 323% 
BIOUWYZ fa fe ates ue 46.4 Aargau... 
Glarus’: 25°. see ol UUs Meron sd Thurgau . 
ae eae ee 6.3 Tessen . 
Solothurn: me : ee Neuchatel 


Basle (town) .....- 204 Geneva . 


While no canton in 1922 aon the extraordinarily high rate which the Can 
fad in 1921, the indicated rate exceeded 10 per 100, 000 in seven cantons in 1922 and th 
reported in 13 cantons, as against 10 in 1921. In 11 cantons the rate was higher i in 49 
preceding year, while decreases occurred in only three cantons. | 
The movement of the disease during 1922 in the various cantons is shown in n the: 
mary, in which the cases are distributed according to four-week periods : 


q TABLE 44. ee . 
DISTRIBUTION OF CASES OF SMALLPOX AS NOTIFIED IN SWITZERLAND DURING es 


AND By Four-WEEK PERIODS. 2 


Canton Jan. Jan.29 Feb.26 Mr.26 Ap.23 May 21 Je. 18 Jy.16 nie! 13 Sep. 10 
4-28 Feb.25 Mar.25 Ap.22 My.20 Je.i7 Jy.15 Aug.12 Sep.9 Oct. 7 No 


ae 200 say. 96 “AZ 2B eee 38.4 
os eo 16) Eee "a 
420 — — — 2 — 
oe oes | 

CG Tals eae sera 3 

SUE CRE ate cite —— 

Basle (town) . . . — 

Basle (canton) . . : —- 

St. Gall . 

Grisons 


of Zurich, Bern, Lucerne, St. Gall, Aargau and ae The serious epidemic whi 
December 1921 in Glarus came to an end during the winter, but in several localities in 
vurich epidemics appeared, and at the end of the year the disease was quite: pr alent 


ie ne cases were notified in the cantons of Uri, Obwalden, Eribow Schafft 


SS 


| 


{ 


TABLE 46. 
| INCIDENCE OF SMALLPOX IN VARIOUS LOCALITIES OF ENGLAND IN 1922. 
County and District Number of cases Rate per 100,000 

MIN 8 fs he ae 49 404 
| Ilkeston Municipal Borough. .... . 109 331 
| REE Oe aN eek a a ais 160 
| MIEN oO ea oe 13 113 

(TT PS as paar i 15 86 
| MMOH hte oe ees 7 17 
| Mn ee eee 3 8.9 
BE he ono ey a len Wye 7 27 
or: (TS RE GI aa a 48 33 
he SES SOE aie aca meer ed a 4 23 
emer opier... =. ew ke ee 49 30 
am: Eastwood Urban Dist... ....... 34 614 
| merrrreenral Disty 4. 22 51 
| MTIAGUC re kis ek 20 7.5 
t SR 5 18 
Pemwlcy Rural Dist... 17 406 
Linthwaite Urban Dist... ..... 39 399 
| Slaithwaite Urban Dist. ..... .. 13 239 
MEET Niet ee eS 19 183 
Bmourosirough CB). a 242 181 
Bentley withArksey. ........ 16 123 
LS RS aR ee a 40 107 
SEEM  a, 541 93 
| Mey OS a 16 66 
| EIS Se ie are eg Oe 9 29 


Sh 4 SU 


ABLE 45. 


1916-1922. 


Year 

MPR Pete wees Le fe he amen lal bib hg 149 
LS ay EAI iah eich piabee th ney 6 aR a 7 
Wea Rhone ise aint Paw Peis a een pk ds 63 
SG) SIE Se OS GN ti si ke a La id 294 
NR ME eRe rc SS oe AUN aes gtk tun ete hes 275 
RMON es ee Ls dit ae eh aes 336 
IR aC S EAS tN ag RO pie, ahr 2 Ae 1,013 


England and Wales, the smallpox incidence was three times as high in 1922 asin 1921. Inthe 
low is given the annual incidence for the past seven years. 
ReporRTED INCIDENCE OF SMALLPOX IN ENGLAND AND WALES DURING THE PERIOD 


Number of cases 


ies were reported from numerous localities, but mostly from the north of England in the three 
3 of Derby, Nottingham and York. The localities where the rates were relatively high are 
the table below with the incidence in each. 


661-001 ZZ 66¢-002 Ge 
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DYSENTERY. 


for dysentery are incomplete because of the absence of notifications of this disease in 
e. Portugal, Spain, Albania, and Greece. Such reports as are available are probably 


» than the reports for typhus and smallpox because of the uncertainty of diagnosis. As 


a previous publication +, no distinction is made in the notifications between the various 
ative agents, and the data relate merely to a group of intestinal infections with similar 


toms. 


t eless, the general picture afforded by the reported incidence rates of dysentery in 1922in 


te clear. It is markedly similar to those already shown for typhus and relapsing fever, 
d enteric fever, and, geographically considered, the disease exhibited the same general 
ics as those epidemic scourges in 1922. In spite of incomplete notification in Russia, 
reported incidence appears in that country and a fairly abrupt drop in the rates is evident 
s western border is passed. For the central European countries the rates, while much 
for Russia, are considerably higher than in the western European countries for which — 
a vailable. ; 
amber of notifications and the indicated rates per 100,000 population are given in the 
e and are graphically shown in the map on page 46. 


TABLE 47. 


PORTED INCIDENCE oF DyYSENTERY IN EuROPEAN Countrigs In 1922, 
i Country Number of cases Rate per 100,000 
Beustria ... |} Ac 1,196 19 
Belgium... Ecaae 0.48 
Smeratines ss. ; 15 
Czechoslovakia . . 5 14 
Benger 14 
Bmeomark:. 0. .-. 0.12 
England and Wales 3.4 
Hethonia. .\.. ... 19 
ts) ar 6.3 
Germany ... Se 8.5 
Hungary... . 
Moeitaly . . 
me Latvia .. 


a 


Intelligence, No. 6, page 14. 


04 


PORN _ Country — 

Lithwania ces 

Netherlands .. . 

- Norway (cities only). 

Polands* 2 

Roumania . sana i 

Segbland: so aie he 

Serbs, Croats and Slovenes 

Sweden ... 

Switzerland. Soria Heute 

Russias 1 Obal te ie ate 294,487 
Western District ...- . 14,107 
Northern District . . . By ake 
Central District: 2) 39,429 
South Central District 27,630 
Southern District . . . . 17,181 
Crimea creo ya eee . 833 
Middle Volga District. . 50,623 
Hastern District so an 47,123 
Ukramie a0 Se, 50,138 
Kirghiz Republic . . 14,198 
Turkestan Republic . . . 3,866 
Sibeta. ost ae eines — 817 
Transcaucasia District . 1,298 


of Russia, if the indicated rates for Siberia, Turkestan, and Transcaucasia (where t 
probably grossly incomplete) be excluded. The highest rate is shown in that sectio 
demiological purposes, is designated as the ** Hastern Division” of Russia. Almost as 
_ shown for the Middle Volga division. Somewhat lower, but still extraordinarily hi 
between 200 and 300 per 100,000 population, were reported in the Central and t 
Divisions, in the Kirghiz Republic, and in the Ukraine. In the Western and Nor 
on the other hand, the rates are considerably lower, although still above those reported 
lying along the western border of Russia. ae Hs 
Outside of Russia, the highest reported rates are shown in Latvia and Poland 
100,000 population, respectively. It is important to note, however, that if ‘the geogr 
ution of the disease within Poland is considered in some detail, the highest rates appear 
section. The provinces of Bialystock, Nowogrodek, Polesia, and Volhynia, suffered : 
during 1922, rates of 89, 128, 214 and 133, respectively, being indicated. For the who. 
of Poland, the rate of 102 per 100,000 is shown, while the rates in the other province 
to 59, averaging 33 per 100,000 in the east-central zone, 35 in the west central, anc ‘48 in 


or DYsENTERY REPORTED IN PoLAND DURING 1922, By ZonEs AND PROVINCES, 


B Done and province Cases reported Rate per 100,000 


MS ie 7,023 102 
MMrGlalystok. fe Pi. va 4,157 89 


Be erodGkeg te eS c 1,658 128 


ES RES lie ea 1,833 214 
(OE a ie I ; 1,990 133 
MECN ere ate ee 180 13 


Mire 205 42 
Mea 3,023 33 


Mey or oe 554 59 
Seereaw (district) .*... °. see Pots 47 
CE Se eee ees Sand 33 
Be re. oe EL 27 
- Stanislowow . . a ih pie Scie es 52 
Mt ee ee 35 
gl ae 27 
Me ee Le Oo 25 
| SE Si ec ee xh 
MR i ee i, 48 
an SES PS aa nk ee 33 
. Me ON aL it 52 
_ Silesia(Teschen). ... . . ae Sf 


parisons of the rates between the Central European countries & 
The indicated rates range from 6 per 100,000 population in Roumania, border- 3s 


to 56 in Latvia, and apparently do not follow any well- 


e that at least some of these differences 
ally to differences in the degree of completeness of notification. It is interesting to 


that in Czechoslovakia the provinces bordering on Hungary, for which a rate of 31 Bi 


, exhibited higher than the average incidence for the country as a whole, as shown in the 
ble: 


TABLE 49, 


TED INcIDENCE oF DysENTERY IN CZECHOSLOVAKIA DURING 1922, By Provinces. 


> A- 

a Cases Rate per 
Ls f Provinces reported 100,000 
ry a 


MRM 467 7.0 
Me 3.9 


All Czechoslovakia. . . 


a 
* 


apt 


pron . 
ovinces were quite simil 


gh bordering on Hungary, showed a rate of 


TABLE 50. 


iy 


EPORTED INCIDENCE OF DYSENTERY IN THE KinGDOM OF THE SERBS, CROATS AND SL VENES 
a 4922, BY PROVINCES. Ae 


‘ ; Cases 
Province reported 


Glovella.s fete hee SP he URE SN ei 
Croatia es (nse kee ee Ren 645 
Voivodinaiy om ne aa oe eae 405 
Raphia : ik epee 2s a aoe ag Boek 855 
Bosnia-Herzegovina 393 
Dalmatia i2 +=: =e, A165 — 
Montenegro. . - - peletesk 168. 


All Kingdom . 2,878 


In the group of countries with reported rates between 4 and 9 per 100,000 were : G 
and Wales, Sweden, Finland, Roumania and Italy, and the city of Danzig. Scotla: 
. Netherlands, Denmark, and Switzerland reported less than one case per 400,000 inhabit 


oe 


The seasonal distribution of the reported cases of dysentery exhibit a marked 8 
countries in which considerable numbers of cases were notified, with the exception 0 
Ukraine. In nearly all of the other countries for which an appreciable incidence rate 
beginning of the summer wave of dysentery—or that group of intcstinal infections re 
tery—occurred during June and the peak was reached in August, the wave coming t 
September or October. In Norway and Finland, the seasonal prevalence of the disea 
later. But in Russia and the Ukraine, a large number of cases were reported in the ea 

a definite rise was evident in April, the crest of the wave was attained apparently before / 
considerable number of cases were reported after the high summer prevalence had subsided 

The seasonal variation in each of the European countries for which reports are available 

- following table: Be 


¥. 


- TABLE 51.0 | 
< tale ey a ae ie ave ‘ * mS 2 F J ; » : 
ED INCIDENCE OF DysenTERY IN European Countries By Monrus In 1922. _ 
mys ; i 


_ Annual Rate per 100,000 in Specified Period. 
Jan. Féb. March Apr. May June July Aug. 


46 0 Mahe OO rb i 48 < AR 62 
Meee Wie eT BS OAS. 9.0 
6.6 4.6 £G 4 a 58 
0 0 0 
Octet 87 35124 401. 
S183 UES 113: 
6.5 19S 69 14E 
6.574801 99) 987, 
£02 0 SELG se 68. 
C0 sa S60 Aho 
G2 OSG ee 00.) ae 
COE Ee ee 1656. 06: 


Men 2 4.1034 3:2 54-12. 44> 80. 
eee. 2 4.6 66 1.4 ake 3.01 1h Ped opin Bs 
Meee ttd: 130. 123. 156. 200. 286. 533. ~597. 


mee 20. 147) 184, 1862 236." 425. -403. 


Weekly Reports combined into Thirteen Periods of Four Weeks each. 


>. oa Jan. 29 Feb.26 Mar.26 Apr. 23 May 21 Juné18 July16 Aug. 13 Sept.10 Oct.8 Nov.5 
i f= Feb.25 Mar.25 Apr.22 May 20 June17 July 15 Aug.12 Sept.9 Oct. 7 Nov.4 Dec.2 


Mees 12, 13. 19. «17, «05, 36.48, 
ero Eeetrespu a7.) ( 


2Otie Sel wo an 4.8 ORL 4 
SLEDS acs 9:3 ale i bape 2 
ae ree Sah Be Pa Be 
Dee Were a0. abl OSes 7G. 
0 0 Una t a 


revalence of dysentery apparently was lower in 1922 than in 1921 in all of these countries” 
ulgaria and England and Wales. In Bulgaria the indicated rate was 28 per cent higher 


in England and Wales a very slight increase is shown (6 per cent.) In the other countries, — 


orted { 922 incidence averages about 50 per cent lower than in the preceding year. This reduc- — 
ally marked in Czechoslovakia, Germany, and the Kingdom of the Serbs, Croats and is 


onthl m maries are not for the calendar months, but are additions of weekly data, there being five 
= months of M arch, May, August, and November, and four weeks in the other months. _ 
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fon 52. 


NumBer oF CASES OF DYSENTERY NOTIFIED IN EvROPEAN COUNTRIES IN- 


“ate 
Ted 


1924 
AUStrias ce) acs 4,233 
Belgium .. . 493° 
Bulgaria. . . ) carta 
Czechoslovakia . 8,525 
Danage eh ke. ahe 
England and Wales 4,223 
Mashhoniees (0). 55 snes 4199. 
Finland 3.00.0 oun 
Germany." 7). 3-4» ny 31,586 
italy. se: 2,194 
Hungary. . - geen 3,486 
Latvia. si 4,162 
Lithuania... . - =. en Bs os 
Netherlands. . . .- | 20. 
Norway (cities only). . - : 167 


Polands ips eee : 30,998 
Kingdom of the Sch Groats aad ag es 
SLOVONOS «Ree we ee ee 13,269 
Switzerland yeni. Mars nue mate oa: 
Russia (Total Federation). . . - - 285,882 
Ukraine cout eee eeemeae 55,291 


* 44 months only. 
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PLAGUE. 


‘rom the official reports received 1, it appears that the occurrence of plague in Europe during 


‘was confined to Constantinople, Greece, Russia, Italy, France, Spain and Portugal. 


‘here were 29 cases of plague reported from Constantinople during 1922 resulting in ten deaths. 
‘he monthly incidence of plague in Constantinople in 1922 is shown in the following table: 


} 


TABLE 53. 
: 


| 
: 

| j . 
MBER OF CasEs OF AND DEATHS FROM PLAGUE REPORTED IN CONSTANTINOPLE DURING 1922, : 
: 
) 


BY Monrus. : 
| Month Cases Deaths 
} January . 1 0 | 
February 0 0 | 
March 4 1 f 
April 2 0 
| May . 1 1 
| June. 1 0 i 
July 0 0 | 
MASP L Rs, fae rita Bila tend a 3 2 
September fy)... 10 5 
October 3 1 
November . 5 0 
December 2 0 


(ses of bubonic plague were reported from Greece, but no details have been received. It is said 
} 


I the cases were among the permanent inhabitants and none among refugees. 

| Italy, 20 cases of plague were notified in 1922. All except two were registered at Torra Annun- 
om July 18th to September 28th. 

| appears fairly well established that the Kirghiz steppes in South-Eastern Russia have been : 
2mic area of plague for the last 45 years. According to the statement of the Russian Congress / 


sue held in 1920, the endemic area has been growing and small outbreaks have become more 
itt. i} 


is almost certain that the occurrence of plague is associated with plague enzodtics among steppe- 


| 
H 
8 in the north of the endemic area and with infested mice in the south. i 


| 
| 
/ 
| 


ata for Spain, Portugal, and France are taken from the Bulletin mensuel de VOffice international 
‘ve publique, December 1922, p. 1597. 


gan in August 1924 and co 
0 deaths, was reported | : the cases 
, 1 bubonic and pneumonic and 1 cutaneous plague. The second 

region in July 1922, when 24 gases and 17 deaths from bubonic plague were re 
70 itbreak was in Bukejew in December 4922, when 14 fatal cases of pneumonie pl gu 
oe In Siberia, cases of plague were reported from the Transbaikal province | as fo. 
in September, 3 in October and 4 in November, making a total of 11, of which 9 
were diagnosed as bubonic plague, 6 as pneumonic and 1 was undetermined. 
In France, there were 4 cases of plague and 2 deaths reported from St. Ouen, 
_ in the week of August 13th to 19th. Som | eee 
‘In Spain, 12 cases of plague and 6 deaths 
Barcelona in the period from September 24th to Nove 

dlencia on October 18th. — 

‘In Portugal, a total of 21 cases of plague and 18 deaths were re 


oughout the year from February ‘st to November 40th. 


were reported. Of these, 8 cases and 6d 
mber 7th, and 2 cases: each at Gi 


5 


ported from Lisb D1 


A a 
1 Since the medical service in the Kirghiz steppe was disorganised by the civil war, famine 
precise information is difficult to obtain. Ge x ne eae 


MALARIA. 


| general picture of malaria prevalence in Europe is 1922 is possible, because the disease is 
le in only about half of the countries. The countries for which reports are available cannot 
jpared, even roughly, for the reason that notifications of the disease are admittedly very incom- 
/ some of them. The number of cases notified during the year are given below for the eleven 
xs for which reports have been received: 


| = TABLE 54, 
NumBer oF CASES OF MALARIA NOTIFIED IN EuROPEAN CoUNTRIES DURING 1922. 
a Country Number of cases 
| ee eh Pg 19 
PORLO VERIO WS). oe ae et 70 
TEES Geo re i ieee a 24 
t . Ee hope 8 Ee et 234,656 
=: (ES, CS gOS I le a eae a7 
= Meee Ria. Sey Sh 136 
Ss MME Meee tart) Ye ee 11 
| AS a Sa eo 17,419 
TET 447 
Kingdom of the Serbs, Croats and Slo- 
a LTE ile! PS Soll Ne acl ee 16,327 
‘a : Ns. el eS ei A 1,986,417 
| MEEONIEZOPIATIC (0 ss) se ee 3 


'» malaria situation in Russia during the past few years has been recognized as increasing in 
| Comparable statistics of prevalence by years are not available, but, as Professor Tarassévitch 
ited out in his recent report ‘, “if we turn from the figures to the opinions of all the doctors, 
| a unanimous opinidn that malaria has developed very greatly during the years in question 
(seq.); serious forms (tropical) are met with much more frequently than formerly; it is not excep- 
, find them even at Moscow. The epidemic has spread outside its usual limits almost as far as 
t Circle.” A Central Malaria Commission was formed in 1922, with local commissions in the 
‘ected areas, for the purposes of studying the prevalence of the disease and of attempting to 
the epidemic. Their reports mentioned facts which give evidence of the appearance of fresh Sai 
of infection, of the frequency of a virulent tropical type, of a high rate of mortality, and of a 
ation caused by malaria in some localities. At the first All-Russian Congress on Malaria, 
as held in Moscow, January 23rd to 26th, 1923, it was pointed out in the conclusions that the 
tad assumed unusual proportions from the points of view of the number of cases, the geographi- 
‘ibution, the frequency of tropical forms, and the high mortality rate. The Congress ascribed 


; 
0 


See —_ sac 


rennet > 
eke ay ae, aed par 


videmics in Russia since 1914 — Report to the Health Committee of the League of Nations, by 
’ L. Tarassévitch, Part 11, Epidemiological I ntelligence, No. 5, October, 1922, p. 23. 
demiological Report, No. 36, p. 2, January 13, 1923. 


es. { eee Mss 
AR ee sees 
pS RAS Se OB eee 


- shortage of hospital and sanitary pecormmonstien: (c) to ie shortage of quit 
which led to many relapses; (d) to the mass movements of the population (mig 
“movement of troops), which facilitated the spread of malaria to districts where the di 
- viously unknown; and stated that the situation was seriously aggravated by famine throug] 
resistance to the disease and by the destruction of the wealth of large regions *. 


TABLE 55. 
REeporteD INCIDENCE 


; Rate per 
Region or Government Cases 100,000 Region or Government 


- Western Region: South-Central Region: 
Petrograd City... ; Briansk .... 
Petrograd Gov. . . . Orel 3.50 ae 
INGVPOROG 6.27 :5 fh. Tambov > eee 
BE SKOVS co ee NS Voronezh 
Peevisebsk’ 5. 0.8% ; Kursk . 
ue Ulraine. «ae 
4omel .|... / 
Crimea’: = ease 


Middle Volga Region: 
Nijni-Novgorod . . 


Karelia. . 
Mariskaia . Rees ee 
Arkh Isk . : 
oe Chuvach 


POVON OU ee Fal iter sacoes ss ‘ oars eae 
¢ Tartar 2323 ; 

Cherepovetz Soe 

Vologda a 1MDILSK.. = eae eee 


é Penza 352.4 ee 
Severodvinsk 
Bess, Saratov: eguene 
Ziriansk 


Samara... “sos ae 
Kostroma 
German Commune 


Northern Region: 
_ Murmansk . . 


Central Region: Southern Region: 
Py pinsk 465° Tzaritzin 2. ee 
MY OTORIAV..:5¢0. Fo 400s 4,409 Astrakhan .. 
Ivanovo-Vosn. ... 3,164 Kalintk “779m 
Miadimit) 0.208 lie © 8s 7o0 ” ‘Don Joes eae 
eee ee. 531 29 Kubano-Chern. 
smolénsk .°. 5 2. 1,614 80 Stavropol. . 
Moscow City .... 2,300 229 Merek (co ee 
Moscow Government. 31,840 1,911 Cherkasse. . 
LG aa aero 1,205 126 Kabardinsk 
OE ee ota ta a 436 25 Mountain Republic 
EP Riaan!. A O77, | 4.059 Daghestan .. . 


1 Epidemiological Report, No. 48, p. 3. April 24, 1923. 


ee Rate, per” ite R ‘ore 

Ss R n Vv ate per 
Eases 100,000 j egion or government 100,000 
“ed 


er _ Eastern Region (continued) : 
6,253 ae Tiumen . 
74,437 3,550 Cheliabinsk 
128,336 10,574 Bachkir 
524 ae Ufa. 
7,320 — 
295,569 12,461 i Kirghiz . nr 
Turkestan. . ‘ ; 103,804 
Siberia =. .\ | ee rae ne OU 
Railways ees 4 eases). T6980 
Waterways Bettie | 3,009 


—_— 


. 1,986,147 4,509 


otifications of the disease in 1922 are, from all accounts, very incomplete in that they 
its real incidence, they probably depict in a general way the areas of greatest prevalence. 
reported rates of malaria incidence are given in detail by governments within the 
aries, and, with these rates as a basis, a shaded map has been drawn (see page 58). 
tifications probably obscure the picture, but it will be noted that two areas of greatest 
indicated: one in the extreme south-east in that section which has been, for epidemio- 
8s, designated as Transcaucasia, and another in eastern Middle Volga, the prevalence 
sively less toward the north and west. Summarised by epidemiological divisions, the 


TABLE 56. 


sD INCIDENCE oF MALARIA IN Russia 1n 1922 By Eprpemio.ocicaL Divisions. 


a 


Division Rate per 100,000 


Western . . . ray 22 
‘Northern. . . . ‘ : 492 
Central. . . . : y 690 
South-Central. : 480 
Eastern (North). . . : ‘ 772 
Middle Volga. . . . ; le 2,925 
Kirghiz Republic Sy et : 1,600 
Turkestan... rf i 1,440 
= Southern (Eastern). ..... . : 3,962 
Transcaucasia (South-East). . . 9,017 


DISTRIBUTION OF CASES OF MALARIA REPORTED IN Russi 


<0 
°, 


PRUSSE 
DRIEN TAL 


“-ROUMANIE 


par 100000 habitant 
HEM 20399 9000-12500 — 
43500 -6500 3 3000-4000 
2000-29090 1000 - 1900 


FE— 500-999 100-499 
<100 données non parver 


no report 


\1 by the Ereenolete figures 1, shows two waves: one in the late spring and a second and much 
jae n the early autumn. A further analysis of the curve is possible by studying the variations 
of the epidemiological divisions, which points clearly to interesting and probably significant 
jes in the curves for the various divisions, as follows: (1) in the northern, eastern (north- 
+ and western (north of the Ukraine), the highest prevalence of the disease occurred *in 
lay, or June, and it may be noted that in Poland the height of malaria prevalence was defi- 
jached in June; (2) in the extreme south-eastern region, in which are included the Southern 
j and Transcaucasia, the peak of malaria prevalence was clearly not earlier than September; 
le remaining sections for which adequate seasonal data are available (i.e. exclusive of the 
re possibly Turkestan) which extend in a south-easterly direction from those regions mentioned 
|) toward those mentioned under (2), the curves exhibit two distinct ‘‘peaks’’, the first in May 
‘and the second in or not earlier than September. In these divisions are the Central, with a 
jrevalence in June than in September, and the Middle Volga and South-Central Divisions and 
‘hiz Republic, in which the September peaks are approximately equal to or more pronounced 
| earlier peaks. There thus appeared in 1922 three distinct types of curves of seasonal fluctuation 
fia prevalence in Russia, which characterise fairly well-defined areas. 

prtunately, adequate data are not at hand for a proper study of the possible conditions which 
le been responsible for these differences, and too much dependence cannot be placed on the 
st hand. But, assuming the data to be sufficiently accurate, at least two suggestions as to the 
volved may be considered: (1) that differences in climatic conditions might account, in some 
jor the early drop in incidence in the northern and north-western sections, as contrasted with 
mged high prevalence and late “peak” of incidence in the extreme south-eastern sections; 
)aat some unusual factor operated to cause or to increase the second and later wave of incidence 
jctions lying between. It is possible, of course, that the appearance of a second or autumnal 
s due entirely to the same conditions which have been advanced as being responsible for the 
It similar and rather generally recognised variation in certain other countries, but it is pertinent 
attention to the probable influence of another factor which was peculiar to this section. 
or is suggested by migratory movements of the population within Russia during 1922. It is 
aat large numbers of the population in the general area in which a secondary wave of malaria 
had, as the result of famine conditions, migrated in the late spring, after the melting of the 
‘towards the south, and that many of them returned during or shortly before harvest time. 
jificance of this return of refugees from heavily infected areas in the south and south-east is at 
gested in connection with the appearance of a second and very pronounced wave of the disease 
gion to which the refugees returned. The effect of internal migrations upon the distribution 
al forms of the disease in sections where they had previously been unobserved has already 
rred to. 

highest reported incidence within the boundaries of Poland was in the eastern provinces, 
ie notified cases per 100,000 population number 845 in Polesia, 365 in Volhynia, and 174 in 


kdefeaologioat Intelligence, No. 6, Table 7, pp. 35-37. 

ague of Nations: “Report on Economic Conditions in Russia, with Special Reference to the Famine of 
f and the State of Agriculture”’, p. 29. See also Annex XII, “The Density and Percentage of Starving 
in”, giving tables by provinces and districts, and map. 
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TABLE 57. | 


SEASONAL DISTRIBUTION OF CASES OF MALARIA NOTIFIED IN POLAND IN 


Four-week 
period Corresponding 
(1922) period 1921 
January 1-January 28 . ee tect 
January 29-February 25......... es 
February 26—March 25. . fy aan Bigs 
March 26—April 22. 
April 23-May 20. . 
May 21-June 17 
June 18-July 15 
July 16-August 12 
-August 13-September 9 
September 10-October 7 . 
Oetober 8-November 4 
November 5—December 2. 
December 3-December 30 


It will be noted that the prevalence of the disease in 1922 was very much lower ¢ 
ay of May to August, inclusive, than in the same period in 1921, when there occurred 
- fall in incidence of an almost epidemic character. ‘ 
es The number of cases of malaria notified in Italy during the last ten years ant 
deaths registered as due to malaria for nine years up to 1922, together with the indic 
- shown in the following table: ag 
TABLE 58. 


Mavaria PREVALENCE IN Itazty, 1943-1922.1 — 


Number of j 
Cases Deaths 
notified registered 


Cases per 
100,000 
population 


157,152 1,688 wAAA 
129,482 _ 1,609 361. 
214,092 1,859 588 
94,217 1,899 611 
303/057. 2279 827 
249,529 2347 688 
247,084 4,937 685 
227,747 2,044 637 
267,589 1,918 729 
234,656 oe 628 


-- 4'The statistics in Tables 58, 59 and 60 are taken from “ II Bollettino (Sanitario) del Minister 
which was published subsequent to the compilation and printing of the statistics for It ) 
Annex to this report. age Le tein tana eae 
2 The data for the years 1917-1920 are incomplete as to population. 
_ * The rates for cases and deaths for 1922 are computed on the basis of the 


cule - TABLE 59. , 
7 pees vs j 
DisTRIBUTION OF CASES OF MALARIA NOTIFIED IN ITALY IN 1921 anp 19221. 
Number of cases notified in 
Month 1921. 1922 


6,893 6,435 

5,644 6,663 

6,667 6,576 

8,033 7,955 

9,824 10,882 

16,250 20,301 

34,102 41,754 

oe ey Tate oe 63,108 47,068 

September Mors. Nis ee a eS 56,943 38,419 
MEME er te 33,319 25,470 
Menor. 16,374 12,024 
Milecomber 2. |. 10,435 11,109 


of Poland, the incidence of malaria in 1921 was much more acute during the malaria 
g 1922. The difference in the seasonal prevalence between the two countries is 
decline in Poland setting in considerably earlier in Poland than in Italy. 

hical distribution of the disease in 1922 within the boundaries of I taly by provinces 


TABLE 60. 


Reportep Incrpence or Maania 1n [Tay In 1922, By Provinces !, 


Number of cases Rate per 100,000 
268 
Ls See CUR aaaem 19 
cf Me eS, 6,340 
Venetia. . ; 18,868 
10,067 
iby) en 1,359 
Mesne Marches. 2.5. 170 
- Perugia-Umbria ; 52 
MO 4,780 
_ Abruzziand Molise ..... . 4,930 
; 6,981 
43,577 1,858 
8,932 1,913 
46,640 3,237 
36,737 889 
47,936 5,540 


‘ables 58,59 and 60.are taken from “I1 Bollettino (Sanitario) del Ministero dell’Interno”, 
ubsequent to the compilation and printing of the statistics for Italy presented in the _ 
eee. Ses : 3 


.. a. 


BOR a 


ardinia and in Southern Italy is clearly | 


in the official summary issued by the Italian Ministry of the Interior that the 
uscany, Venetia, Latium, Sardi 
Piedmont, the Mar 
ereas a definite recr 


The relatively high prevalence of the disease in S 
It is pointed out 
decrease in 1922 over 1921 occurred in the provinces of T 
Basilicata. Smaller decreases occurred in Sicily, Lombardy, Campania, 
Umbria. In the Abruzzi the disease has been almost stationary, wh 


took place in Emelia, Calabria and Apulia. 
The statistics of malaria notifications in the Kingdom of the Serbs, Croats, and Slo 


incomplete as to details for geographical distribution and season. The data available are 
to indicate that the reported rate of malaria incidence was much higher in Dalmatia than m 
province of the kingdom and relatively high in Serbia and Montenegro. Y 


le to Aisa oisH between typhoid and ceecirena fange in the reports receive 1 
ountries, these diseases have been included under the single term “enteric fever” 


ws i thie reported incidence, together with the corresponding annual rates per 100,000 
enteric fever in the several European countries for 1922. This information is given 
e map on page 64. The geographical subdivisions of Russia that are used for the purposes 
pang pears have been described in Epidemiological Intelligence No. 6, page 25. 


cs TABLE 61, 


REPORTED INcIDENCE or Enteric Fever IN Evropran CounrRirs In 1922. 


Number Annual rate 
Country of Cases per 100,000 


MeeAvstrias’. . >... eat 2,304 
Meeeeeigwim {c.f ee ing 1,104 
Mma... 2,910. 
Muemczechoslovakia. ..... 6,705 

Denmark aR Set Si aad Bios 478 

Me Danzis . ... ene MCT 76 
_ England and Wales AL ee 2,460 

oe eee Peat. ras a ee 854 

Re ee WE 1,297 

Germany NG Baar eat 10,993 

ASS SS ce aa ee 5,477 

Ss. PS AD as 22,974 

era ane gE OL 

OSD a ra aca 1,140 

Memrerignds 2.6. 6 foie Sl, 1,132 

Norway (cities only) dpe ieee Bs 201 

i 21,241 
Meerommenia =... i. kk 5,516 

Scotland... . 440 

_ King. of the Serbs, Croats sant Slay. 3,868 

eee 911 

Switzerland... . . eat t's 343 

é oo otal o35-.).: ; 314,440 

Russia, by Divisions: 

NES CY eee 10,204 
DROITS OR Tt 3,443 
mentralee. 2 os... : 26,357 

- South-Central ‘ 39,844 

Meer Ukraine... iy 97,654 

Southern. Piers i303 
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_ ‘TABLE 61 (continued from p. 63). 
aA Number Annual rate 
Baan. Country of Cases per 100,000 
-__ Russia, by divisions (continued) : 


CG DT ae i 4,424 580 
pemaleeVblga ety, 40,251 260 
Becever thas oe eee pyle a, 28,117 229 
Kirghiz Republic. . ... . 9,441 187 
Turkestan Republic. . . . . 2,612 3 
Ba sewit Bye a Ack, et tye, 8,340 103 
tansoaucasia ;*. oso 3,279 58 


| areain which enteric fever seems to have been most prevalent is Southern and Eastern Russia, 
yegion the incidence has been reported as greater than 200 per 100,000 population. In the 
jthe Ukraine and South-Central Russia, incidence rates in excess of 300 per 100,000 have 
vorted. Rates ranging from about 100 to 200 have been reported from Western and Central 
| Slightly lower incidence was indicated in Northern Russia, Latvia and Poland. Three other 
porting incidence rates varying from 50 to 100 per 100,000 are Italy, Hungary and Bulgaria. 
jatries bordering on these latter States, namely Czechoslovakia, Austria, Roumania and the 
(1 of the Serbs, Croats and Slovenes have reported from 30 to 50 cases of enteric fever per 


(population; Esthonia, Lithuania and Finland form another area in the same category. In Bel- 
e Netherlands, Germany and the Scandinavian countries, the prevalence of these diseases is 
to have ranged from 10 to 30 cases per 100,000, while only in Switzerland and England and 
ere incidence rates of less than 10 reported. 

teen countries have reported provisional mortality figures for enteric fever for. the year as 
Table 62, indicating mortality rates ranging from 0.97 in England and Wales to 24.45 in Spain. 


TABLE 62. 


|R OF CASES OF AND DEATHS FROM ENTERIC FEVER In CERTAIN COUNTRIES OF EUROPE 
2 DURING 1922, ann Rares PER 100,000 Popuxation. 


omnis ee Eanes 
ee 2,304 241 35.9 3.75 
ig 1 EI a re 2,895 303 59.6 6.23 
Czechoslovakia... .. 6,705 587 49.3 4.32 
i re 76 42 v5 OY S542 
_ England and Wales: . . 1,049 185 3.0 0.97 
Meeuneery. .... 5,477 645 69.9 8.23 
SA 1,140 oF 45.6 1232 
Mlorway? 204 16 25.6 2.04 
Metherlands ...... 4,132 133 16.5 1.94 - 
MN oe 21,241 1,582 79.0 5.88 
a 5,516 628 33.9 3.86 
Mecotland. ...... 440 65 9.0 AES, 
LS Ae ‘ 5,203 = 24.45 
Kingdom of the Serbs, 
3 Croats and Slovenes. . 3,868 447 32.2 3.72 
1 
05 ‘ great towns” only. * Cities only, * No information. 


ye 


The outstanding feature of this table is the high enteric mortality reported 
reports received make no reference to the number of cases of enteric fever in Spain in 192 
mortality statistics can be taken as a basis, the incidence rate for this disease in that country he 
second only to that of Russia. Be, 

Table 62 shows that the number of deaths from enteric fever in Spain in 1922 was 5,203 —am«| 
rate of 24.45 per 100,000. The same table shows also that the case fatality rate for enteric {) 
the eleven countries, exclusive of Spain and Danzig, varied from 3 % to 18 %, with a weighted i 
of approximately 9.5 o. If it is assumed that average conditions obtained, there were probab, 
40,000 to 60,000 cases of enteric fever in Spain in 1922, and a morbidity incidence well over } 
100,000 is indicated. | 

It is obvious, but the fact is perhaps worth repeating, that exact comparisons between 
are not justified by these data, but the broad outlines of the situation seem to be drawn with 4 
clearness to suggest a rough picture of the geographical differences in sanitary conditions in | 
particularly from the point of view of excreta-borne diseases. These differences are the more int, 
because in a general sense they correspond with the results obtained from the study of certa! 
epidemic diseases. 

Table 63 presents the data reported regarding the incidence of enteric fever in those H 
countries which sent in information for the two years 1921 and 1922. Bulgaria, Denmark aad 
are the only countries in the list reporting a higher general incidence for 4922 than { 

However, further examination of the Russian rate for 1922 discloses the fact that thre 
twelve epidemiological subdivisions, namely Crimea, the southern division, and the Kirghiz fF 
report for the first ten months that the incidence has been such as to indicate a somewha’ 
prevalence of enteric fever during this year than in 1921. | 


TABLE 63. 4 
NumBer oF Cases oF ENTERIC FEVER NOTIFIED IN EUROPEAN COUNTRIES IN 4921 AND 1 
Country 4924 Lore 
AREER Uc CN tee ie 2,304 =| 
Belgium US RE eee 4,429 1,104 
Bulpatia Ose ee 9,895 | 
Czechoslovakia <100s le ae eee 9,207 6,705 
Danzig 179 76 
Denmark agent SIS Mec pee Meee 347 478. 
England and Wales ..--: > 3,835 2,460 | 
Flathonie’ 2 ca) Uae tee 854 | 
Finland Beri ee Mie St PG Ass 431% 4,297 . 
Germany, sn ee eee 18,828 10,9983 
Lhaly: cfc. 3 ee er ee eri 29,602 22,974 
Latvians: 6 i Se ee eee 4,434 4,011 
Lithuania oot) A aig oa) Rae 42701 4,140 
Netherlands ie vg ones acide Maa 2,004 1,132 
Norway (cities only) Spat anaes 600 204 
Poland eee eer he eee 21,244 | 
King. of the Serbs, Croats and Slov. 4,617 3.968. ame | 
GweGeN che eet) ete ae es 813 914 | 
Switzerland’, 2c. Cs poms ae 394 263 


1 The 1924 figures are for ten months only. 


| 


nthly summaries 
the months of J 


* 


e an., Feb., April, June, July, 
' May, August, and Nov. 


TABLE 63 (continued). 


Country 1921 
Russia, by divisions : 

Beertariee se nee 22,448 
ES ne a ae 6,345 
Reet a, ad ese. | 43,854 
BomthsContrare. ee 62,044 
EET os th Oe ee 122,085 
OULU AINET SONS Sat 8,065 
Rae etre Nae 4s a 2,927 
Bieates Volog< 72 fo eee 41,767 
EG Sy Re eat ea 32,524 
Kirghiz Republic. . . . . , 8,563 
Turkestan Republic. . . . , 4,522 
Breit 2) Cee) 2 20,213 
Transcaucasia _— 


iTable No. 64 the incidence of enteric fever is shown for th 
yptions already noted, for the year 1922, by months, or i 


TABLE 64, 


NDICATED INCIDENCE oF Enteric Fever In EvRopEAN CounrRrizs 1n 1922, 


1922 


10,204 
3,443 
26,357 
39,844 
97,654 
21,323 
4,424 
40,254 
28,117 
9,444 
2,612 
8,340 
3,279 


é several European countries, with 
nh some cases by four-week periods, 


BY Monrus. 


Annual Rate per 100,000 in Specified Period. 


ntry Jan, Feb. March April May June July 
S . Hi. ..9 3: AG es oe A; 45 a5 
cn 50 25 fF 7 J 442 26 
‘lovakia 50 44 39) 42 aa 38 65 
ik Seem. 8 © 9.75°.90.6.097 18 25 
i. an 86 oF} 42 elas 24 42 39 
. oa eee ee 20 90 FT 4S Gy 
lo a 54 21 19 44 43 28 54 
meee St 5035 CG ABs eG 
leeiag oe. +60 92 47 58 of 45 44 
meee. «88.6 12 15 ey cet 18 29 
| (cities). . 24 17 30 28 52 36 16 
Magee. . 22 15 12 18 19 {5 28 
of the 
| Croats and 
Nios 30 14 92 Ge OP OAG 10 we 
it . la 22 aces S oe 418 12 22 
re oem 453° 344° 275 297 «120 150 
i. an Ct 76 460 467 357 309 218 


are not for the calendar month but are add 


Aug, Sept. Oct, 
21 24 21 21 16 
094 107 4126 
76 77 56 45 34 
15 16 17 23 
85 62 57 42 42 
id 73 56 43 25 

131. 169 134 
97 82 82 76 39 
60 50 30 23 12 
19 29 26 20 18 
18 48 16 9 15 
63 99 5b 36 25 


46 Sen a Bi 50 34 

29 25 13 11 7.4 
152. 176 174 428 4107 
205 329 288 193 194 


itions of weekly data, there being four 


Sept., Oct., and Dec., and five weeks in the months 


SS ee 
a 


Tg ey : 
ee i 


eer ere cenie tence 
Pectin rn ea ne ae ; 


we 


SS 


B 64 (continued) “ 


Weekly Reports combined into Thirteen Periods of 
Jan. Jan.29 Feb. 26 Mar. 26 Apr. 23 May 21 Ju. 48 Jy.16 Aug. 13 Sept. 10 _ 
Country 4-28 Feb. 25 Mar.25 Apr. 22 May 20 Ju. 17 July 15 Aug. 12 Sept.9 Oct.7 Nov 


34 16 13 <4 28 27 30 36 56 65°09 


Austria . . 

Pe Penne «. 38 30 11 74: 22 3.7 92 33- ee 

_ England and : ic 
7.6.6.3. Gide a 


Olga 5.76 816 3.9 99.8 661M 
Germany . 13 12 15 12 eh 16 26 23 27 28. . 22 
I 7. 47 1. 28 a ee 92. 


| 89. Sh 75 66°. <BAS LAS oO 96 131 91° 
ead 807 1.8027 40 3.0 2 ee 4 
I the course of the disease during 1922 was encouraging. In the map mn. pag 
based on the monthly reported incidence of enteric fever in this group of countries are 
seems to have been a general increase in the prevalence of this disease in all the terr 
sides of the Russian border during January, and this increase was apparently both 
and more general to the east rather than to the west of this line. But, with the exc 
~ Jate summer rise, highest in October in the Ukraine and a month earlier in the rest of 
has been a marked decline from month to month in the enteric incidence in thes 
during 1922. Excluding Finland and Roumania, where the incidence of enteric fever 
comparatively low, all the countries in this region showed at the end of the year rate 
those reported for January. mae 
The curve for Poland was influenced by high rates in the eastern zone during the 

of the year; the summer rise was due, however, not to greater prevalence in this region but 

to marked increased incidence in the east- and west-central zones, as shown in the fo! 
which gives the number of cases reported from each province and the totals for the fou 


~ four-week periods. 


- On the whole, 


TABLE 65. 
Enreric FEVER NOTIFIED IN POLAND IN 4922, BY | 
AND BY Four-WEEK PERIODS. 


Mar. 26 Apr. 23 May 24 June 18 July 46 Aug. 13 Sept.10 O 
§ June 17 July 15 Aug. 12 Sept.9 Oct.7 No 


990 1,264 1,988 2,704 2,031 


DISTRIBUTION OF CASES OF 


Jan. Jan. 29 Feb. 26 
Province 4-28 Feb. 25 Mar.25 Apr. 22 May 2 


All Poland. 2,262 1,837 1,660 4,539 1,364 4,119 


Eastern Zone 1,029 856 852 728 628 482 334 394 (4/7 *5odes 
Bialystok: © 240° 452, 408 Ol ae 16 - 43 2 6s) ae 
Newogrodek 72- 104 (144 485 1% RM 8, 64. 18, ee 
Weleda 246 208. 319° 27h Ors tbe 410 © 53°. 87 3 
PMothynia. 482 (277 -237 (441 = Se 5. 60. «7h iad 17 
Tarnopol. 49 64 38 23 3 96 419. 22 0 
Vilna Ost 6 39 53 6. 39, 7 100 


—— 


4 For those countries for which monthly summaries are not available. 


De 
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ar. 26 Apr. 23 May 21 June 18 July 16 Aug. 13 Sept. 10 Oct. 8 
rT. 22 May 20 June 17 July 15 Aug. 12 Sept.9 Oct.7 Nov.4 


360 344 346 441 745 1,092 667 
165 269 189 

146 

141 


328 255 
108 145 
102 74 
118 


ile 6 gives the annual indicated incidence and mortality rates for the various provinces and Re 
Poland during 1922. | 


4 ‘ 


= 


TABLE 66. 


TED INcIDENCE AND DeatH Rates PER 100,000 Poputation ror Enteric FEvER IN 
| PoLAND puRING 1922, By ZONES AND BY PROVINCES. 
4 Provines ater imo 2 eh gate 

All Poland 79 5.88 

Eastern Zone. . . 108.2 4.88 
Bialystok 83.9 2.93 
Nowogrodek . . . 94.8 1.54 
Polesia 225.5 14-33 
walbynia’-. . <-.; *439.0 6.53 
arnopol- . 2 >. 32.6 | 2.61 
425.6 3.68 


-East-Central Zone. . . 
Warsaw City. . . 16.54 
Warsaw District . 5.78 
Lublin 3.64 

7.08 
5.62 


TABLE 66 (continued). 


Provine ee 

West-Central Zone . 88 Sie 

LOdzve cn Src see 98.1 10.84 

Kielce «ots Na. 88.6 4.53 ee 

Gratow Een 75.5 9.67 im” 
Western Zone ... 25.9 1.81 

Pomerania... . 28.3 2.44 

Posen seat te week 30.2 Deis 

Teschen ei’ 2 16.4 89.00 


In Roumania, as might be expected because of its proximity to the Ukraine, Bessarahi 
reported a higher general incidence of enteric fever in 1922 than have the other provinces. H¢e 
the curve of monthly incidence in Bessarabia bears little resemblance to that of the Ukrai; 
summer rise, with an indicated incidence of approximately four times the average prevalence u 
the first six months of the year, being the most prominent feature in the former, whereas the Jn 
incidence in the Ukraine was reported as more than twice that of the highest summer mont. 
seasonal distribution of the enteric fever incidence in Roumania, by provinces, is shown in the feo 
table: 


/ 


TABLE 67. 


RouMANIA : SEASONAL INCIDENCE OF EnTERIC Fever in 1922, By PROVINCES. | 


Province Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. No 

Old Kingdom. . . 46 32 24 68 48 37 98 290 489°" 210meei2 
PAPC OD nb, eee 114 64 67 88 133 56 95 162 427 289 22 
BUKOVING Sess 27 13 3 16 11 12 15 29 33 B2 ie. 2 
Bessarabia... . 414 76 76 69 85 91 172 389 368° 2am) 
eee L 


Roumania.. 298 185 170 244 259 196° 380 6/0 7): sissiee Ag 


Table 68 gives the number of cases and deaths, together with the corresponding rates pel 
inhabitants, for each of the Roumanian provinces for the year 1922. | 


TABLE 68. | 
REPoRTED CASES OF AND DEATHS FROM ENTERIC FEVER IN RouMANIA BY PROVINCES, 'N 
Inpicatep INCIDENCE AND Morrauiry Rares PER 100,000 INHABITANTS FOR THE YEAR 2 


Number of Rate per 100,000 | 

Cases Deaths cases deaths | 

Old Kingdom. . . 1,549 234 19.6 2.96% | 
gM ot Pal \ Wisteean uaa ye ora 1,861 2412 Be We | 4.08 | 
Bukovina .... 224 29 97.6 Bal | 


Bessarabia... . 1,882 453 80.3 6.52 | 


aie rates for the adode Europ 


during the past few years, as, for examp 
are rare in Western Europe, and their occurrence is probably notified with a re 


7 TABLE 69. 
CASES OF SCARLET FEVER REPORTED DURING 1922, TOGETHER WITH THE InDICATED ANN 


Rates PER 100,000 PopuLation. 
Country - Cases 


OES he ts eaten ar tracted SM as aerh MUoN rnc : 2,660 
Belgian “hy eg ee ee ae he 1,514 
Bulgaria. CR ae a ea 7,185 
Czechoslovakia .. . aT : ; 410,785 
Danzig ey sh ee ee arn 135 
Denmark ane : : : 5140 é 
England and Wales. : cutee we ee 
Rsthonia oe ee 604 
Finland’; ¢2 S30 3 ee oe ee 
Germany. je oe es ‘ : 32,443 
Hungary =... SR ROR Cay eh Goes 
[ial oS ee ee 40,532. 
Latvia oS Se : REE 4,598 
Lithuania ae Ege Bayes 
Netherlands | Paes ee ag SOL 
Norway (cities only) agi aan Ca 912. 
Poland. (Soe oS eee 44747 
Roumania. os. ee ee pees cereale aes 24,990 
Scotland: 4.2 sco ean ae 14,583 
Kingdom of the Serbs, Croats and Slovenes. ©. :-. : uae 
Sweden: 4 ee overran ; : 10,710 
Switzerland 22 20) 9) "see eateries Eas 2,270 
Russia tree ae ee : 68,262 
Russia, by divisions : oes 

Western... : : . 5,441 

Northern. . . 2,660 

Central. 2.0: | as 45,556 

SouthCentral ei ssc7 2 cee net os ee — 5,466 

Southern 

Criméa 2.0. 

Middle Volga . 

Eastern: 225. 

Ukraine. 3° 20. 


1 Tneludes figures for waterways, 


ber of no ifications i in Ei noeon to ROgtlon in 1922 in Enstand and Wales were © 
; per 100,000 inhabitants. Four areas reported rates between 100 and 200, namely: (4) 
en and Norway; (2) Hungary, Roumania, Bulgaria and the Kingdom of the Serbs, 
Slovenes; (3) the central region in Russia; and (4) the Crimea. The rates indicated for 
, and Denmark, Hungary and Roumania, ranging from 150 to 181, were somewhat higher 
ose of the other countries composing these groups. 

‘tes between 50 and 100 were indicated from the territory including Germany, Switzerland, 
Tovakia, Poland, Latvia, the Ukraine, and the Western, Northern and Middle Volga regions 
a. The Netherlands, Italy, Danzig, Finland, Esthonia and the Eastern Russian region reported 
oging from 25 to 49. Spain also falls into this group if the estimate is based on the scarlet 
ortality (given in Table 70) and the ratio between the morbidity and the mortality in those 
's which reported both, as has been done in the case of other diseases. Belgium, Lithuania . 
| southern region of Russia reported the prevalence of fewer cases than 25 per 100,000 popu- 


. 

4 

y reporting of cases of scarlet fever is not complete in any country and the calculated rates 
sul only as a general indication of fluctuations from month to month or year to year. No 
‘ons, therefore, are suggested as to relative incidence in on presenting the statistics of 
slons. 


TABLE 70. 


. OF CASES OF AND DEATHS FROM SCARLET FEVER IN CERTAIN EUROPEAN COUNTRIES IN 1922 
AND Rates PER 100,000... 


Country Rca adis | ciate ae 
Se 2,660 66 4A 1.03 
$I 7,185 1,211 149 24.91 
| SS ae eae 10,785 1,188 79 8.74 
I 135 3 3 0.85 
I and Wales Rs SG i A a 64,239 888 338 4.67 
| 13,164 2,036 168 25.97 
I 437 26 18 1.04 
Me 3,304 35 48 0.54 
pS ree 912 6 116 0.08 

Me 14,717 1,944 55 7.23 
RI ee 24,990 4,129 154 25.39 
|. Sea Beene is ere es, 14,583 245 298 5.00 
‘m of the Serbs, Beyets at Slovenes. . . . 17,974 3,962 150 32.97 
| Seen * 614 * 2.88 


r 105 “large towns” only. 
Jata not received. 


e for ‘the years 1924 oA 1922. “Wave — Caecho ae he Ki 
Bulgaria, Sweden and the Norwegian cities have reported considerabl | 
year before. The increase in the indicated incidence in these countries is 413% 18% 
aie respectively. Latvia reported 4°, higher incidence in 1922 than in 1921; — ¥ 

Although the disease has shown a decidedly increased prevalence in Sweden i in tl i 
1921, the 1922 incidence is about the same as the average of the past ten years. th Q] 
2 reported i in the previous year happened to be the lowest for any year for which the reco 
(1910-1922). In Italy, there were 10% fewer cases reported in 1922 than in 192 
‘Denmark was the lowest since 1918, the result of a steady decline since 1920, when 12, 
reported. England and Wales reported a drop of 20% from 137,073 cases in 1921 to 107,9 
The prevalence of scarlet fever in Austria was roughly 40% lower in 1922 than in. th pre 
The same percentage decrease was noted in Switzerland, where the 1922 incidence was 


-Jower than the average for the preceding year period, and 60% below the number of a 
mLOLT: 


TABLE 71. 


—Numper or CASES OF SCARLET FEVER NOTIFIED IN EUROPEAN Counrrrés tn 1924 4 


Country 14924 
AGSERIAY (oe cs he She tae ae ee ee rn ee 4,210 
Belgium: 4) 0 See cree ee 1,588 
Bulgavia. 2.35 he es ea ie ieee ina 5,645 
Gzechoslovakiaie 1c sane ee 9,575 
Danzig). Sines eee eens ae gee 214 
Denmark 9 esa a eee areal a ena 6,471 
England and Wales 2... 7 ++ 137,073 107,9: 
Esthomnia <2 soe cae etre ae eet ee ete 4,393. ee 
Finland 25) ee eae 4,320 
Germany. is Gre es ee ae eee 48,704 
Ttaly oie a ee ae are he nee 11,079 
pees Liat Se es ean alee 4 ban h 
i Lithnanias 2022 eee eee 752 
. Netherlands: 2 40.5.) @ Sop ae Gee 4,045 
Norway (citiesonly). ..- ++ +++: 479 : z 
: Poland (5s se ee re ee 28,106 ni 
Kingdom of the cori Croats and Slovenes 15,241 gore 
Sweden icc: sc cue l By Peace lager pate eee ete 6,939 
Switzerlandies 2 oy ore eee ee & 313d 
Russia, by divisions: . 
Western 55759 eee eee ares 12,048 
Northern. o.oo ee ee 6,528 
Central) uate ale Caer attach eee 27,636 
South-Central). 22 S4 eee 7,468 
Southern 220s oe epee ape ae 


Crimea ° ° ° . ° ° oe . ¢ COR eR wie oes 


TABLE v4 Beeniicieat 


eaaty 1921 POE Eh ihes 
"Middle NRE M Cre a. gh Sa: Dearne 8,975 9.737 
MN sh ye ee a e's 8,053 3,681 
DMMP a ee ey. 33,263 18,325 


| the Netherlands, the 1922 rate was 18% below that of 1921, which was previously the lowest 
qin the period since 1911. In 1922, there were approximately one-fourth the number of cases 
lin each of the two years 1918 and 1919, when scarlet fever was particularly prevalent. Finland 
41 in 1922 an incidence rate much lower than for any year for which the reports are at hand 
322). After three years, during which the incidence ranged from 3,000 to 3,500 cases per year, 
led increase, to almost 8,000 cases, occurred in 1918 and continued throughout the most of 
_ The next year,less than 2,000 cases were reported, and in 1922 there were less than half that 
In each of the subdivisions of Russia, scarlet fever incidence has been apparently very 
crably less in 1922 than in 1920 or 1921, during which years it is believed that this disease showed 
( prevalence than in the years immediately preceding. 

amination of the following table, No. 72, which gives the indicated monthly incidence rates in 
iprent countries, shows that there is a definite upward tendency of scarlet fever in Sweden toward 
j. of the year. A similar tendency is shown in the Norwegian cities, Bulgaria and the King- 
(the Serbs, Croats and Slovenes. All the other countries have indicated practically stationary 
) ning rates. There is nothing remarkable about the seasonal variations of this disease in any of 
1 ntries considered. 
| TABLE 72. 
FATED INCIDENCE Rates oF SCARLET FEVER IN EuRopEAN COUNTRIES FOR 1922, By Montus. 
Annual Rate per 100,000 Population in Specified Periods. 
| Country Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 


: |. 19 26 17 18 16 16 17 22 13 22 29 24 
‘fQammee. . 144 89 70 64 60 63 825-123-203) 2900 8 BoA eta 


f0G 77 #70 # 63. 69 . 8&.- 59 52 68 406 107. 99 
fume 210. «179 «145. 182 124 125 127 140 127 154 232 4165 
! ees: 4G. 26). 28s 44 27.2606) 96 © 9-96.) Gee eens 
e295 300 30 2 2D it 5 ge. 4g ae 
Big 497.171; 138 134 . 195 407, 426, 170. 489. 157. 499 
em te 452 416. 99°.) 955.564 999-0 4 he7) hog es 
Be. O66 ib! AR). 45 4A 5.2). 10.523 8. oy aes 
Berto) gd 888-93. Baka ag 8 Bh Be eye 
Pm tot 41499130: 7-99... 44325. 638° °74 99 498 ke Re 
moetet70: 133°. 116 9426 447 99° 424° 470 « 467. 200.467 


‘m of the 
t Croats 
ovenes 1 mee 244. 127 81 91 O00 UA 0F Sie 41298) ATT 236) 215 eee 
p Mtoe 136 147 144 147 158 41146 104 441 282 397. 254 
" . 85 82 63 42 36 33 30 30 41 58 59 50 
en, mee 154>- 120 76 fg! 52 45 39 36 67 82 48 68 


f i a data received i is a combination of weekly reports, with five weeks in March, May, August and 


“TABLE 72 ee 
| Weekly Reports, combined into Thirteen Periods of 


- Jan. Jan.29 Feb. 26 Mar. 26 Apr.23 May2! Tels qi 
4-28 Feb.25 Mar.25 Apr.22 May20 Je.17 Jy.15 Au 


Ph oe ee BE 36 
Dee 67 6 © 4b° 26. 107 A 
England and Wales . . 368 320 285 268 278 244 261 
Bere ce BOOS es ee hh 
Pg OS 3301 99 24 20.7 250) aie 
1c 0 EA eer B46 60 59 46° 46, Sh 


Be iccd. Ss 082 BO 098 0, 0 ee 


1 For countries for which monthly data are not available. 


Oe _ DIPHTHERIA. 
f. es af a 
e at to which notifications of diphtheria are made varies, no doubt, considerably in the 
es, 80 y that it is impossible, except where the incidence is plainly unusual, to make oe 


e@ chronological variations of the occurrence of the disease in the various countries and — 
rences in the indicated incidence which are so ER as to suggest: a real significance. 


TABLE 73. 


_ IncipeNce oF DiputHerta in European Countries purine 1922. 


ee . , No. of Annual rate 
Country cases per 100,000 


Pera ETER, re 5 2,810 G4 
Belgium .. . : 2,280 30 
Bulgaria. . . : 786 16 
Czechoslovakia — Batt 3,244 24 
Denmark .. : 7,906 
CLS aS pears Sanaa 158 45 
England and Wales ; 52,197 
‘Esthonia. .... poniab eee. 30 
Beanland... 1,941 58 
Germany .. ‘ 37,949 64 
Hungary. . . ; ‘ 2,655 34 
RUBIN es... : : whan i eee: 27 
aioe 698 
Lithuania . . 292 
Netherlands ..... 3 4,740 
Norway (cities. 843 
Broland =... 4,228 
Roumania..... wa 1,469 
UBIO ah PRT at. hed 7,371 
Kingdom of the one Croats 

Slovenes .... PTs 
Beweuen ek. 6,548 
Switzerland. ..... 4,409 
_ Russia ? (Se 36,771 


‘Country i 


Russia: by Divisions: 


Western . . 
Northern 
Central: 325: 
South-Central 
Ukraine .. . 
Southern . . 
Crimea 


Middle Volga 


No. of eases 


3,392 
504 
6,537 
2,974 
13,069 
1,734 
265 
4,718 


‘ 


Eastern . gh gas RON ae 2,366 
Kirghiz Republic. ..... - 919 
Trpkestan oie cic eee ee een 194 


The prevalence of this disease, as indicated by the reports from the seve: 
presents a picture quite the reverse of that for enteric fever, typhus, cholera an 
Whereas these other diseases had in general their greatest prevalence in Russia é | 
‘countries, diphtheria had its highest incidence in the north-west, shading off toward 
‘The country of highest reported ‘ncidence of this disease in 1922 appears to have be 
where the rate for the year averaged about 240 per 100,000 population. Norway, Sweden 


Wales and Switzerland are the other countries reporting an. annual incidence rate fo 
excess of 100. Finland, Germany and the Netherlands form a third group of somewhat 
: with rates over 50 but less than 100... All the other countries furnished data indic 
during the year of less than 50 cases per 100,000. In this category, there are two 
in which rates falling between 25 and 50 are indicated; the first including Italy, Austria 
and the second, the Ukraine, Crimea, the Western, Central and Middle Volga Division 
well as. Latvia and Esthonia. Belgium is the only country in north-western Europe t 
below 50. Lithuania, Poland, Czechoslovakia, the Kingdom of the Serbs, Croats an 
_ the northern, eastern and southern regions of Russia have reported comparatively lo 
40 and 25. Roumania is alone in reporting the prevalence of diphtheria during 192: | 
than 10 cases per 100,000 inhabitants. oa 
Figures for both the morbidity and mortality due to diphtheria are lacking for Al 
- Greece, and Portugal. In the absence of an official report on diphtheria incidence in Spain d 
resort has been had to a method of estimating the probable number of cases on the basis ot 
tality given in Table 74, and the average ratio of cases to deaths in the twelve countries 
 poth incidence and mortality for the year. In these countries, the indicated ratio ran ged fi 
to 16.2 % of the cases, with a weighted mean of 8.3 %. If it is estimated that the avera 
prevailed in Spain, there were about 34,000 cases of diphtheria in that country duri 
 4ncidence rate of about 160 per 100,000. The mortality statistics are shown in Table 7 
Diphtheria has been far less prevalent in Europe, with the exception of Poland, Cri 
- sibly Lithuania. These countries have reported a few more cases during 1922 than 192' 
out in Table No. 75, which shows the numbers of cases reported from those cou 
data for the two years are available. ; Wore 3 


s OF AND Dea FROM Biers ien: IN CERTAIN EUROPEAN Counrrizs 
DURING 1922, AnD Rares per 100,000 Poputation. 


Number reported of Rate per 100,000 
cases . deaths cases deaths 
2 ee Rea ae 2,810 245 hh 3.4 
ES Sarena 786 107 16 yo 
Jae Gal a aa ELS ey, DIOR ao 
Se eee ee 158 zi Ab gee at a 
England and Wales (105 large 7 ie 
ee oe 34,096 2,557 179 13.4 % 
| SE ARS Sera @ Career 200- Were Bh 3 8 “ 
_ ee wens 292 15 1207 0.6 
Bee ote A, 4,740 309 69 4.5 
2 eee 843 30 107 3.8 
ae: Se, Ret ME DIBL et Ath 16 1.5 
DE errr 1,469. 218 9 1.3 
ns 7,371 536 150 10.9 
Kir ingdom of the Serbs, Croats and . 
Mesinvencs ....-..... ATG 88 AB 2.4 
Me a9 B99 Wo AGS 
TABLE 75. ° : 
\ OF Cases or DipuTHerta NoTirieD 1n European Countaiss in 1921 anv 1922. : 
. Country 1924 1922 Me 
Mea ren Ge te di, 3,921 2,810 a 
aT aig a ee 3,914 2,280 Am 
MeegaTIA 1,080 786 re. 
eechoslovakia......0. 0. sk A 4,334 3,244 ae 
8 ae 8,460 7,906 Be 
MMe 284 158 on 
England and Wales... .... 66,506 52,197 A 
MeeeOOMI LL, 771 522 &s 
SE he ures ete 3,750 1,041 oe: 
BEEN mie Mee og 63,305 37,949 “oe 
CME ee 12,084 10,523 ws 
MI 964 698 a 
4 Mubrnvania 284 292 ve 
Meetheriands . . 2 6 ee . 7,575 4,740 oy 
Norway (cities only) ...... 1,933 843 ; 
- Poland Be FN Me Soe ae te 4,097 4,228 


(NOC A ew 1,469 


Country 


Kingdom of the Serbs, Croats 

Slovenes (os SM acee eo 
CWECON Grit Heese meer eeelis 
Switzerland. .....- 
Russia, by divisions: 

Western ove kas se 

Northern 

Central 

South-Central 

Ukraine 

Southern 

Crimea 

Middle Volga 

Eastern 3-5 ease 

Kirghiz Republic . 

Turkestan . 


In those countries for which earlier data are available, it appears that, with the exceptio 


ly mentioned, diphtheria incidence reached’ a peak in the period 4918-1920 and has b 
steadily ever since. The Netherlands reported 13,328 cases in 4918, the highest in that co 
past ten years, but the number of cases in 1922, 4,740, is lower than for any of the years of t 
Diphtheria in Finland displayed a definite rising tendency from 1915 to 1919, after which 
set in, the 1922 figures being considerably lower than those for 1915. A similar tende1 
perienced in Sweden. After rising steadily from 1915, a maximum was reached in 1919, win 
than 40,514 cases were reported. This was followed by a marked decline, and the indicate 
‘for 1922 was less than one-sixth that of 1919. In Denmark and England and Wales, t 
wave was highest in 1920, but the increase in the few years immediately prec 
decrease in the subsequent period were more marked in the former than in the latter 
41922 incidence for Switzerland is much lower than for the previous five years, this 4 
slightly over one-half that of 1918 or 1920. Russia, Austria and the Kingdom of th 
and Slovenes have reported diphtheria rates for 1922 from 25 % to 50 % lower than in 
the incidence of this disease reached a maximum in these countries. i 
Table 76 shows the seasonal distribution of diphtheria for those European countri 
~ data are available by monthly or four-week periods. As would be expected fror 4 
rates, the indicated incidence in Denmark has been uniformly higher than in any othe 
consideration. A sharp decline in the rate from about 400 in January down to about 
- followed by an equally rapid rise, which reached about 320 in November but fell off to 300 in) 
No other European country has shown such wide seasonal variations in diphtheria incide 
~ most of them presenting the usual picture of a moderate downward tendency from | an 
or August with slightly rising rates thereafter to the end of the year. The general ren 
during the year has been downward, almost without exception. e. 
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Weekly Reports combined into Thirteen Periods of Four Weeks?. 


Annual Rate per 100,000 in Specified Periods. 
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fonthly figures received are combinations of weekly data, with five weeks in the months of March, 
ugust, and November, and four weeks in the other months. 
“or those countries for which summaries by calendar months are not available. 


INFLUENZA. 


Reports on the notifications of influenza are available for nine European countri 
reports cannot, of course, be interpreted as showing the comparative prevalence of the di 
the several countries. They are of interest chiefly as showing the time when epidemics of th 
‘occurred. In order to supplement the fragmentary data on notifications of cases, a table 
_ showing the mortality from “influenza” in a number of European cities during 1922. _ 
that the number of deaths registered as due to “influenza” do not indicate accurately the to! 
of mortality from that disease, but it is probable that they suggest roughly the compara 
of the epidemics in the different cities and groups of cities and show quite clearly the p 


Unfortunately, data relating to mortality from the pneumonias, acute bro: 


prevalence. 
‘other acute respiratory affections were not available for these cities, since their inclusio 
evalence of the last-nam 


‘influenza would have permitted a more accurate picture of the prev: 
The number of cases of influenza notified in the nine countries during 1922 is shown i 


ing table, together with the indicated rates of incidence: 


TABLE 77. 
ReporTep INCIDENCE OF INFLUENZA IN CERTAIN EUROPEAN CounrTRis DURING 192: 
Country Number of cases Rate per 100,000 /* 
Denmarke i) aes Gee 237316 72153 
Finland aoe 55,064 1,652 
Latvia ab oen eee a ese 216 13 
Lithivania gd ee ae ees 1 ,858* ; — 
Norway (cities only) .... - 51,704 6,586. 
Bs Russia (European, excluding the Me 
Ukraine) 6 oes ae eo 274,324 351 
Kingdom of the Serbs, Croats and so 
Slovenes.<3 foes weg DEBT ; 221 
Sweden 4) 7 caeneae see 92,671 41 STO ae 
Switzerland) 27 sie F eas Barts ee 60,235 1 Da 
The figures for Denmark indicate that a rather severe outbreak occurred in that coun 
ing from the number of notifications, the 1922 epidemic in Denmark was slightly greater t 


and about half as great as the 1918 epidemic. The statistics for Norway should not be 
with those of Denmark because only urban areas are included for Norway, but they indica’ 
siderable prevalence of the disease. As regards the reports for Finland, the Kingdom « 
; Croats and Slovenes, Sweden, and Switzerland, it may be noted that the occurrence of de u 
breaks of influenza, or an infection or infections resembling influenza in clinical aspec 


* For January and February only. 
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more widespread in 4 922 than in: 921 in the three countries 
ees eM ee ack URS Ee (oO OY Nira eS ay gh at 
and as shown by the following figures: | 
Fi a ten Shi a ems ‘2 : 
SoS aa 4 


TABLE 78. 


¥ M NuMBER OF CASES OF INFLUENZA REPORTED IN 1921 AND 1922. 


a) Country 1924 1922 

Me ey a SSS 44,842 55,061 

' Norway (citiesonly) ....... 5,379 51,704 

Muemswitzerland,........... 2,058 60,235 

ter was the period of greatest prevalence in all of the countries for which seasonal data ap { 
The following indicated rates are based on the figures already published in Epideriolo- 

t No. 6, with certain additions: 


TABLE 79. 


>ORTED INCIDENCE Rates OF INFLUENZA IN CERTAIN EuROPEAN COUNTRIES IN 1922, 
*. 
: BY Monrus. 
pe 


, aa 


es | Annual Rate per 100,000 Population in Specified Periods. 


| a 5 Monthly Reports 
cuntry Jan. Feb. Mar. April May June July Aug. _ Sept. 
Ik... 48333 27828 3919 2276 1379 556 
5053 3690 3596 2610 723 249 
ina fo: 72 4.3 2.2. — — 
: I eee 
D.. 56104 15167 1809 9832 471 
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1429 421 113 27 fogete 
7827 = 9193 1441 398 130 16 14 


Weekly Reports combined into Thirteen Periods of Four Weeks. 


ab Jan, Jan.29 Feb.26 Mar.26 Apr.23 May2i Je18 Jy.16 Aug.13 Sept.10 Oct.8 Nov.5 Dec — 
1-28 Feb.25 Mar.25 Apr.22 May20 Je.17 Jy.15 Aug.12 Sept.9 Oct.7 Nov.4 Dec.2 3-30 


i 
} 


fe i627 «97252487 9087 8813 47 20 Tot 37 


of greatest prevalence is also shown in the statistics of mortality from influenza in “ah 
ich have been reproduced in part from the figures already published in Epidemiological — 


Lf 
eo 


nce No, 6, with the addition of more complete statistics for the German and English cities, 
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| Stockholm 
| Christiania * 
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1 
1 
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mOLt «330 2-495 


cs for the cities of Finland are available in greater detail for the period of the ode a 


922. In the following table, the number of cases reported by weeks from October 30th, 
"y 28th, 1922, are shown separately for children under 10 years of age, for troops, and 
er of the population: 

TABLE 81. 


Troops races Remainder 
at Helsingfors under 10 years of population 


12 34 
60 104 
68 - heres 
55 ) 538 


“TABLE 81 (continued). 
Children _ 


a Week engine Se at Helsmgtors under 10 years 
1921 a OO ee Se ee 
December) Bo ee 33. Ok oe 
ee AO eer AG es 264 
a ee en 2 ee 
> Oe ea Scie {70°25 
pe, Sh aes aie ey aes 85 oe 
1922 3 : 
January Pe iee Grae eee iets 11 42, 
Peas nearer. 9 FA Nene 
Se Oe ee 9 43 
» OB aa hare x 7 37. 


The characteristic sharpness in the rise and fall of the curve i 
passing interest is the fact that the epidemic apparently reached its 
among the children, and last among the remainder of the population. 


a 


EPIDEMIC DISEASES OF THE CENTRAL NERVOUS SYSTEM. 


None of the three diseases, however, reached acute epidemic proportions during the a 
I the countries for which official data have been received. 


* CEREBRO-SPINAL MENINGITIS. 


inal meningitis, which is notifiable in most of the countries of Europe, showed the highest 


xermany and Denmark, where ratcs of 2.7 and 2.6 per 100,000 population respectively a} 


d. Another group of countries with rates from 1.5 to 2.0 per 100,000 is formed by | 
hoslovakia, Sweden, and the Netherlands. Latvia alone reported a rate between 1.0 
00 000. Still another and larger group with rates less than 1.0 per 100,000 is composed 


| Wales, Belgium, Norway (urban population only), Esthonia, Lithuania, Hungary, — “ 


erland, Italy and Bulgaria. These suggested comparisons, however, should not be 


weight because of the extremely doubtful accuracy of diagnoses. In the table below _ é | 


ie annual incidence for each of the countries reporting in 1922: 


TABLE 82. 


Country Number of cases Rate per 100,000 


Re ye Say, 38 0.59 
ES a ae ear 0.76 
GO SR ee 0.12 
Muetemocnosiovakia-. ... ... 2. 1.6 
MEETING tec ez t > . 2.6 
England ANOPV AOS Actes ae Sus 0.93 
Metroid ee 0.74 
ee Re ee ; ; aon 
__ Hungary Mere Geet cate” 0.64 
Me ee. 0.76 
RR 1.4 
Meiiuenia . 0.80 
Meetheriands . 0... . 1.9 
oy (cities only) ... ... 0.76 
RE ee as eS 2.0 
_ Sweden 
Switzerland. 


“ 
ra Tale 


has been definitely downward since the yea 
there is some increase in 1922 over the previous | ‘year. 
was in 1915, when 2,566 cases were notified. Since that year ‘there ‘ies es a 
figure of 354 cases for the year 1922. In Denmark the highest incidence since | 
288 cases were reported, as against 86 in 1922. 
4917, with 580 cases, and since 1919 the number of cases has remained at about thes a al 
420 to 130 cases. Similarly, Switzerland showed a relatively high incidence in 1916 
followed by a sharp decline in 1919 to 30 cases, at which level it still remains. 

- For the other countries, the figures are not at hand for enough years to juc 
cerebro-spinal meningitis during the past decade. In Table 83 the incidence of the 
compared with that of 1921. 


TABLE 83. 


NumsBer oF Cases OF CEREBRO-SPINAL MeEntncitis IN EUROPEAN COUNTRIES 


Country 4924 


Austria 
Belgium 
Bulgaria 
Czechoslovakia 
England and Wales 
Esthonia 
Germany 

Italy 

Latvia 
Lithuania 
Netherlands 
Norway 
Switzerland. 


The most striking fact brought out in this table is the increase of cerebro- -sp 
4922 in Germany and Czechoslovakia, in which countries it apparently was more thi 
valent as in 1921. Austria and Belgium also showed a considerable increase. 
and Wales, Italy, Latvia, Lithuania and Norway have reported a lower incidenc 
41921. 


The seasonal incidence of cerebro-spinal etnies is shown in Table 84. In pou 


Denmark, which were the two countries with highest incidence, the greatest number r of 
May. In general, the largest monthly incidence was in May and June or earlier i in she 5 


1 Without November and December. 
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aL VARIATION IN CEREBRO-SPINAL MENINGITIS IN EUROPEAN COUNTRIES IN 1922. 


Annual Rate per 100,000 in Specified Periods. 


Jan. Feb. . Mar. Apr. May June July Aug. Oct. 
VAS 64.25 0.462 0.96. 0.77.43 0.92 

— (—° 0.24 0.25. — — 

kee aa ae Be ae AE : i {72 
Gee POLLO IG, Ow Dek ; " 2.2 

Cran Lcd eee aa Nc. 0:67 , — 

ee 8G. be 2 0-994 003 =. q 0.15 
poet edn) «-Os1 224.0) : BA Cp ap ee AD 
ie ee Aaland ort 16) 4-9 _- — 
De ee BO 23. a 39 ; ; 1.4. 70.53 
MO ay ey DB 4.5 15 — 
TAD 1 AAG SEs Wi as ad patie: 4 : ; 0.6 0.41 


Weekly Reports combined into Thirteen Periods of Four Weeks. 


Jan. Jan.29 Feb.26 Mar.26 Apr.23 May21 June18 July 16 Aug.13 Sept.40 Oct.8 Nov.8 
1-28 Feb.25 Mar.25 Apr.22 May20 June17 July 15 Aug.12 Sept.9 Oct.7 Nov.4 Dec.2 


O41 0.2~ 041 0.61 1.2 0.81 — 0.44 061 1.0 0.44 40 


(0.93 14 #10 15 0.96 0.52 0,96 0.96 0.86 1.0 0.76 0.69 

Se OO St 8.9) P3502 9 2 On BOF 1.9. 4:6 
0.07 0.10 0.37 0.27 0.3 0.17 017 0.07 0.03 0.47 0.07 0.07 
ome oi) 2.8 8 92 29.0 0 £8 CA 4 
cegme o 94.02 0.67.00.67 2) — 0.38 7 1.3 O67 > 40 


POLIOMYELITIS. 


ig countries reported cases of poliomyelitis currently during 1922. The total cases and “f se 
8 for each country are given in the table below: . 
,. . 


TABLE 85. 


& ‘a ; ., 
sportep IncipEeNceE or Acute PoLiomYELitIs IN CERTAIN EUROPEAN COUNTRIES IN 1922. : 


a. Number of cases Rate per 100,000 
Austria 0.20 
Denmark 1.8 
England and Wales 0.93 
Finland | 0.93 
Germany 1.0 
i Norway 0.64 
_ Sweden . 1.9 


| Switzerland. . . . ) 1.7 


iain pe 8.5 
eh ee ae 


s per 00, 000 opula t 
Finland form another. group, with rates” of 1 0 0. 93, 0. 93 per 
rate of 0.64 was indicated and in Austria only 0.20 per 400, 000, = 
In Germany and Finland there was a marked increase in 1922 « over 1921, t 
ases did not reach epidemic proportions. Denmark, England and Wales, and Switze 


decline +n 1922. The number of cases for the two years in each country are shown b ; 


TABLE 86. 


NuMBER OF CASES OF Acute PoLIOMYELITIS IN CERTAIN EUROPEAN Countries In 1921 


Country ‘ Number of cases 
1924 pee ty: 
Austria 
Denmark . . ; 
England and Wales 
Finland 
Germany 
Norway 
Switzerland. 


The seasonal incidence is given in ‘Table 87. No synchronous movement of t 
to be indicated. aie i 


TABLE 87. 


‘Reportep IncipeNce or Acute PoLioMYELITIs IN EUROPEAN Counrrizs in 1922, 


Country Jan. Feb. Mar. April May June Aug. | 


> Denmark... . : Le 3S Ok Oe 
Biiland: © 302: 1.8 035 46 210.35" 2.19 0352 — 
Norway . EO a ae na fae ett An 6 YA aes 


‘Sweden . 40. 4A 08s 4.00710 ee 


Jan. Jan.29 Feb.26 Mar.26 Apr.23 May 21 June 18 July 16 Aug.13 Sept. 7” (0) t. 8 
Country 4-28 robs 95 Mar.25 Apr.22 May 20 June 47 July 15 Aug. 12 Sept. 9 Oct. 7 No 


Austria. ... DEP gg i Se 0.2 00ie 0.2. : 
"England and Wales 0.89 0.52 0.38 0.44 0.58 0.34 0.72 1.34 4.24 ie 
0.24 0.31 0.44 0.29 0.02 0.31 

Be AO ee 1.0 3.4 . 2.0 3.0 


ENCEPHALITIS LETHARGICA. 


ion of c cases of encephalitis lethargica has been compulsory only in the last two or three 
ill not general in all the countries of Europe. This disease, which caused widespread 
cause of several severe outbreaks in 1920 and 1921, apparently was much less prevalent % 
han in either of those years in each of the nine countries for which reports are at hand. 
ence during the past three years is given in Table 88. 


. 


TABLE 88. 


iD INCIDENCE OF ENCEPHALITIS LETHARGICA IN CERTAIN EUROPEAN COUNTRIES IN 1920, 
1921 anp 1922. 


1920 1921 1922 
Number Rate per Number Rate per Number Rate per 
of cases 100,000 of cases 100,000 of cases 100,000 — it 
eee... 17 0.22 243 3.2 re 0.85 2 
6S 194 9.9 135 44 39 1.2 
and Wales... . 890 2.3 1,470 3.9 463 1.2 
Be. 8 ? ? 4 0.54 0 — ee 
a 239 7.2 998 30 46 1.4 fe 
? o 6 0.37 4 0.25 ( 
| 9 44 55 7.0 7 0.89 A 
ae 136 7 Fee an BAYA 25.5 164 2.7 sd 
984 25.4 154 4.0 62 1.6 S 
nal distribution of the disease in the few countries for which data are available is shown __ ve 
table: Ree 
“eae 
TABLE 89. ae 
) IncipENcE or Encepuaritis LerHarcica 1n EUROPEAN COUNTRIES IN 1922, By Monrus. 


Annual Rate per 100,000 in Specified Periods. 


Jan. Feb. Mar. Apr. May June July Aug. 
0.46 — 0.34 0.32 0.31 048 0.31 0.31 
2.86 1.59 1.43 1.48 1.43 0.37 2.15 0.72 
2.83 6.26 2.83 2.19 0.71 0.37 0.35 — 
ee — 0.80. 0.72 160 — = — 
Meee c0 9.00 4.55 2 

4 2.79 1.77 3.49 1.24 2.59 1.44 0.80 3.79 


x ‘ a . a ee - _ 92 & : | 
“TABLE 89 (Continued). 
Weekly Reports combined into Thirteen Periods 


ss Jan, Jan.29 Feb.26 Mar. 26 Apr.23 May 21 June18 July! 
{-28 Feb.25 Mar.25 Apr-22 May20 Junet7 July 15 Aug. 


Pe EnglandandWales 0.79 16 19 20 15 15 0.56 089 


Switzerland ... 24 1.7 44 34 20— 0.30 0.30 0.30 
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Annexe I, 
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, ‘TOTAL DES CAS DE MALADIES NOTIFIES 
a EN EUROPE EN 1922. 


ériodes sont celles indiquées dans les rapports officiels d’apres lesquels 
eo les statistiques sont faites. 


UMBER OF CASES OF DISEASES NOTIFIED IN 
EUROPEAN COUNTRIES DURING 1922. 


The periods are those appearing in the official reports from which 
i: the statistics are compiled. 
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ADDENDUM ON ITALIAN STATISTICS 


ext and the tables in this Report. were sent to the printers, the annual summary of 
ase es in Italy was received from the Italian Ministry of the Interior. The revised figures a 
details from the compilations made from the current weekly reports furnished to 
tion and the revised totals for the year 1922 are given below. 
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. NoriFrés DANS LES DIFFERENTS Pa een hee DE LA RUSSIE AU COURS 
it DES ANNEES 1918, 1919, 1920, 1921 er 1922. 


1. Choléra. — Cholera. 


1919 1920 1921 $22 Region or Government 


Western Region: 
194 Total 
1 City of Petrograd 
1 Gov. of Petrograd 
» Novgorod 
» Pskov 
» Vitebsk “ye ee) 
Rep. of White Russia. ees 
Gov. of Gomel aig 


Northern Region: 
22 Total 
58 Gov. of Arkhangel 
» Olonetz a 
» Cherepovetz 
» Vologda ies 
» Severodvinsk 
Kostroma 


Central Region: 
Total 
Gov. of Vladimir 
» Tyvanovo-Vosn, 
» Kaluga 
City of Moscow 
Gov. of Moscow 
Riazan 
Rybinsk 
Smolensk 
Tver 
23 Tula 
23 Yaroslav 


South central Region: 
1644 Total 
— Gov. of Briansk 
93 » Orel 
126 » Tambov 
343 » Voronezh 
1082 » Kursk 


Ukraine: 
42462 Total 
HET aSs Distr. of Volhynia 
vt op : » Podolia 
SE vel » Kiev 
“ 47 Ne ow: Ghernigoy'. 


Shei 


Ukraine; (Suite). of ae 
; Krementchoug 134 ; 4 5 ONE 
Poltava «. 434 3439 
Kharkov . . 2686 SADT Da 
Odessa 32). 1389 44283 © 
Nikolaiev . . 530 4837 
Ekaterinoslav 4128 SING 
Zaporozhe. . A 5128. 
Donets 8% 4606 Ee ore 


“OSS pe 


Gezion du Volga moyen: 
he Totals. 32618 1149 
. Gouv. de Nijni-Novgorod 924 

ere A ZOM oes cris = 
Rég. de Mariskaia . . 413 
Rég. des Tchouvaches 437 
minep, tatare..°. 3. +). — 2356 
Gouv. de Simbirsk . . 2970 
aD Penza deuce 392 

» Baratov., ie 8646 

: » Samara . : A S209 
Comm. des Allemands. : 4524 


égion du sud: 
Rotates: Gas. 223059 
—Gouv. de Tzaritzine --- 5307 
» Astrakhan . 5854 
Rég. des Kalmouks. . = 
Rég. du Don. . 4907 
- Gouv. de Kubano- "Tchern. : 4616 
» Stavropol. . 2020 
ORGS) Theres Sea), os 1570 
_ Rép. de Daghestan . . 500 
 Rép. des Montagnards . 4288 — 
Rép. de Tcherkasse . — 


Région de lest: 
tin Calica ws 45014 
Gouv. de Viatka ... 20 
Terr. des Votiaks. . . oe 
Gouv. de Perm. . . 505 
» Iékaterinbourg ; 1395 
» Tiuméne .. 1776 
Tchéliabinsk. 9929 
Rép. des Bachkirs. . . oo ABSSBA 
_ Gouv. Ge Oula es saspn con 47735 


‘Rép. des Kirghizes . . 24895 
| ép.de Turkestan. .. . 2672 
Transcaucasie-Azerbeidjan — 
WOUbErie : 13716 


mCnemins, de feres. 2.050". ae 45944 
Voies AUVIAVES Hs Skike es 4087 
1285 
oy A 


203738 «(O74 


- Relapsing Fever. _ 


1921 4992 


Region or Government 


ee 

Ke 

a Western Region : f 3 
eae 1420 14445 76756 73272 37069 Total Be. 
825 1616 6959 5565 4244 City of Petrograd eu, 

162 815 3719 4022, «4344 Gov. of Petrograd (eta 

76 914 2552 1559 1106 » Novgorod ee: 

10 1246 7183 «ide hgh 1418 » Pskov iB 

181 2059 13858 10137 5427 » Vitebsk 3 

ussie  Aichio — — — 33306 412760 Rep. of White Russia is 
166 7798 42490 197412 10773 Gov. of Gomel Ad 

Northern Region: a 

383 2350 5160 6288 12951 Total a 

mo -—— -- -—— 708 Murman Terr. oe 

— — — 124. 746 Karelian Comm. shi 

— 25 488 2487 1106 Gov. of Arkhangel ee 

3 85 747 256 124 » Olonetz , 

1 18 304 1109 821 »  Cherepovetz a 

254 862 646 902 4438 »  Vologda 

39 436 599 5412 1673 » —Severodvinsk } 

— — — — 247 Zyrian Region * 

86 924 2406 898 3088 Gov. of Kostroma 5 

Central Region: ‘ss 
a 8053 57555 102834 55718 97450 Total sa 


—- — — 1143 5425 Gov. of Rybinsk <ORe 
Das 5 ee 3318 4867 1255 4266 » Yaroslav Aes. 
Eeanovo-Vosn. 428 934 2008 1098 2852 » Ivanovo-Vosn, 
Vladimir .. - 3866 4661 6446 1835 6819 » Vladimir 
T Tver ee 3 é 224 5818 6248 3773 4605 » Tver 
Smolensk . : 418 2813 18416 11738 10615 » Smolensk 
M 3312 5556 4164 5266 17938 City of Moscow 
1444 11644 12761 5487 16666 Gov. of Moscow 
429 5003 9886 5298 8768 » Kaluga 
302 4640 17544 9126 10578 » Tula 
1165 13174 20494 9699 9218 » Riazan 


South central Région 


1974 80412 344288 102480 109328 Total 
— — 33667 9289 12765 Gov. of Briansk 
606 16418 46400 12122 19397 » Orel 
955 43147 96329 40032 29435 » Tambov 
—_— 13900 128490 19928 20925 » Voronezh 
413 6947 39402 21109 26806 » Kursk 
Ukraine 
ls econ — — 326075 247089 467893 Total 
— — 5429 5828 9611 Distr. of Volhynia “i 
—_ — 7399 13521 23095 » Podolia yi 
oy: — a 18698 9828 31294 » Kiew i 
Chernigov. ; -- — 14660 6188 24766 »  Tehernigov 9 7a 
Krémentchoug — — 7181 25560 39106 »  Kremenchug — ~ 
Poltava. — -- 26850 12451 67643 »  Poltava ae: 
Kharkov . . - — 62333 26447 37963 » Kharkov 
Odessa. . |. —_ —_ 32254 37715 61993 » Odessa 5 
Nikolaieff . . — mes 24430 27205 21007 »  Nikolaiev uae 
Ekaterinoslav — — 65944 15916 64005 »  Ekaterinoslay — 
rozhe. . — — 2433 15874 29132 »  Zaporozhe — 
ate ora 58467 50556 58278 -Donetz 


6773 8059 Crimea 


Régions et gouvernements 1918 
_ Région du Volga moyen 
Total . 2234 51024 131176 65804 160854 
Gouy. de Kazan . . 266 2489 16669 — — 
Be) » Nijni- -Novgorod 339 3964 42324 4811 9247 
Reg. de Mariskaia. . . — — —_ —_ 2596 
Rég. des Tchouvaches . — — 1801 22:7 05 6588 
_ Rép. Tartare . — oN oe 12328 20580 
-Gouv. de Simbirsk. 244 455 5523 7335 25047 
» Penza. 673 6928 19498 41023 25632 
» Saratov. 618 21380 37150 16464 29042 
; » Samara . 93 15903 37299 9665 | 36575 
~ Commune allemande. . 4 205 915 1913 5574 
Région du sud 
ac DOLAG bile e 1394 36422 23818 13839 79425 
~ Gouv. de Kabardinsk . — — — 52 
» Tzaritzine . — 10162 7378 41297 
» Astrakan . 1394 597 113 — 4204 
Région des Kalmouks. = — — — 4207 
myo pa DON)... —- 8551 2596 9138 
; Gouv. de Kouband: T cher. _— 35925 -—- — 30223 
See » Stavropol . —- — 2298 3865 9667 
Brey, » Terek. —- — 2694 — 379% 
Rép. de Gorskaia . — — — oo 6342 
ae Daghestan . Sa — —_ — 3255 
~ Gouv. de Cherkasse . — — — — 249 
os Be ecawcasts : 
Total. . — — — — 8088 | 
. _ Rép. de Ossetine du Sud — — — — 152 
Seas » Géorgie. as = a — 3608 
» Azerbeidjan. — a — — 4328 
Région de Vest: 
Potalig sks 903 25306 414210 56982 217028 
Gouv. de Viatka . 363 3428 15030 5645 44013 
‘Terr. des Votyaks. — — -— 13960 
Gouv. de Perm . 112 4514 44495 3888 20113 
» Iékaterinbourg —_ 10834 40348 48758 74241 
» Tiumeéne. . . — — 14394 3255 13092 
» Tchéliabinsk. — — 18138 41879 24406 
Rép. des Bachkirs. . — — 4000 38914 
Gouv. de Oufa . 428 5933 41805 42557 18289 


ie Rép. des Kirghizes. 


| Rep. de Turkestan. 


1949 


Sa (Suite). | 


4920 


414157 


267270 


18136 


16197 


41168 


- Chemins de fer . 
Voies fluviales . 


Total, Russie. 


47125 


sd aeae 
379 


4116971 


408289 


66610 
521 
49414 
700323 


2178106 


65109 
rene Oo 
10794 
240915 


1020737 


55864 


17429 


143732 _ 
10938 
40177 


1479627 


Southern 


Gov. of Ke 


43345. 


Tot 


Votyak Ter 
Gov. Of or 


ia 4 3 es er A," rat f 7 APS, See = 
SRT SOREN OR PT Tae ey |e Me Te WE RCS Gat ok Oe 
beak a Wigg etm ee. i, Taeert , eae at ~ We, 


3. Typhus exanthématique. — Typhus. 
1918 19419 1920 1924 1922 Region or Government — 
fF csi Re kD TET ey RG Ee OE PB 


Western Region: 
ae 19802 144341 219010 82677 52203 Total 


( Pétrograde .. 10976 36357 18889 3606 7329 City of Petrograd 
je Pétrograde . 5034 25387 18246 1596 3483 Gov. of Petrograd 
Novgorod. . 917 19859 9316 2181 3348 » Novgorod 
menOvV. . . 321 5905 27192 6757 3780 » Pskov 
Vitebsk .. 1087 20053 40510 13486 6878 » Vitebsk 
dla Russie Blanche —_ — — 33441 12066 Rep. of White Russia 
jeGomel ... 1470 36780 104857 21610 15319 Gov. of Gomel 
{ nord : Northern Region : 
| (3 17441 29933 52847 16170 31807 Total 
= ; — — — 543 Murman Terr. 
jle Carélie .. — — — 585 1667 Karelian Comm. 
? Arkhangel . 444 608 1074 2353 1576 Gov. of Arkhangel 
@lonetz .. 60 539 2050 663 686 » Olonetz 
, Tchérépovetz 247 4584 5741 2402 2403 » Cherepovetz 
| Vologd tee oP 402 10372 17195 3618 9916 » Vologda 
 Sévérodvinsk 214 1995 6915 3075 5568 » Severodvinsk 
j Zyrianes. . . — — —~ — 533 Zyrian Region 
> Kostroma. . 374 11835 19872 3474 8915 Gov. of Kostroma 
ltnate 5 Central Region: 
Hy ia ars 39218 646277 442047 86218 155276 Total 
Rybinsk aye -— — — 1883 9059 Gov. of Rybinsk 
Yaroslav .. 960 34261 33123 4546 41225 » _ Yaroslav 
Ivanovo-Vosn. 309 10120 7734 1596 5576 » Ivanovo-Vosn. 
| Viadimir .. 789 53205 397741 5792 16291 » Vladimir 
| 1559 60330 49005 10357 10650 » Tver 
| Smolensk . 4375 42733 75253 18828 16852 » Smolensk 
lMoscou ... 6686 72248 19642 4294 18800 City of Moscow 
*Moscou. . . 3584 106702 41499 6699 23411 Gov. of Moscow 
-Kalouga = ae 3802 54997 40997 6733 13855 » Kaluga 
Meula; . . . 6716 ~- 99233 66171 11287 14767 » Tula 
Riazane. Salis 10438 112448 © 68852 14206 14790 » Riazan 
ivale du sud: South Central Region: 
cl ae 29250 635686 632157 68416 74828 Total 
)Briansk. . . — — 59236 4554 8635 Gov. of Briansk 
| 2296 151530 97159 9123 12176 » Orel 
Tambov . . 22206 222458 141359 23714 18669 » Tamboy 
{ Voronége . . 1895 132513 172554 9947 11850 » Voronezh 
Koursk . ma & 2853 129185 161849 21114 23498 » Kursk 
i Ukraine: 
4, os aaa — — 591842 110894 344843 Total 
Volhynie — — 7405 3062 6666 Distr. of Volhynia 
i Podolie . — — 6340 4708 12507 » Podolia 
| a — — 26328 4884 ZOD 2 0ie ae » Kiev 
| Techernigov . — — 67472 10830 24110 » Chernigov 
| eerontchoug — — 8213 13193 25574 » Krementchug 
Poltava. . . — — 117290 13300 59480 » Poltava 
Kharkov . . — — 181171 19699 25542 » Kharkov 
Odessa. . . — — 26328 4884 72200 » Odessa 
| Nikolaiev . . — — 30280 17763 21021 » Nikolaiev 
| Iékaterinoslav — — 54900 3430 29682 » Ekaterinoslay 
4 — — 516 5130 19922 > Zaporozhe 
— — 65599 10008 ~ 27417 » Donetz 


| 
| 


5333 14314 Crimea 


Régions et gouvernements 4919. 


1918 


ms Région du Volga moyen: 


Total”: 
Gouv. de Kazan ns 
» Nijni-Novgorod 
_ Rég. de Mariskaia 
Rég. des Tchouvaches 
mRep. lartare. <5 033 
Gouv. de Simbirsk 
» Penza 
» Saratov 
» Samara . 
Commune allemande 


466250 
30169 
39059 


19328 
1800 
1098 


Région du sud: 
As oval: as 
Gouv. de Kabardinsk . 
» Tzaritzine . 
» Astrakhan 
Rég. des Kalmouks . 
Région WUusDon Aes 
“Gouv. de Koubano- Tchern. 
» Stavropol . 
» Terek. 
Rép. de Gorskaia . 
Gouv. de Daghestan 
» Tcherkasse 


11967 


41967 


—— 


_Transcaucasie : 
Total . 
Rép. de Géorgie 
 Rép. d’Azerbeidjan . 
Rép. d’Ossetina 


Région de Vest: 


Potalese 
Gouv. de Viatka . 
Terr. des Votyaks. 
Gouy. de Perm . 
» [ékaterinbourg 
» Tiumene . 
» Tchéliabinsk. 
Rép. des Bachkirs 
Gouy. de Oufa . 


Rép. Kurghize 


Rép. de Turkestan. 


__ Sibérie 


Chemins de fer. — 97004 
Voies fluviales . — 1216 
Prisons sae a 

_ Armee Rouge 3893 205034 
Russie, Total .. 133957 © 2340691 


I Ee De 


- (Suite ye = 


649787 
407824 
70826 


5186 
82911 
106796 
129054 
139743 
7447 


34684 


16259 
8586 


7039 
482 
2318 


289750 
92694 
25704 
87604 
47227 
15826 


50701 


26598 


347574 


495789 
1822 
5282 

456385 | 


3945574 


192 


100024 
41673 


2321 
27485 
40955 


_ 12817 


20562 
7718 
6493 


65592 
20410 


14944 
14003 
2542 
4683 
1574 
7436 


4326 


9775 
34241 


40919 
207 
2956 
74557 


703782 


219327 


18440 
6875 
8360 

39064 

39394 

27216 

40799 

25647 

135385 


42430 
: a 


5687 
3927 
1034 
3385 
16547 
3547 


2055 <7 


4607 
4542 
93. 


12946 
7455 
5429 

62 


230353 
39503 
29175 
52348 


60132. 
42500 


6635 
19608 


10452 


Gov. | ots 


Georgian, | 
- Azerbeidjat 
-Ossetina 


23087 
46724 
43722 


442596... 
21930 
5012 


1431395 


28312 
1196 
1607 
1755 
1025 

598 
4455 


3503 
7312 
1103 
5758 


28089 
3543 
6218 
7342 
4178 
6808 


Ee 


1922 Region or Government 


Northern Region 


3451 Total 
327 Gov. of Arkhangel 
454 »  Vologda 
549 » Kostroma 


— Murman Terr, 
21 Goy. of Olonetz 


1396 »  Severodvinsk - 
223 »  Cherepovetz | 
380 Zirian Region : 
104 Karelian Community 


Central Region : 


5048 Total 
324 Gov. of Vladimir 
496 » Ivanovo-Vosn. 
268 » Kaluga 
aoe » Moscow 


451 City of Moscow 
1575 Gov. of Riazan - 


417 »  Rybinsk * 

212 » Smolensk e 
337 » Tver Brit 
376 o> "Tula ies 
565 » Yaroslavl a8 


South central Region: 


4201 Total 
190 Gov. of Briansk 
565 » Voronezh 

1165 » Kursk 
890 » Orel 

1391 » Tamboy 


Middle Volga Region 


enya inan 


6595 Total 
393 Goy. of Nijni-Novgorod i 
1359 » Penza Ee 
1040 » Samara i 
380 » Saratov 
1570 »  Simbirsk aria 
889 Mariskaia Reg. oe 
207 German Comm. 


447 Chuvash Reg. pos 
310 Tartar Rep. 


Ukraine: c 
10748 Total 
131 Distr. of Volhynia 
4730 » Donetz 
1256 » Ekaterinoslay 
280 » Zaporozhe 
360 » Kiev 
986 » Krementchug 
646 » Nicolaieyv 
1188 » Odessa 
817 » Podolia 
1381 » Poltava 
1580 » Kharkov 
393 » Tchernigov 


; ‘Régions et gouvernements 


Région du sud: 
Totals. Se 

~Gouv. d’Astrakhan . 

Rég. du Don. . wake 

Gouv. de Tzaritzine. . 

Rég. des Kalmouks . 

Gouv. de Koubano-Tcher. 
» Stavropol . 

: » Terek. 

Rép. de Daghestan . . 

-Rép. des Montagnards. 

Gouv. de Kabardinsk . 
» Tcherkasse. 


- Transcaucaste : 


PROP Aor it pie ieokeE was 

Rép. de Azerbeidjan. . 
» Ossetine du sud 
» Géorgie . 


Region de Vest: 
ie otal) Sd ieee 41046 
 Gouv. de Viatka .. . 4929 
» lékaterinbourg 2767 
» ReMi soe t 839 
La ODta st eee is 1934 
Rég. des Votyaks. . . — 
Rép. Bachkirs — 
Gouv. de Tiuméne. . . 577 — Gov. of Tiu 
» Tchéliabinsk. ao 


Rég. de Vouest: 

xy gaye, Wea a 
Gouv. de Vitebsk . 

» Gomel. . 

» Novgorod . 

» Pétrograd . 
Ville de Pétrograd. . 
Gouv. de Pskov. . . - 
Rép. de la Russie blanch 


Pind . | _ Crimea 
eae | “Siberia 

i Rep, Kirghize. 

2 Rép. de Turkestan. 


MOWEMING AE Leo. 6 ais 5201 4161 
OIOS AL VIQIESE ee wave rs — 34 87 
Prisons Pe eie bar TaN — — 20 
“Armée rouge. .....- 452° 42208 3322 


: 
53086 170350 156894 99029 58057 8° 


ports de Padministration sanitaire de |’Ecosse. — Report from the Scottish Board of 


Maladie — Disease j Nombre de cas 


yy, Number of cases % 
Meeerter=  Lphtheria!. 6s br ee ee oll. ae 
Mei LIVEONLErY as leet eee ek Lie 42 Pye? 
Fiévre typhoide — Enteric Fever ............ 440 ae 
MI cere Malaria. git 4 coos Ce ie. he eae, 4417 ; 
Pneumonie aon et grippale) — Pneumonia (primary and oy 
EAN eR aa Stig RE ee wRt r d e e a ait 13.950 oad 
Fiévre récurrente — Nelapeiie Haven caters et ol sih ee 0: goat 
I iévre scarlatine — Scarlet Fever and Scarlatine .... . 14.583 aa 
Wariole — Smallpox ........ NN a ame 7 
Tuberculoses (pulmonaires) — Puberenlons (pulmonary) .. 7.744 
j ‘uberculoses (autres formes) — Tuberculosis (other forms) . 4,596 
i yphus exanthématique — Typhus ........... 42 


ANNEXE IV. 


DUS A CERTAINES MALADIES INFECTIEUSES EN ESPAGNE EN 1922. ed 


|AL TOTALS OF DEATHS FROM CERTAIN INFECTIOUS DISEASES IN SPAIN, 1922. 
‘ay ports du Bureau de Statistique. — Report from the Statistical Office. RS 


Maladie — biscase LE ee 
Mutenee Diphtheria... ee 2.822 . 
Fiévre typhoide — Enteric Fever ............ 5.203 me 
MEIER IUOUENTE es fo ooo ea ee wn 7.955 ae 
Mee MOASIOS. vg we 6.370 
Memie Pneumonia’. ou ee 9.879 
Fiévre scarlatine — Scarlet Fever ........2.... 614 
REE aH pOXie Oe ee Re ee 1.185 
Tuberculoses (pulmonaires) — Tuberculosis (pulmonary) . . 26.432 


3 ematiquesv Lyphusie se eS 73 
Coqueluche — Whooping cough. ............ 4.174 


a ee. 
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PREFATORY NOTE. 


| The Health Section of the Secretariat of the League of Nations presents here- 
h the first volume of a proposed series of handbooks on the vital statistics of 
‘ious countries, which deals with the Kingdom of the Netherlands. In so doing 
wishes to express its gratitude and thanks for the generous help given by the 


teh officials and others~with whom much consultation and correspondence was 
‘essary by the authors of the text. 

_ This handbook was prepared on the invitation of the Health Section by Dr. Major 
ood and Major P. Granville Edge, of London, England, who are at present 
paring also similar texts on several other countries. The Section appreciates 


‘interest and care with which the authors performed their work and wishes to thank 


m most cordially. 


Geneva, January 1925. HEALTH SECTION OF THE SECRETARIAT 


OF THE LEAGUE oF NATIONS. 
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THE NETHERLANDS. 


pe ecdemeb Gr ke ft awed ee Wal (/  anay eo Ss, oh 
PG DULALION, arse A onal get od Cal eet sty ht Oe 
Gov ernment. i SN Shae mike | The Poh Maca the ied hy dS 
Administrative Divisions. ......,... . tse se per 
Public Health Administration. . . . Bie igh hg? AEN 


ESTABLISHMENT AND RESPONSIBILITY FOR STATISTICS. 


ELIStOriG ab Png yh Cas lop igh fel RE EAS i ne 
OTE Aig Aes a Tet is Ov} carat Ga) eee Baca a eae 


THE POPULATION IN THE NETHERLANDS. 


pources Of Information. s2 f.8 et eg Te, eae 

THAYER Ur TCI ea oo pam te ae ere here ne a 

Peputation. Registers... 4 7 pea oaks 

Intercensal Estimates of the Populatigni yg, ea! 0) [Pe 

Official Publications containing Information regarding 
the Population pn DOO g Cd toe a 


_ REGISTRATION IN THE NETHERLANDS. 
General . 


REGISTRATION OF LIVE BIRTHs. 


UPL RETEST ese STL a NUNS ge mae oe 

Phe Birth Certificate: 20 ARETE Pa 23 

Sex Cards nee 

Transmission of Data Baa Ee rales, Mite heen ha sae St 

Official Publications containing Information relating 
to Live Births . 


REGISTRATION OF STILL-BIRTHS. 


PLC CIMUILO NA pom cis ni. en aS SR Neng a Gere. CoS 
Definition of Still-birth. . . 

Sex Cards SES) YER ee las 

TransmissionofData ...... . Peleg Wane 2 wegen sh 
Oficial Publications.2 ) yok ee sh Rss Ree eerik 


CO CO CO CO 


oo 8. REGISTRATION OF DEATHS. sue ee is 
2 Procedure... . Bee 0 eat ie ge Ne he ae 
The Death Certificate LOU ee 
: Cards for Age Groups RNS BORE cee os 
Certificate of Causeof Death . ......- 
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2 OFFICIAL VITAL STATISTICS OF THE KINGDOM 
| OF THE NETHERLANDS. 
| 


1. INTRODUCTION. 


The need for a ready and reliable source of detailed and descriptive information 
the official vital statistics of the various countries has long been keenly felt by 
isticians and public health officers. The difficulties which are at once encountered 
n data from two or more countries are assembled for comparative purposes are 
ilar to all. When the Health Committee of the League of Nations decided to 
set and publish currently data on the prevalence of the chief communicable diseases, 
ortant questions arose concerning the comparability of the data. Subsequently, 
rganising its programme of statistical work, it was planned as a special activity 
repare a series of handbooks describing the official vital statistics of the various 
itries. 

‘Therefore it is the purpose of these volumes to present a review of the existing 
tice and procedures in the collection and publication of statistics on population, 
is, deaths and notifiable diseases, including not only methods of registration 
also the current published reports. Effort has been made to include especially 
e facts knowledge of which is important when comparisons are made of statistics 
| two or more countries. The statistics themselves are discussed chiefly with 
rd to the form and contents of the official reports in which they are presented. 
It is realised that even when meticulous care is exercised in preparing such 
\books as these, errors may not be entirely avoided and the ultimate utility of 
vork can be judged best only by actual experience. Nevertheless it is confidently 
dthat they will prove useful and valuable as reference books on the details 


‘ethod and procedure in the various national offices which collect’ and publish 
| statistics. 


2. THE NETHERLANDS. 


AREA. 


Owing to constant erosion of the coasts on the one hand and reclamation 
marshland on the other, the area is constantly undergoing change. The area is apere) 
mately 34,201.46 square kilometres. 


| 
| 
) 
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POPULATION. 


On December 31st, 1920, the population was estimated to be as follows : 


(a) According to Population Registers ............... 6,926 x. 
(b) According to Census Results..... Peeratre 6,865,;. 
GOVERNMENT. | 


The Sovereign is a constitutional and hereditary monarch, to whom belo; 
exclusively the executive power of the realm ; the legislative authority is laid 7 
equal responsibility upon the Sovereign and the Parliament, the latter, known as } 
Staten Generaal, comprising an Upper and a Lower Chamber. | 


ADMINISTRATIVE DIVISIONS. | 
| 

The Kingdom consists of eleven provinces and 1,100 communes (December 3 
1920). Each of the provincral divisions has at its head a Commissioner, who is i 
chief magistrate of the province and the nominee of the Sovereign. Hach provi: 
has its own representative body, the Provincial States (Provinciale Slaten), whs 
members are elected for four years, who in turn elect a permanent commission, 1 
Deputed States (Gedepuleerde Stalen), of six members, charged with executive pow 
within the province and with the daily administration of the common laws. " 
provincial Commissioner presides over both the Provincial and the Deputed a 

The commune is the local administrative unit, having a communal council, 1 
executive powers regarding local affairs being vested in the Communal Coll 
formed by the Burgomaster, who is appointed by the Sovereign, and two to six Alo 
men (Wethouders) chosen by and from the members of the Council. The Coll 
has authority to enforce the observance of public laws, and also has powers to fr 


and enforce by-laws for the communal welfare. 


Pusiic HEALTH ADMINISTRATION. 


The Law of November 27th, 1919, which came into force on September Ist, 19 
prescribes that the officials of the Health Department shall form a part of, andi 


ordinate to, the Ministry of Labour, the Director-General of Public Health being 
rectly responsible to that Minister for the activities and efficiency of the Department 
Public Health. 

The Public Health Council (Gezondheidsraad), formed under authority of the 
yal Decree of 1903, modified by the Law of 1919, exists for the purpose of advising 
e responsible Ministry on all matters appertaining to public health. The Council 
‘mprises some fifteen sub-committees, each of which is charged with the conside- 


ion of a particular question or questions, namely : 
| I. General and social health work. 
| II. Infectious diseases. 
| III. General pharmaceutical work. 
IV. Pharmaceutical and chemical work, particularly with regard to 
| preparation of commercial chemical products and articles 
of use. . 
V. Feeding, etc. 
VI. Hygiene of childhood. 
VII. Tuberculosis. 
VIII. The Alcohol problem. 
IX. Cattle and meat examination. 
X. Water, Field and Air. 
XI. Medical assistance and nursing. 
XII. Venereal diseases. 
XIII. The Housing problem. 
XIV. Statistical researches. 


XV. Studying the results of Ankylostomiasis researches. 


_ The country is divided into Health Inspectorial Districts, each with its quota of 
icially appointed personnel, responsible for the due observance of all regulations 
yertaining to public health, and required to assist communal health organisations 
ere necessary. 

_ There are also 134 Health Committees throughout the Kingdom, covering the 
eral sanitary districts, the members being chosen from among the inhabitants of the 
trict, and appointed by the Governor of the Province in which the committee has 
seat, with the two exceptions of Amsterdam and Haarlem, whose members are 
sted by the Communal Council. 


HISTORICAL. 


It might be said that there existed no systematic statistical observation in \ 
Netherlands until towards the close of the eighteenth century, the first governmen 
statistical effort being the taking of the census in 1795. | | 

In 1812, registers of births, marriages and deaths were introduced in commua 
areas, and data under these three headings are available from the years following 185 
Later, the Royal Decree of 1828 and the Law of April 22nd, 1879, definitely establish 
and provided for the regular decennial census. | 

Other landmarks in the history of Dutch statistics are : | 


The establishment in 1826, in the Department of Home Affairs, Ci 


Statistical Bureau. | 
The establishment of a Government Commission on Statisties, 1) 
(repealed in 1861). : | 
The creation of a Central Commission of Statistics in 1892. — | 
The reorganisation of this Commission in 1899, and the establishnn 
of a Central Bureau of Statistics — the Central Commission becominga 


exclusively advisory body. a 


GENERAL. | 


This Central Bureau of Statistics was charged with the responsibility fora 
official statistical data. The Bureau publishes at regular intervals information reg” 


| 


The population, according to age, sex, civil status, birthplace, nataane) 
religion and occupation. , : 

Births, by sex and legitimacy. 

Still-births, by sex and legitimacy. ~ 

Deaths, indicating age, sex and cause of death. 

Notifiable diseases : number of cases reported, etc. 


ing : 


| 

} 

eer 
|| 
\ 

| 

| 

} 


Further particulars in greater detail, together with descriptions of the van) 
tabulations employed in published and other official reports, will be found in the p 
following, indicating how this information is arranged according to : | 

Age and sex distribution. { 
Administrative divisions of the country. et 

Population groups employed are described and the titles of official pb 
cations and brief summaries of their contents are added. a 

Municipal Statistical Bureaux have been established at : 

Amsterdam. . 


Utrecht. 
The Hague and Rotterdam. : | 


eet te 


4. THE POPULATION IN THE NETHERLANDS. 


SouRCES OF INFORMATION. 


Three sources of information are available, namely : 


The Census results, 
Registers of births, deaths and marriages, 
The records in the Population Registers. 


A Royal Decree of September 29th, 1828, the Law of April 22nd, 1879, and the 
w of April 26th, 1918, established and provided for the regular decennial census, 
ile the keeping of population registers has continued regularly and effectively since 
year 1849, when they were introduced into all communities by authority of a Royal 
‘cree of that year. 


| 


THE CENSUS. 
} 

At every decennial census, the population registers are compared with the popu- 
jon enumeration cards, for the purpose of detection and correction of possible errors 
iat may exist. 

_ The Laws establishing and providing for the regular decennial census have been 
wntioned above ; it remains to add that, prior to the year 1920, the census was taken 
the Betherlands in years whose final figure was a 9', whereas the Law of April 
th, 1918, provided that, for the future, the census should be taken on the last 
y of those years whose final digit was zero, in order that the Dutch census date 
ght conform with the custom holding in the majority of other countries. 

_ Following the publication of the necessary Royal Decree which always precedes 
ch census and announces the intention of the State to undertake an enumeration 
the population and the manner in which the operation will be regulated, the plans 
'd instructions previously prepared by the Central Statistical Bureau are issued in 
tail by the responsible Ministry, namely, the Ministry of the Interior. 

- Under the Law, all local authorities are charged with the responsibility of effi- 
tly and effectually carrying out these instructions and with the taking of the census 
thin their municipal or communal boundaries. The methods adopted and the lite- 
ture and schedules used are the same throughout the country, so that the results may 
} exactly conformable. To meet the cost of the operation, the State grants to each 
zal authority an indemnity at a fixed rate — that at the last census being assessed 
12 cents per head of the enumerated population. 

| The purpose of the census being to establish and indicate the condition of the 
ypulation of the Kingdom at midnight on a fixed day of the year, then eight days 


‘ The census of the year 1849 was held on November 19th ; the census of the year 1869 on December Ist 5 all other 
suses were held on December 31st. 


a om 
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prior to that day the census agents commence their duties by distributing the 
rature and instructions required for this purpose, and, where necessary, explaira, 
the procedure to be followed. These agents, generally selected from school-teach»s 
junior officials in the public service, etc., are remunerated at the rate of about 6 cit. 
per head of the population enumerated by them, but no such agent may be respons)] 
for more than 1,000 persons in his area. | 
The official literature employed during the taking of a census in the Netherlag 
is as follows : | 
(a) For heads of households: an envelope containing suffic n 
schedules foreach individual member of the family. 
(b) For persons living alone: as in (a) above, but containing (| 
one schedule. | 
(c) For institutions, etc.: a special envelope containing sufficn 
schedules for all persons living in such institution. | 


These envelopes also indicate : 


in which part of the commune the dwelling or institution is situat] 
whether the dwelling is a house, boat or vessel, or caravan ; 

in the case of heads of households also : | 

the number of rooms occupied ; the number of individual eran 

of the family by sex and age (under 14 years and 14 years and over) ; nun 

of servants by sex ; whether the head of household is married, and 1's 

whether husband and wife live in the same house ; the occupation of} 

head of household ; 


in the case of persons living alone also : 
number of rooms occupied ; | 
and in the case of institutions : | 
the object of such institution. | 


The individual schedules contained in the envelopes are of different colourii 
the two sexes, namely : ae. | 


For males. For females. 

(a) For members of households | 
and persons living alone: Yellow White. | 

(b) For institutions : Blue. Grey. | 
(c) Fortemporary residents Orange. Pink. | 
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The head of the household or other responsible person is required to eru 
completion and return to the census agent of these schedules, which providell 
following information : 

1 - Surname and christian names. 
2. Whether a member of a household or living alone. 


Ao: ve 


fet ae 


Relation to head of household (e.g. whether head, wife, child, 
domestic servant, etc.). 

Place of birth. 

Nationality. 

Religion. 

Infirmity, if any (e.g. deaf, blind, etc.). 

Date and year of birth. 

Civil status, also indicating in the case of married women : 


OO OND OR 


| (a) Name and age of husband. 

(b) Date and year of marriage. 

(c) Number of children of each sex born living and still-born, 
issue of the marriage, and number of children born 
alive but since deceased. 


10. Principal profession and secondary occupation, if any, indicating 


whether head of the business or employee. 
h 


_ Following the actual date of census (December 31st), the agent proceeds, between 
juary Ist and 10th, to collect the completed schedules, in each case assuring himself 
ly are correctly compiled and that the correct number of schedules is returned from 
| several dwellings. The collection of schedules completed, they are scrutinised 
the “ mairie ” or “ hotel de ville ’’, the information contained in them being verified 
‘the records existing in the Registers of Population. The namesof persons for whom 
‘ellow, white, blue or grey schedule is received, but whose names do not appear in 
| register, are inscribed, while those for whom no schedule is received, but whose 
.aes appear in the register, are erased. 
The orange and pink schedules received (for temporary residents) of persons 
‘ng in one of the Netherlands communes are sent to the council of the particular 
(mune, to be compared with the yellow, white, blue or grey schedules received 
re. 

After verification, schedules are sent in their envelopes direct to the Central 
tistical Bureau, where they are again scrutinised and corrected as may be necessary, 
il where the results are finally tabulated and estimated and prepared for publication. 


THE POPULATION REGISTERS. 


By virtue of a Royal Decree of December 22nd, 1849, the Councils were bound 
in January Ist, 1850, on, to keep and maintain a population register for all those 
0 lived within the limits of the communal area. This register had to contain 
‘their names. The provisions of this Royal Decree were sanctioned by the Law 
) April 17th, 1887, in order to make it possible to impose penalties in case of 
insgressions. 

After having undergone various technical alterations, the Law and two Royal 
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Decrees still exist. The first of the latter two dates from July 27th, 1887, an 
lates the duty of the citizens in declaring the entries and deletions that are to | 
in the population registers. The Decree of December 22nd, 1922, gives the necessr 
indications as regards the way the registers should be kept and maintained. . 
All persons who either settle within the limits of the communal area or dey 
from it are required to give notice at the population office, in order to have the ne» 
sary inscriptions or deletions made. i @ 
The Councils are responsible for the maintenance and safe custody of the registr; 
which contain the following information regarding the population : a | 


(a) Surname and christian names ; | 
(b) Sex ; 
(c) Relation to head of household ; 
(d) Date and place of birth ; 

(e) Civil status ; | 
({) Religion ; | 
(g) Nationality ; | | 
(h) Profession or trade ; | 
(i) Domicile within the limits of the communal area ; | 
(k) Date of inscription, with indication of previous domicile (if aiy 
(1) Date of deletions with indications of future domicile ; | 
(m) Date of death. 


[ 
| 


. Z 

In a column for observations, other particulars may be stated, such as : legal dix 

cile, etc. 
INTERCENSAL ESTIMATES OF THE POPULATION. 


The information supplied by communal registrars extracted from. the regi 
of births and deaths and the population registers, and forwarded to the Ceir 
Statistical Bureau, is used in making such estimations. The results of the most ree 
census are taken as a basis, and new inscriptions (e.g. births and other arrivals) u 
deletions (e.g. deaths and other departures) are employed in the process, birthsu 
deaths being extracted from the registers of births and deaths, arrivals and departr 
from the population registers. : 

For example, the population on December 31st, 1921, would be obtained by adi 
to the official census results of 1920 the difference between arrivals (births and ch 
arrivals) and removals (deaths and other departures) during 1921, or by subirai 


from the census results the difference between arrivals and removals when the lit 
exceed the former. | 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION REGARDING THE POPULATIO. 


The numerous official publications issued by the Central Statistical Bureau ot 
Netherlands present data in a manner which is at once clear, concise, and amp? 


— 1b — 


Rae Since the information is presented in a variety of forms, a brief description 
| hese tabulations and the volumes in which they appear are given below. 


Volksilelling (The Census Results). 


(a) Information regarding the population of every commune in its different 
cal divisions : number of institutions, dwellings, other buildings, house-boats and 
avans, for communes, grouped communes, provinces and for the whole Kingdom. 
_(b) Information regarding the population in the different communes, groups 
sommunes, provinces, and the Kingdom as a whole, according to sex, age and civil 
itus. The age groups followed are : 


Less than | year 25-29 years. 
1- 4 years 30-34» 
5- 6 » 30-39.) -» 
f= 9.E Od 40-44» 
10-11» 45-49» 
12 » 50-54 =» 
13 » 55-59» 
146s» 60-64» 
15 » 65-69 ~—» 
| 16-18 » 70-74 » 
| LO ey 75-79» 
| 20 wee 80 years and over 
| 21-24 » Age unknown. 
_ Information regarding civil status indicates numbers of persons : 
Single, 
Married, 


Separated (gescheiden van tafel en bed), 
Widows and widowers, 

Divorced, 

Unknown. 


These particulars are again given in a summary by population groups, namely : 


Communes. with less than 500. Communes with 10,001 to 20,000. 

» 501 to 1,000. D 20,001 to 50,000. 

» 1,001 to 2,000. » 50,001 to 100,000. 
» 2,001 to 5,000. » 100,001 and over. 


» 5,001 to 10,000. 


(c) A summary of population for communes of more than 20,000 inhabitants, 

’ grouped communes, provinces and for the whole Kingdom, by sex and age groups, 

d year of birth and civil status. These are given for each year of life up to 99 and 
r 100 years and over, grouped. 
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(d) This table provides asummary of population according to place of 
being given by communes of more than 20,000 inhabitants, groups of commurs 
provinces, and for the Kingdom as a whole, and showing : 


Numbers of inhabited houses. 
» families. 
» heads of families, wives, children, servants, and ot» 
members of the same family group. — 
» persons living apart. . 
» population in other establishments and institutions, 


All the above given by sex. | 


(e) Hereis provided a summary of population by sex and place of birth, ini 
cating, of the living population : 


Numbers born in the commune in which now living. 
» in another commune of the same province. 
» in another province. 
» in one of the Dutch Colonies. 
D in other foreign countries. 
» but place of birth unknown. 


All the above information supplied by communes of more than 20,000 inhabitay; 
groups of communes, provinces, and for the whole Kingdom. 

(f) In this table appears a summary of population by sex according to ‘tin 
ality, by communes of more than 20,000 inhabitants, groups of communes, provinss 
and for the whole Kingdom, etc., indicating numbers of subjects of : 


By 
| 


The Netherlands. Sweden. 

Germany. Norway. 

Belgium. Denmark. : 
Great Britain. Luxemburg | 
France. Turkey. 
Italy. Poland a 

Switzerland. Czechoslovakia. 

Austria and Hungary. Other countries. | 
Russia. Without nationality. | 
United States of America. Unknown. 


(g) Information regarding population by religion and sex in the differ: 
communes, groups of communes, provinces and in the whole Kingdom. 
(h) A summary of population by religion, sex, age groups and civil status¢ 
communes of more than 20,000 inhabitants, groups of communes, provinces 
for the whole Kingdom. | 
(i) Life tables by sex for the whole Kingdom and for the population of the en 
munes of more than 20,000 inhabitants in total. 
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Jaarcijfers voor het Koninkrijk der Nederlanden. 


| (a) Population of each province of the Kingdom and for the principal and other 
ynmunes, results of each census since 1830, but no indication of sex. Absolute 
j1res. 

_(b) Population of each province of the Kingdom and for the principal and other 
amunes, according to the registers of population, yearly since 1905. Absolute 


res, totals only, no indication of sex. 


_(c) Increase of the population decennially since 1830. Ratio per 100 each sex, 
| tabulated according to : 


Communes of over 20,000 population, 
Other communes, 
The Kingdom. 


_ (d) Increase of population in each province decennially since 1830, no indication 
sex ; increases per cent in each province, results of census. 

_(e) Density and increase per cent of population per square kilometre for each 
vince of the Kingdom in 1920, and increase of density for the whole Kingdom 
pe 1830. 


_ (f) Population by sex decennially for the Kingdom since 1830. Census results. 
_ Population by sex yearly since 1910 according to registers of population. Absolute 
res and by sex calculated per 100 inhabitants. 


(g) Population according to civil status and sex, decennially since 1830, 
icating : 


| Single, Divorced, 
| Married, Separated, 
Widows and widowers, Civil state unknown. 


_ Also, percentage population of each sex and according to civil status. 


'(h) Population according to age distribution in the census results since 1840, 
groups being : 


| 0- 1 year 50-59 years. 

: Yearly to 4 years | 60-64 » 

| D— 9 years 65-69» 
10-19» 70-74» 
20-29» 75-79» 
30-39 » 80 and over. 
40-49» Age unknown. 


_ Also, proportions per cent, by sex and age. 


ro 


(i) Population, absolute figures for the whole Kingdom, for each ‘year 
and according to civil status. 


(k) Population according to place of birth at the uae of each census since 
indicating persons : @ 


Born in the commune, 

Born in another commune of the same province, 

Born in another province of the Kingdom, 

Born in a Dutch Colony, 

Foreign-born, 

Unknown. 

Percentage of population for each group of birthplaces. 


(1) Population according to nationality at the time of census since 166 
indicating : a 
Dutch, German, Belgian, | 

English, French, | 

Others. - | 


(m) Population according to religion since 1869. | 
For 1920 calculated per 10,000 inhabitants. Other years absolute figures, 1 
percentages of increase or decrease since 1869. = 


(n) Population by sex of the four principal communes, e.g. Amsterdam, bi 
terdam, The Hague and Utrecht, according to census results and registers of populatyr 
Absolute figures. Increase of population in these communes and percentag« 


increase. B | 
Statistiek van de Sterfte, naar den leeftijd, etc. | 
| 


This publication, which is mainly devoted to mortality i in the Netherlands, |: 
gives the mean population by sex for each commune, and each province for I 
following groups of communes : | 


More than 100,000 inhabitants, 


50,001 — 100,000 » 
20,001 — 50,000 » 


5,000 and less, 


together with totals for the provinces, the above groups of communes and for the wo 
Kingdom by sex since 1900. 


| 
5,001 — 20,000 ; | 


Stalistiek van den loop der Bevolking. 


(a) Population by sex, decennially since 1830. Absolute firurer lovee it 
rate of increase per year. Proportion of men and women per hundred inhabit t 
Proportion of women per 1,000 men. 
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(bh - Total population in communes of fixed population groups, epBecher with 
centage of increases in these grouped communes. 

j (c) Total population in communes having more than 20,000 inhabitants, together 
, h rate of increase. 

_ Since 1920, comparison of annual increase. 

_ (d) Population by communes, provinces, the four principal communes and 
juped communes according to the registers of population by sex for the year under 
iow and yearly for the Kingdom since 1912. 

| 


| Algemeen Overzicht van de Huwelijken, der Geboorten en der Sterfte, etc. 


| This monthly leaflet, issued by the Central Statistical Bureau, contains the esti- 
yed number of inhabitants in provinces, in communes of more than 20,000 inhabi- 
jis, in grouped communes and for the Kingdom for the month of issue. 
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5. REGISTRATION IN THE NETHERLANDS. 


General. 


} 


: | 
Registration of births, marriages, and deaths is compulsory in the Netherlan; 


failure to comply with the regulations in force being a punishable offence against i 
State. a | 

The system of registration is based upon the laws outlined in the Code Napoléa 
which imposes the duty of custody of the registers and inscription, and the necess; 
formalities to be observed in the proper compilation of such records, upon the comry 


nal authority, that is, the mayor or his deputy, the registers required to be maintain 
being : | 
(a) The Register of Population ; 
(b) The Register of Births ; 
(c) The Register of Declarations, Banns, etc., of Marriages ; 
(d) The Register of Marriages and Divorces ; 
(e) The Register of Deaths. 


The system of registration is so complete and well organised that practicallyr 


births or deaths escape registration. : | 
In so far as the accuracy of the population registers is concerned, it is interes 


to note the census results compared with the records contained in the popula 
registers at the time of census, for example: =| 


a — | 


Results of Census, December 31st, 1920. 


Males. Females. Total population. ) 


3,410,262 3,455,052 _ 6,865,314 


Records in Population Registers, December 31st, 1920. 
Males. Females. Total population. ) 
3,449,264 3,477,050 6,926,314 ) 
Information regarding the registers of births, deaths, etc., in greater detail 
be found in the succeeding pages. =| 
| 
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6. THE REGISTRATION OF LIVE BIRTHS. 


Procedure. 


Registration of live births has been compulsory in the Netherlands since 185 
failure to comply with the regulations in force being a punishable offence against h 


State. | 
In each commune an “ officier de |’état civil ’’, i.e., the burgomaster or his dep, 
is responsible for the safe custody of the registers of births, and the sole authot 
competent to receive and inscribe all such declarations, and to draw up the ach, 
naissance. : , | 

The law prescribes that the declaration of a birth must be made within three ¢, 
of that birth, the responsibility of declaration resting primarily upon the father of} 
child, or in his absence or default, upon the attending physician, midwife, or 01 
person or persons present at the birth. a 

The birth certificate is drawn up at the time of declaration and signed by! 


declarant and two witnesses. 
For the drawing up of the birth certificate, 


the registrar requires for each child : 


1. Date of registration. 3. Place of birth, town, etc. 
2. Date of birth — hour, 4. Nameor names. | 
day, month and year. 5. Sex. | 


For the parents (when child born out of wedlock, of the mother only) : 
1. Names of both parents, age, and place of birth. 
2. Profession or calling, if any. 


3. Address. | 
For the declarant and the two witnesses : E | 
1. Names. 3. Profession. 
Oc WARE. 4. Address. | 


In order to make it possible to complete for statistical purposes a card of ay 


1 


born child, the registrar requires : | 

1. The religion of the child and of the parents (or of the mother ol 

2. Whether the delivery took place in the presence of a doctor 1 

midwife or without obstetric aid. | 

3. Whether the child was the result of a single or a multiple birtha 

in the latter case, how many males and females were live-born and how 1a 

males and females were still-born. . : 
4. Whether the live-born child was the first-born of the mother. 

5. Forchildren born out of wedlock, the civil state of the mothe 


In a great number of communes a larger or smaller number of questions 1] 
besides, for purposes other than statistical. Hereafter follows a translation 0' 
schedule, which must be filled up and forwarded to the registrar of births at The He 


} 


e 


‘confinement, Sundays not included '. 


(a) Date of declaration. 
(b) Sex of child. 


The christian names of the child 
must be given in full. 
State whether the birth is single, 
twin, triple or quadrupleand whether 
the child is still alive. 

Date and hour of birth. 

Christian names and surname of 
father (in full) ; if the child is illegi- 
timate, strike out these words and 
the following. 

Occupation, position therein and 
address (street and number). 
Christian names and surname of 
mother (in full). 

Occupation of mother and, if child 
is illegitimate, address of mother, 
also whether mother is spinster, 
widow or divorced. 
The birth took place in the presence 


(c) 
(d) 


Is the child the first-born of the 
mother ? 

Did the confinement take place at 
the mother’s residence ? 
( father 

mother 

child 
(m) Where and when did the marriage 

take place ? 
If the child’s mother is not 

state : illegilimaie. 
(n) The notification should be made 
by the father or by the doctor, mid- 
wife, or other person who was pre- 
sent at the birth; or, if the confine- 
ment took place away from the 
mother’s home, by the person at 
whose house it took place. 

The Christian names, surnames and 
addresses of the two witnesses must 
be given in full. 


(l) 


Religion of 


married, 


(0) 


—_—_—_————____. 


1 The following are regarded as holidays : 
December 25th and 26th, Ascension Day and the 


In notifying a birth, the marriage certificate 
itis important that the notification sho 


Notifications of births should be ma 
State Officer, in presence of two witn 


New Year’s Day, the Christian Easter 
Queen’s Anniversary Festival. 


(wakte or boekje) of the parents should be produced, and 
uld be accurate and detailed, particularly as regards christian names 


ii we 


de in conformity with the law to the Civil 
esseS, WITHIN THREE 
The Civil State Office is 
on the FIRST FIVE WORKING Days of the week 
from 9 to 12 and on Good Fridays from 9 to 10. 
In cases of PROVED NECESSITY, if ad 


holiday, apply to the office-keeper at th 


DAYS following the 
open to the public 
from 9 to 2 o’clock, on SATURDAYS 


eclaration has to be made on a Sunday or 
e Town Hall between 8.30 


and 9.30 a.m. 


This (a) 
The birth of a child of the (b) 
sex is hereby notified for entry in the 


Civil Status Register of The Hague, 
named 


(c) 
(d) 


1h eS 


Born on (e) 
the father being (/) 


o= a) De 16 celiaire bes init a AK S-etecvei lot oe 


doctor 


——>, Or without obstetric aid. 
midwiie 


(k) 
(1) 


(m)- 
Married at 


SPN Ohm, Ue LORS Re ena te. fergat ola Jd) te Je)cb cat, a 


The notification was made by (n) 


aged 


; occupation : 
residing at 


Witnesses (0) 


Monday, Pentecosi, 


and surnames ; the witnesses must be of age and domiciled in the Kingdom. 


oo ee 
For statistical purposes, male births are recorded upon red cards and 
births upon while cards, examples of these cards, and the information they requi re 


completion, being illustrated below. 
; sa zs : 

A. 3. For particulars see list. He i 
Commune © ..2'. cee (see 2a)* 


Card for a Live-born (Boy or Girl). 


(To be sent in with the statistics for the month in which the child was born.) 
\ In wedlock. 
} Out of wedlock. 


No. of Document. 


ee ile 4) OO Olaet Bike (O VOLE) Oe. 


The declaration WaS Mad@ ON ...- s+. ces ee yess 2 os tee nee 192 

The birth took place On). .-4.00. ise - peat SU See 192 
ihc, erste ue tees a.m. (or p.m.). 

Declared religion of child’. ...+ +. 10s es ents se +1 ns eis ss iG 

Actual address given of child (see 20) ..-- +--+ ees seeteer ste sts tees massa 


FP err aT ec ee ame 


in the presence of doctor 
midwife 
without obstetric aid. 
single birth | 
The child was the result twin birth 


The delivery \ 
took place’ ] 


of a triple birth 
quadruple birth 
Of WHICH erent: oe males and ......- females were live-born. 
(See document No. <2. 4s. ..esee ser ent tts sat Sis eS ) 
OL WwhiChnsciaws males and ....... females were still-born. 
(See document No. -...-.6+sr esses ttt 50" esses ) 
Is the child the mother’s first-born ?° Yes 
No 


1 Strike out what does nof apply. 


eee ee eee, LE ———<__<__2 | 
Reverse side of Live-birth Card. | 


\ 
af 


ee 
In the case of a birth in wedlock the following information must be given 
regarding the parenis (or in case of birth out of wedlock, regarding the mother only) 


(see also 2e). 


Father. | Mother. 
1. Actual address «25.4002 e- eee aes t| ots sos eee ess a 
9.° Place of birth (see.2¢) 2... «2s 42 Maes ont eon oa eee § one so opehiattene mama | 
3. Day, month and year of birth sos cw e's «Gio ale arle Ub gas ee eee ee ae | 
A. Religion ...... cesses costes cee tent) | aes 6s: 069s se lies 
5. Occupation and position therein (see 2d) ..] ....-+ee esse ER 0 


In the case of a birth out of wedlock the following additional information must 
be given regarding the mother: 
Unmarried. 


The mother was’ | Widowed. 
\, Divorced. | 
| 


& 


eee et EE | | 
| 


1 Strike out what does not apply. ; 
* For reference, see page 26. : 


ee 


Transmission of Data. 


At regular monthly intervals, the communal authorities are required to transmit 
.|completed cards of births to the Central Bureau of Statistics, particulars of the cards 
, despatched being entered upon a pee form provided for this purpose and of which 
e following is a specimen : 

Pee 
| Birth cards are sent in for all children born in the month to which the list refers, 
even if the notification was not made until the following month. 


List of Cards for Live Births registered. 


ITI ae Ta Non lst % o slasens sohcree eed wee 
MRM TIER rane eds NY os, ooo ccavi lag owe dere sh ele¥oeioielecca 
ES ee ee AS pias he Pe 


—s  wenew sewers 


A Cea eee red cards (for males). 
OR white cards (for females). 


These returns refer to Documents Nos. ... to ... inclusive in the Register 
of Births. 

MEESTER CET OS No ence etek sete ents ees are not included, because the births 
registered under these numbers took place in the month of ....... and the cards 
referring to these births have therefore already been included in the previous 
returns. 


> 
0 
; 
) 
! MMIII LSS LN OSs ah) gee aafic) as aie  Mxw Soe are not included because the births 
’ 
? 
u 
} 


ba = ee 
CE 


registered under these numbers took place in the month of....... and the cards 
referring to these births will therefore be included in the returns for the following 
month. 


Further, Documents Nos. ............ are not included because they refer 
; to recognitions of natural children, changes of name or corrections of birth cer- 
|, | tificates. 

4 Name of official under whose supervi- 
sion the returns were filled in and 
despatched, 


4). 98 0) SUids (ONO A etal wed, eNO. 'S) (6 640. “OL ete 6 le 8) ee 16) 0.6 


(Reverse side of Form A 1). 


Instructions regarding Cards for Live Births. 


1° Birth cards must only be filled in for live births of children born within the 
commune. : 
For males red cards and for females white cards are to be used. a | 
No cards are to be filled in for children born outside the commune, evenif the 
parents belong to the actual population of the commune. 
20 In filling in these cards, the following rules must be observed : ee | 


(a) The name of the commune in which the notification is made must be | 
given in full. 
(b). The name of the commune is to be filled in here in full, also the child’s 
actual domicile, even when the commune in which the child is born is also 
the commune in which it is normally domiciled. In the case of births 
of children of foreign nationality, the name of the country must also 
be stated. 


(c) In the case of parents born abroad, the name of the country of birth must 
also be stated. : 


(d) The occupation of the parents must be stated as fully as possible so as to 
show not only the special capacity or employment, the branch of 
trade or industry, art or science followed, but also the parents’ precise _ 
rank or status (e.g. master, foreman, clerk, servant, etc.). Eft 
parent occupies more than one profession or calling, the principal | 
occupation should be notified (t.e. the profession to which the person — 
in question attaches most importance). 


(e) If the father (or mother at childbirth) dies before declaration of the birth | 
of the child has been made, the information under (1) to (5) must — 
still be given, with the addition of the word “ deceased ”. | 


RETURN OF Persons entering or leaving (the commune) during the month of | 
Bure A a tr 192 
(The same month to which this list of cards of live births refers.) 


Entering. Leaving. 


Males. Females. Males. Females. 


= 7 = 


re Central Statistical Bureau, after receipt, scraHiny, and tabulation of such 
| ords, publishes the results in the official publications which are described hereafter. 


| 
| OFFICIAL PUBLICATIONS CONTAINING INFORMATION RELATING TO LIVE BIRTHS. 
| 

Statistiek van den loop der Bevolking van Nederland. 


| The under-mentioned information is supplied : 


| ; : 
(a) Mean birth-rates for decennial periods, 1840-1919, and yearly since 1919, 
( each province and for communes grouped as follows!: 


. Communes having more than 100,000 inhabitants. 


» 50,001 — 100,000 » 
» 20,001 — 50,000 » 
» 5,001 — 20,000 » 
» 5,000 inhabitants or less. 


(6) Birth-rates for the year under review, grouped communes. 


_(c) Absolute figures of births for decennial periods 1840-1919 and yearly since 
9, indicating sex, legitimacy, proportion of male to female births, and illegitimate 
100 births (the latter also for quinquennial periods) and for grouped communes for 
| year under review. 


| (dq) Twin and multiple births, indicating sex. For quinquennial periods 1901- 
J and yearly since, proportion of multiple to all births, indicating legitimacy. 


(e) Indication of births of first children or otherwise, giving proportion of male 
yemale births, for each province and grouped communes. 


(j) Births during the year under review, indicating sex, legitimacy : absolute 
res for the year for each commune, each province and for grouped communes, 
ther with totals for the Kingdom yearly since 1912. 


| (g) Single, twin, and multiple births — totals only, indicating legitimacy, for 
it province and grouped communes, and for the Kingdom since 1912. 


(h) Indication of civil status of mothers of illegitimates, for each province 
grouped communes. 


Wherever reference is made to * grouped communes ”’, it will indicate similar population distribution. 


| —_ 


Py eat Aa ati Fag Se ne De dis a ir 


EET Se ns PRT Fe 


seas se aoe 


(i) Multiple births, indicating legitimacy at birth, and sexes. For each ; 
vince, grouped communes, and the Kingdom since 1912. rate | 


(k) Births of twins, indicating whether firstborns or not, and legitimacy. r 
each province, grouped communes, and for the Kingdom since 1912. | 


(1) Single, twin, and multiple births, absolute figures and sex. For , 
province, grouped communes, and for the Kingdom since 1912. | 


Maandschrifi van het Ceniraal Bureau voor de Siatistiek. 


| 

(a) Birth-rates for the month, for the same month in the year preceding, te 
rates 1914-1922, 1914-1923. 
(b) Total births for each province, grouped communes, and for commun} 
more than 20,000 inhabitants. Rates per 1,000 inhabitants, and numbers of ill; 
mate births. | 


Jaarcijfers voor het Koninkrijk der Nederlanden. 


(a) Children under one year, by sex, for each census since 1830. Abs! 
comparative figures. 


(b) Births by sex and legitimacy, series of years, varying from 3 to 5. 


(c) Multiple births, indicating two males, two females or one child eacl: 
Annual absolute figures. | 


(d) Annual percentage of illegitimate to total births by sex. 


(e) Births each province and grouped communes, totals only over a ser 
years, rates per 1,000 population, rates illegitimates to all births. | 


({) Birth-rates for each of the four principal communes, @.g. Amste! 
Rotterdam, The Hague, and Utrecht, total births by sex and legitimacy | 
same communes. | 


Maandcijfers van het Centraal Bureau voor de Stalistiek (annually). 
(a) Births, absolute figures, monthly ; legitimate and illegitimate by s% 
grouped communes, provinces and the Kingdom. || 


(b) Birth-rates, monthly, per 1,000 of the population, for provinces, [ 
of communes, and for the whole Kingdom. | 


2 99S 


\@ Legal ‘‘ first-births ’’, i.e. born in wedlock, both live- and still-births, by 
., for grouped communes, provinces, and the Kingdom. Absolute figures. 


| (d) As in (c) above for births other than firstborns. 
_ (e) Asin (c) above for illegitimate firstborns. 


(f) Asin (c) above for illegitimates other than firstborns. 


Special Publications of the Ceniral Siatistical Bureau (published at irregular 
| intervals). 


| (a) Summary of live-births, children born in wedlock, tabulated according to 
| religious belief of the parents, 1906-1910. 


_(b) Asin (a) above for all births during the same years. 


_(c) Summary of births out of wedlock, with indication of the religious belief of 
mother, 1906-1907. 


| (d) Summary of births tabulated according to the profession or calling of the 


ther, 1906-1909. 


_(e) Average births in wedlock, annually, calculated per 1,000 married women 
ow 50 years of age, 1850-1920, for provinces, the five principal communes, and for 
Kingdom. 


| (fj) First-born children and children not first-born, born in wedlock, and tabu- 
»d by months for the years 1907-1918. | 


(g9) As in (f) above for children born out of wedlock. 


(h) Live- and still-births of children born both in and out of wedlock, indi- 
ing sex and nature of obstetric aid, 1909-1917. 


: (t) Summary of live-births in wedlock, calculated per 1,000 married women, 
‘each commune, province, and the Kingdom, 1908-1911. 


| (k) Numbers of children born in wedlock during the period 1909-1910, indicating 
gion of the mother, and calculated per 1,000 married women below 50 years of age 
‘each religious cult. 


(l) Live- and still-births, children born both in and out of wedlock, indicating 
and time of birth, 1909-1910. 


a 


a 


PROCEDURE. 


The actual procedure of declaration for registration purpose: 
already described for ‘‘ live births ”” though the con rene 
has been established only since the year 1839. i 


DEFINITION OF STILL-BIRTH. 


Children born prematurely and dead. 

Full-term children born dead. a 

Children born alive, but dying before registration 
these being registered in the register of deashey wit 


ment ‘‘ Presented dead ’’. ec 


1. The period of ae 


and, if so, for how long (....... days). 


- ; 3. The presumed cause of death. 


my ye 
i ?or statistical purposes, still-births of male children are recorded upon blue cards, 
tse of females being entered upon yellow cards ; the following is an example. 


Cc. 12 for Boys. For instructions see List. 
C. 13 for Girls. 


COMMUNE 


| Card for still-born male child. 


(To be sent in with the statistics for the month in which the child was born.) 


No. in death ‘\ In wedlock. 
Pegister......... | Out of wedlock. 
/ 
merce or kopistration was given on «2... oo loc oo oc ks bee ck. 192 
Me rOOMaCeOns A. fo. Sai aul toe gh 2 ee oa a 192 
a o’clock a.m. 
p.m. 


| Commune to the actual population of which the mother of the still-born 
child belongs (see 2c). 


.] 


4 in the presence of a doctor 

The delivery tnidwife. 

k place‘ WA 
men Pla without obstetric aid. 

| 

| The age of the foetus was estimated at ....... months 


The child ‘ was siill-born. 


less than 1 day 3-4 daysS 
‘Lived for 1-2 days 4-5» 
/ 2-3 days 5-6» 
TE STIRS gS ty Oi Ne Oc a cae Aono MS ce a 


single birth 
twin birth 
triple birth 
quadruple birth 


The still-born child was born of a! 


(SGmwhich....... melecand =.) hi ae female children were born alive (see Register 
| SS = 
Geynich ....... TA SLOVA NG 75, female children were still-born (see Record(s) 
Ly J 
Was the still-born child the firstborn of the mother ?' Yes 
No. 


1 Strike out what does nol apply. 


2 See circular issued by Minister of Home Affairs, dated May Ist, 1911. [See over. 


for reference, see page 41. 


{ ince delay in declaration may occur through the intervention of public holidays, the law allows a period of six days 
dlaration in cases where such holidays intervene. 


— 32 — 
(Reverse side of Card C 12). 


e of still-births in wedlock, the following information must be given 


In the cas 
f still-births out of wedlock only regarding the mother’ ||| 


regarding the parents (in that o 


(see also 2e). 
Father Mother 


Actual residence ..-2-..--+es+et reese ere | (A) 8 0 «A eiag lala Fs 
Birthplace (see We). -- 42. -e ee her ee Bia ae See |) oo 
Day, month and year of birth .....:----+» | s++ +1 +405 0s sss 4 


Religion (oc... oe crea ee ete e nie me ete | as a 
Vocation and position (see 2d)--.....+++2+++ | = +09 tise Rese 


In the case of a child born out of wedlock the following additional information 
must be given regarding the mother : , 


Chee 


a 


a spinster. 


The mother was” \ widow. 
divorced. 


1 See information on birth inventory form. 
2 Strike out what does nol apply. 


Transmission of . Data. . 
ards are forwarded monthly to the Central Bureau of Statist s 
in the manner already described in previous pages under ‘ Live Births ”’, the resulta 
information published by the Bureau being as follows : | 


‘ The completed c 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION RELATING TO STILL-BIRTHS. | 


Statistiek van den loop der Bevolking. | 

(a) Still-births, sex, legitimacy, proportion of illegitimates per 100 births 
decennial periods 1840-1919, yearly since, and for grouped communes, also propor‘s 
of illegitimates per 100 births quinquennially 1901-1920, and yearly since, | 
(b) Proportions illegitimates per 100 births 1840-1919 and yearly since, « 
province. 
(c) Multiple births “ presented dead ’’, sex, quinquennially 1900-1919 I 
yearly since, and rates per 100 births. | 
(d) Indication of firstborns © presented dead ’’, rates only for each provic 
groups of communes, and yearly for the Kingdom 1912-1921. | 
(e) Children dead at time of declaration of birth, by sex and legitimacy, for » 
province and commune, and for grouped communes, and for the Kingdom for 1 


year since 1912. 
({) Still-births and indication of civil status of the mother, for each province. 


grouped communes. 
(g) Multiple births, still-births, sex, and whether birth produced two ml 


two females or one of each sex. 
(h) Still-births, for each province, grouped communes and for the King! 


yearly since 1912, indicating single, twin or multiple births, by sex. ; 


= 


as 2 tian 


. Jaarcijfers voor het Koninkrijk der Nederlanden. 


(a) Infants “‘ presented dead ’’, totals, and rates per 1,000 births yearly. 


(b) Yearly totals children “‘ presented dead ”’ for each province and for grouped 
‘imunes, together with rates per total births. 


| 


(ce) Yearly totals children ‘presented dead ’’ and rates with distribution of sex 
Amsterdam, Rotterdam, The Hague and Utrecht. 


Maandcijfers van het Centraal Bureau voor de Statistiek. 


(a) Monthly rates of still-births, calculated per 1,000 total births registered. 
(b) Children « presented dead’, absolute figures and rates per 1,000 births, 
yommunes exceeding 20,000 population and for grouped communes, and for each 
ince. 

| Siatistiek van de Sterfie, etc. (annually). 

(a) Absolute figures and rates for each province and for communes exceeding 
00 inhabitants, and for groups of communes. 

(6) Still-births, absolute figures each province, grouped communes and for 
nunes exceeding 20,000 population ; indicating : disease (if any) of father or 
ter, disease of the placenta, hydrocephalus, monstrosity, etc., circumstances of 
i, other particulars affecting birth, cause unknown. Absolute figures each 
mune and province, indicating probable disease or cause of still-birth. 

(c) Number of still-births per 1,000 births registered. Decennially 1840-1919 ; 
the latter year annually. 


(d) Number of still-births, quinquennially 1910-1919, thereafter annually, 
Touped communes. 


fe) Still-births with indication of sex and probable period of gestation. For the 
dom. 

(f) Still-births with indication of sex and nature of obstetric aid given the 
er. For grouped communes, provinces, and the Kingdom. Absolute figures 
also calculated per 100 births. 

g) Still-births, with indication whether actually stillborn or deceased before 


ration ; if so, period of separate existence. For grouped communes, provinces 
he Kingdom. 


‘h) Still-births, with indication of probable cause of still-birth, by sex. Quin- 
ually 1901-1919, thereafter annually for the Kingdom. Also percentage of 
irths per total registered births. 

Y) Asin (h) above but no indication of Sex. 

k) Asin (h) above annually for the Kingdom since 1918 ; no indication of sex, 
idicating whether stillborn or deceased before registration of birth. 


Maandcijfers (annual). 


a) Numbers of still-births, absolute figures by sex and legitimacy, given 
aly for grouped communes and provinces. 
6) Still-births per 1,000 births, monthly, 


for provinces and grouped communes. 
3. 


ed 


8 THE REGISTRATION OF DEATHS. 


Procedure. 


The registration of deaths has been compulsory in the Netherlands since the yen 
1815, the communal registrar (* officier de l’état civil’) being the sole competet 
h certificate, inscribing the record of death, a 


authority for drawing up the deat 
issuing the authorisation for burial. As burial is impossible without this perm, 


few, if any, deaths escape registration. 

Since, under the existing laws, a burial may noi take place within thirty-six hours) 
death, and may not be delayed beyond the fifth day after death (see below), there cn 
be no delay in the declaration of a death, since the authorisation for burial can 01) 
be issued after declaration has been made. 


Failure to comply with the-regulati¢ 
may result in the imposition of a | 


fine not exceeding 100 gulden. 


— 


Burial Certificate. 


The Civil State Officer at The Hague authorises the burial at the ......-.+++ ‘ 
Cemetery 
of the remains of | 
AVED  oia's aes os died Os Sin ila ae eee eRe LO aren 
The Hague, the ......--- 192 


(Signed) ....-..4eeeee : 
Civil State Officer referred to above. — 


not take place earlier than thirty-six hours or later than 
Article 6 of the Law of April 10th, 1869). 


N.B.— Burials must 
the fifth day after death ( 


EE <= | 
All deaths are required to be certified by the medical practitioner who attene 


the deceased during his last illness. In the case where a death occurs without mec: 
attendance, the body has to be seen by the ‘‘ médecin de l’état civil ”’, who supplies! 


necessary certificate. 
Only one cause of deat 


ficate drawn up at the time of declaration shall contain : 


h appears on the death certificate. 
The death certi | 
1. Surname and christian names, age, occupation, address of 1 
deceased, as well as the day and the hour of death. a 

2. The surname and christian names of the husband or wife, if! 
deceased is either married or widowed. | 
3 Surname and christian names, age, occupation and address of! 
declarants and, in case of relationship, the degree of relationship. | 


ea |e 


4. If possible, the death certificate shall contain, besides the surnames 


and christian names, the occupation and the address of the parents of the 
deceased, as well as their birthplaces. 


_ In order to make it possible to draw up for statistical 


| 


purposes the death-card, 
) registrar requires besides : 


Place where the death took place. 

Civil status of the deceased. 

His religion. 

Previous occupation of the deceased. 

Occupation of the head of family of the deceased. 


For deceased under one year, whether the child was born in or out of 
wedlock. 


7. Whether the child was breast-fed, and if so, for how long. 


eee: Eber 


In a great number of communes a larger or smaller number of questions are put 
des, for other than statistical purposes. Hereafter follows a translation of the 


'dule, which must be filled up and forwarded with the medical certificate to the 
strar of deaths at The Hague. 


In order to obtain authorisation for burial a medical certificate of death and 


the immediate cause of death must first be presented. 


Date of declaration (a) 


This (a) 192... 
(6) Christian namesand surnames, age, 


The undersigned hereby notify for entry 


A Sea Se ee. inka ("618 0 6° -€L@ eh B, -« 


| 
| To be filled up. 
| 


profession and domicile of both 
declaranis, indicating relationship if 
they belong to the family. 


(c) Christian names and surname of 


deceased (in full). 


| (d) Occupation of deceased, previous 


Occupation and occupation of head 
of family. 


(e) In the case of still-births, state sez, 
and whether the child is the result 
of a single, twin or triple birth. 


(f) Date and time of death. 
(9) Domicile of deceased (Legal domi- 


cile), 


(h) Street and number of the house at 


which the death took place. 


in the Civil Status Register of The 
Hague the death of 


(c) 
(d) 


In the case of deceased males between 
the ages of 18 and 55, state also 
whether they belonged to the militia 
or reserve. 

No 

Yes. 


(e) 
Died on (f). 
Domiciled at (gq). 


Street (h). 


eo eo eer eee eee 


TE iS CAS MR PE 
RSENS SSS wanes 


pels, {rapes 
(i) Age of deceased. Aged (i). 
(k) Place, year and date of birth. Born at (k) ...5..--++8- Sere 
ON oo cos doles wise 4 4 ollie 9 see eer e 
(1) Husband, widower or widow, pre- (1) : 


vious widower or widow of ....... 
giving Christian names and sur- 
name in full and profession, if any. 
(m) Place and date of marriage, ifany, (m) 
or bachelor. 
(n) Christian names and surnames of (n) 
parents of deceased, whether still 
alive, and, if so, what is their occu- 
pation and domicile ? 
(o) Religion of deceased. (o) 
(p) Number of children alive. (p) 
(q) Did the deceased leave any immo- (q) 
vable property ? Had he or she 
the income from property or capital? 
Did he or she possess property or 
capital in trust, which on his or her 
decease would pass to third parties ? 
(r) Had the deceased a communal or (r) 
State pension ? The pension certi- 
ficate must be produced. 


(s) Had the deceased received the (Ss) 
Dutch Order of the Lion, the Order 
of Orange-Nassau, the Medal of 
Honour of the Order of Orange- 
Nassau or the Militaire Willems- 
orde ? 


(t) Christian names and surname rey eae 2 
one of the heirs who is of age, and, if 
all the heirs are minors or in ward, " 
the name of the guardian. 


Cemetery . 0... beet eee ns eee te se seis ims oleic | 


N.B.— It is important that the christian names and surnames should be 
written clearly and correctly. 

The declarants must be of age and domiciled in the Netherlands. This form 
must be signed by one of the relatives of the deceased. 

The declaration may be made at the Civil Status Office in the Groote Halstraat, 
above the Population Registration Office, on the first five working days of the week 
from 9 to 2, on Saturdays from 9 to 12 and on Good Fridays from 9 to 10. 

The following are regarded as holidays : New Year's Day, ihe Christian Easter 
Monday, Pentecost, December 25th and 26th, Ascension Day and the Queen's Anniver-— 


sary Festival. In cases of proved necessity, if a declaration has to be made on a 
Sunday or holiday, apply to the office keeper at the Town Hall, between 8.30 and 


9.30 a.m. 


ncaa y Be 


Cards for Age Groups. 


The information required for a deceased person is afterwards entered upon special 
ath cards, of ten different colours to indicate the different age groups, namely : 


O- 1 year ... grey. 30-39 years ... orange. 

l— 4 years... yellow. 40-49»... bluish grey. 

5-14 »  ... green. 50-59 » ... light green. 
15-19 » -... cream. 60-79 » ... rose. 
w—29.» ~~... blue. 80 and over... .. violet. 


One of these cards is exemplified below : 


| Be 7. Death in the Commune of ESOGLL OE) rede ont en 
| t Sex | Male. 
| 3 Female. 
| ; com ag 3 Single 
i i Say \ arried. 
-g : document... | 1 Givil J Diner 
| g on SS ee i status $ 
¢ Age group 30-39 year. Separated. 
ae Unknown. 
| & Religion eae Tieiw (or ab wine! oie elke eiteite: eheyevene> Neelals aueee Meate 
Memrdoith and-year of déath 0.7.22. .0s 0s ep ceed ven lee oe ee 
mmePlace where death occurred (see b) ...... oe oe occ ce cece cceeec ccc cce nc. 
$s Commune and population to which deceased DELON RSA (SCE: Clo, Seely fe cal dee Caw ts 
33 
A aS MO oR aaa 
| 85 Day, month and year of birth = : \ NGG iri eter eitte a atee eed ; 
A Se silo lee oa. s a: shane wp 6.0 ge No. of cause on Detailed International 
4 cae EtG patra ity ALY RON AS EE 7 
ee cee lace elves 5 B No. of cause on Abridged International 
fe PBA Coy hr hag cry Moreh ie yon Canon 
& 


" Strike out what does nof apply. 
* See heading in the circular letter to doctors from the Minister of Labour, dated May Ist, 1922. 
* To be left blank if the card refers to a person who has died without medical attendance. 


( Reverse Side of Death Card.) 


" See letter (d) of instructions on back of list for death cards. 
a » (e) » > > » » 


a » (f) » > > > ) 


‘in Sa” Oy ai 


ROE dee ple FE eT 


Article 6 of the Law of 1869, amended by the Law of 1919,stipulates that n 
ment can take place before thirty-six hours after death, nor be delayed beyond fi, 
days after death, though exceptions may be made to this regulation by the i 
consultation with the doctor. 


Article 4 of the above Law provides that no interment can take place without tl 
written authority of an “ officier de l’état civil ’, to obtain which it is necessary 
produce a certificate of cause of death. Article 5 of the Law of June Ist, 1865, read: 

‘‘ The doctors shall sign a certificate for the municipal authority, i inc 
cating as precisely as possible what is, in their opinion, the cause of deat, 
with due observance, however, to the auth of secrecy incumbent upon the, 
They shall not give this certificate unless convinced by personal examinati 


‘ 


of the cause of death. ”’ . | 


Transmission of Data. a | 
By 


The certificate referred to is enclosed in an envelope provided for the purpo,, 
which the physician himself seals, appending his signature across the sealed fl) 
to ensure absolute secrecy in transit. This envelope is not opened by the commu 
registrar, but only in the local health department. 


Death Certificate. a ; 


The persons notifying death are requested to state accurately : a i, 


SUPMAME: 0526 Se ee cow ea teva mele ooo 8 mete enter een eer Rea aa 
4 Christian name. os. 5s ee 8 a oe 6 teeta bare wales oe 
Deceased’s 1 wife (widow) or husband of........c.eeccecceeceeeesees | 
pe ABO ee Se ea no om eke oe wielle -e 6 wee) al ena ee ° 
House in which death took place. 20... 6 ok. cn os wee ee oo a 
Date of death. 2.00. conc lee es ce fee ee ene 


Declaration in pursuance of Article 5 of the Law of June 1st, 1865 (State Gazette 60). i 


The undersigned, being a medical practitioner, declares that the cause of the 
death of the above-mentioned person was : 


oe © 6 oe 6 8 6 0 8 8 ee 0 86 6 6 8 0 8 ee 0 8 08 6 6 ee 6 6 eo 6 86 6 tt 6 6 8 6 6 8 6 6 8 60 es) 6)- 6 ese See 


Died without medical treatment, but apparently owing to ............-. oe 
Is there any ground for believing that death was due to violence?......... ay 
STILL-BIRTHS. 


Period of gestation ....050 sya ee ee er Ren 
What is considered to be the cause of death ?.............2 eee cereees ae 


00 08 8 00 Oe 06 00 e808 © 8 6 86 0 8 8 6 8 6 8 6 oe tO 8 0 8 6 8s 6 hte ee 6 6 6 6 6)\6).8 6-108 een esne lense eer 


LI se - 


dinuation. | 
| _-‘ The confinement was attended by a_ doctor 


midwife. 
without obstetric aid. 
The age of the foetus was probably..... months and it was‘. 
Siillborn. 
| less than 1 day 3-4 days. 
lived for 1-2 days 4-5 days 
2-3 days 5-6 days 


DEATHS OF CHILDREN BEFORE THE AGE OF ONE YEAR. 


MERA CLI SET ORSG LOC! Ye ors hete ay leiet ain cies a awe ee elas ele Pes baw so Ri 6.020% 
(Answer “Yes’’, “No” or ‘‘Not known’’.) 


If so, how long ? 


Sa tee Sse, Cire SE Seo ae oe 6 lel vk 616) 18) @ Vel)-O es Se eg cel a eri) > .e)Jele, wie s).es8.lee oo svel sie 8 fe, 6 6 


(If not known exactly, give an estimate, followed by the letter ‘‘S’’— schatting = 
estimate.) 


(Circular issued by the Ministry of Home Affairs, November 25th, 1920, No. 
13200, 1 Sect. B. B.) 


DG AFLa SUB hsp meu sey ane eee ss 102%) 


N.B. — Please write clearly when filling in cause of death. 


trike out what does nof apply. 


(Envelope.) 


ee 


The doctor is requested to place the certificate of cause of death in 
this envelope and to append his signature across the sealed flap. 


‘As all computations and classifications of deaths are carried out at the Central. 
‘au for Statistics, the communal authorities are required at regular monthly 
vals to transmit to the Central Bureau all death cards completed during the 
th, the special form used for this purpose being as follows : 


—_ 


2 


4i 


tea 


C. 1. Death Cards are ae in for all persons who died during the monthto which the 
list refers, even if notice of death was not given until the following month. 


List of Death Cards and Cards for Notified Still-births. 


MOURN Tein ueteacalioie: athena bles ean ere Riunie eo: aman a gare 


This form refers to the cards containing information regarding deaths and still 


births which occurred in the month of ........... 192 , as follows: , 
Ra ae Rants 5 Blue _ cards for stillborn males. 
UNI nN ame ee Yellow » » females. 
eG NS vet Grey » deaths at the age of less than 1 year. 
AY ie TANS Yellow » deaths between the ages of I1- 4 years. 
cana ace Green » » 5-14» 
rk eS eat ca AE Cream » » 15-19 » 
Ee caire Monriiey Hatia4 Blue » » 20-29 » 
wea Ne ieihe ta Orange» » 30-39» 
Siipartecnk aces ce Pearl-grey: cards » 40-49» 
st aiene aoreR Light green » » 50-59 ~~» 
Ne Silane ts Red cards » 60-79» 
pa i ie 3 Violet » » 80 and over and 


age unknown. 


The notices run from Certificate No. ......... to Certificate No. .. 23332 
(inclusive) of the Register of Deaths. 


NUNIDERS eo vias are missing, because the deaths entered under those 


numbers took place in the month of ........... and the cards referring to these 
cases have already been included in the previous consignment. Numbers ......... 
are also missing, because the deaths referred to therein took place in the month of 
Piha ene eRERS and the cards referring to these deaths will therefore be added to the 
lists for the whole month. 

The following numbers are also missing, because they refer to persons who 
have died elsewhere and who 


oe et ee 6 06 08 0 6 6 0 Oe 8 8 6 8 8 sw Oo 6 8 0 6 60 0 8 6 6 60 8 e 016 00 6. © 8 0 10. le 6) Sie 6 ee) 0) eis ep ee eee 


ec 0 0 0 0.6 00 6 8 8 0 0 8 6 8 6 8 8 6 6 ee 6 ew 0 e006 6 6 00 (0) 0.0 6, 0 60 6 8 6 6 0 0) e 6)) 8) 6810 0) (a6) (8 ses e eee ee 


in this Commune. 
Name of official x 
under whose supervision the cards 
have been filledin and despatched. 


sane ae 


(Reverse side of C. 1.) 
Instructions regarding Death Cards and Cards for Still-births. 


1. Death cards are filled in only for persons who have died within the Commune, but noi for those 
who have died elsewhere, even though they were actual inhabitants of the Commune. In the latter case, 
the only certificate numbers to be filled up are those in which the death certificates are entered in the last 
_ column of the front page of the list. Death cards are divided up as follows : 


Deaths at the age of less than year mane ce eTeaareriatt VETO MI wee aha te ateecere Card No. 2 
Deaths between the ages of I— 4 ‘years... 0/05. ayereteret Ak Yellow icornit cade » No. 8 
* Sh TS aul agree ad Jets wiahe tenet Green ons Sadana s ie tN Ki pay! 
» USS] OM al tye She Genie k Gream crn teciee.: Nowe 5 
» RU LO Mies aera okt 3a ane Blue xe zee eieehers'e » No. 6 
» BOS Osea Sen coe er Pe: Ss Ae Orangericractsc.k bs 2 No; 7 
> AQ 40s Tape teres ote ae ei duar ole vats Pearly orev vsvonyoee » No. 8 
> i Upeo S e PAT aRLAt i © Reeeegs Light green....... > ENO 1.9 
» GO 7 Og tnd sent ale) ate area) oat {RP ER Ohare teeny eel d mC OL ed O 
» 80 and over and ageunknown Violet ...... tenes » No. ll 


Cards must be filled in in the case of sfill-births (irrespective of whether the mother belongs to the 
actual population of the Commune or not). 
For stillborn males, blue cards are filled in, and for females, yellow. 


2. In filling up these death cards, the data for which are entirely obtained from the replies to the 
_ questions on the cards, the following points must also be noted : 


(a) The name of the Commune in which the death took place must be given in full. (In 
the ee of siiil-birihs the name of the Commune in which the birth was registered must also be 
given. 


(b) Here the district or division, street, etc. and number of the house must be filledin. If 
| ‘ the ie has taken place in a hospital, the district, etc., of the place of residence must be given 
as well. 


(c) Here must be given in full the name cf the Communes in which the deceased last resided, 
even tf the Commune in which the death took place was also that in which the deceased aciually resided. 
In the case of siill-births, the name of the Commune to which the mother belonged must be filled 
in in full, even if such Commune is the same as that in which the birth was registered. If the 
mother belongs to a foreign country, the name of that country must also be given. 


(d) As regards all persons of any age who are engaged in a vocation or occupation or in an 
official capacity, heading A must be filled in as accurately as possible, so as to show not only the 
nature of the office or service or the branch of trade or industry,-art or science in which the 
deceased was engaged, but also the rank or capacity which he or she filled (master, foreman, 
clerk, servant, etc.), and the special activities in which the deceased was engaged. If the 
deceased was engaged in more than one vocation or occupation or held more than one office, 
only the chief occupation should be notified (i.e. the vocation to which the deceased attached 
most importance). 


(e) In the case of persons who, at the time of their death, did not occupy any office and 
were without vocation or occupation, but had previously held an office or been engaged in a voca- 
tion or occupation, the heading B is filled up in the same manner as A. 


(f) In the case of deaths of persons who have lived in a family other than the head of the 
family, being either husband, wife or child or a person, related or not, living with the family, the 
office, vocation or occupation (as in C) of the head of the family must be given as well as the 
information under A or B. 


N.B.— In all such cases of persons living in families other than heads of such families, the office, 
) vocation or occupation which they filled at the time of their death or previously should be entered under 
_A or B, and also that of the head of the family under C (i.e. two returns must be made). 

PE If such persons did not occupy any office and were not engaged in any vocation or occupation, this 
ee be stated in A or B, and the office or vocation followed by the head of the family will then be given 
under C. 

In the case of heads of families and of all persons living alone, the office, vocation or occupation of 
_ deceased should thus only be given under A or B. 


| 
/ 
| 
i 
| 


OrriciaL PuBuicaTIoNs CONTAINING INFORMATION RELATING TO DEATHS. 


Statistiek van de Sierfie naar den Leefitjd, etc. 


The first feature of this volume is the tabular presentation of total deaths by : 
population by sex, for each province and for grouped communes, together with t., 
populations and deaths by sex for the Kingdom for each year since 1900. 

Following this is given a complete and exhaustive exposé by the Director-Gen 
of the Central Bureau of Statistics upon the trend of mortality during the year, 
influence of age, sex, infantile mortality, still-births, deaths without medical treagmi 


and the causes of death. 
The numerous tabulations offer the following information : |i 


(a) Deaths by causes— Abridged International List'— and age groups’, spel 
reference to probable causes of still-births, deaths of children under two years ofs 
from diarrhoea and enteritis, for each province and commune, together with sp 
deaths arranged for the Kingdom, for each month of the year. The age dist 


is as follows: 


O- 1 year - - 30-39 years. 
1- 4 years 40-49» | 
5-14» 50-59» 
15-19 » 60-79  » | 
20-29» 80 and over and age unknown. 


The age distribution for children under two years with the cause of deat 


diarrhcea and enteritis being : e | 


0-1 month 6 months to | year. P|. 
1-3 months 1 year to 2 years. a | 
3-6 » Totals. | 


‘ International List of Causes of Death 1920. 
* It should be noted that prior to 1920 age groups were arranged as follows : 


al 


O- 1 year 30-39 years. = 
1-— 4 years 40-49 2 
5-138 » 50-64 » 
14-19 » 65-79» 
20-29 » 80 years and over. 
Following the agreement reached at the International Conference held in Paris in 1920, the groups for 1920 am 
become: j i 
O- 1 year 40-49 years. 
l1- 4 years 50-59 > 
5-14.» 60-69 >» 
15-19 » 70-79» 
20-29 » 80 years and over. 
30-39 » 


ray es 


‘The above arranged for communes : 


Over 100,000 inhabitants. 
50,000 —100,000 D 
20,000 — 50,000 » 

5,000 - 20,000 » 
5,000 inhabitants and less. 


‘b) As above, according to both the Detailed and Abridged International Lists 
(uses of Death, indicating both sex and age, for communes of more than and less 
| 20,000 inhabitants, for five groups of forty-two communes, each province, and 
he Kingdom. 

‘c) Numbers of deaths per 1,000, each sex, for the Kingdom since 1840. 

‘d) Numbers of deaths according to age for the provinces and for the Kingdom, 
al percentage of total deaths according to age groups (see (a) above). 

e) Annual percentage of the deaths in each age group in percentage of the 
| population. 

f) Deaths according to age groups for the Kingdom, decennially since 1899, 
vated per 1,000 population. 


g) Numbers of deaths of people of advanced age, calculated per 1,000 persons _ 


| at the same age, decennially since 1899, the following age groups : 


| 


| 80-82. 89-92. 
| 83-85. 92 and over. 
86-88. 


h) Population and deaths by causes and sex (short International List) for the 
om. 


1) Deaths by causes and sex (short list) quinquennially since 1901, calculated 
2 Kingdom, per 10,000 population. 

t) Deaths by causes and sex, according to the Detailed International List, for 
ingdom. Quinquennially 1901-1920, and annually 1920, 1921, per 10,000 popu- 


) Deaths due to cancer of the breast, according to age groups and civil status, 
lly, calculated per cent of total deaths for each age group, for the Kingdom, in 
lowing age groups : 


| 30-39. 60-69. 
| 40-49, 70-79. 
| 50-59. 80 and over. 


n) Deaths due to puerperal fever and diseases of pregnancy. Quinquennially 
1876, calculated per 1,000 births, for the Kingdom. 
y Total deaths due to various epidemic diseases, for the Kingdom and pro- 


» Quinquennially since 1870-1919, and annually since, calculated per 100,000 
tants. 


r= Nw 


Samus yoni 


(o) Asin (n) above, for the Kingdom only, absolute figures by sex (mont/ 
(p) Half-yearly summary of deaths due to epidemic diseases (see (o) and’ 
above), periods October-March and April-September. Quinquennially since 190'1 
the Kingdom only. . | 
(q) Number of cases and of deaths due to smallpox, scarlet fever, enteric fr 
diphtheria, cerebro-spinal meningitis. Quinquennially since 1894. Absolute fig; 
given, without distinction of sex, for the Kingdom. 4a 
(r) Deaths without medical attention, by age groups and sex, for the King) 
Quinquennially 1905-1919 and annually since, calculated per 100 total deaths. 
(s) Asin (s) above, indicating causes but not sex. - | 


Statistiek van den Loop der Bevolking, Nederland. 


As in Slalistiek van de Sterfie already quoted, the Director-General oi| 
Central Bureau of Statistics reviews the mortality figures in this publication also, th) 
less fully than in the former volume. The following information is available: | 

(a) Mortality rates per 1,000 inhabitants 1840-1919, and yearly since, . 
province, five grouped communes, for the year under review, and for the King 

(b) Mortality according to sex, absolute figures, mortality per cent of the [] 
lation, for each year since 1910, together with mean decennial rates 1840-1919, \ 
sexes. | 
(c) Mortality according to civilstatus and sex, years 1910-1921, rates per ce! 
population decennial intervals, and for five groups of communes. 

(d) Mortality by age per 1,000 living at the same age. é | 

(e) Mortality by age, civil status, per 1,000 living at same age and civil sit 

(f{) Absolute figures of deaths by sex, for each province, groups of comm! 
and each commune, and for the Kingdom, each year since 1912. aa 

(g) Absolute figures of deaths by sex, civil status, and according to year of! 
(1-101 years of life) for each province, five groups of communes, the four pri 
communes and for the Kingdom. | 


Overzicht der Huwelijken, der Geboorten en der Sterfte (monthly). 


(a) Mortality rates per 1,000 inhabitants. | 


(b) Deaths of children under 1 year according to following age distribu 


0 — 1 week 

1 week -— 1 month 

1 month — 3 months 

3 months-11 months. ; 


SE 


l- 4 years. 40-49 years. 
5-14 years 50-59 years. 
15-19 years. 60-79 years. 
20-29 years. 80 years and over. 
30-39 years. Age unknown. 


deaths by causes, according to the Abndged International List of Causes of Death. 
| 


The above information appears for each province, for forty-four communes the 
Jation of which exceeds 20,000 inhabitants, and for five groups of communes. 


ality percentages per 1,000 of population per month are also given. 
| 


| : Jaarcijfers voor het Koninkrijk der Nederlanden. 


| 
[ 


i) Total deaths and mortality rates per 1,000. 


) Mortality by sex, absolute figures and rates per 1,000 of the population 
ch sex. 


eg Total deaths, yearly, each province, and for five groups of communes ; 
ute figures, and per 1,000 of the population. 


It Total deaths according to civil status and sex for each year and mortality 


‘s Deaths according to age groups (see page 42 (a) and of children under one 
‘indicating legitimacy also, for each province, and yearly totals for the Kingdom, 
ute figures and percentage of the total. 

7) (Causes of death, by sex, and according to the Abridged International List 
uses of Death, together with rates per 10,000 inhabitants, each sex, for each cause. 


g ) Mortality rates in the four principal communes, e.g., Amsterdam, Rotterdam 
igeue and Utrecht, absolute figures and per 1,000 of the population. 


hy) Deaths, absolute figures, according to age groups, in Amsterdam, Rotterdam, 
Tague and Utrecht, and in per 100 of the total. 


1) Deaths by causes, Abridged International List, in the four principal com- 
3 (g) and (h) above, absolute figures and per 10,000 of the population. 


‘k) Total deaths in prisons. 


? 


Maandcijfers (annually). 


@) Deaths by sex and civil status for each province, grouped communes, the 
{om and the four principal communes (absolute figures for each month), 


b ) Mortality per 1,000 of population for each province, grouped communes and 
e e Kingdom for each month. 


7 ae 
peat 


(c) Deaths by causes of death, without distinction of sex. Absolut 
for each month. . 

(d) Deaths by age groups without distinction of sex. Absolute figures for 
month. 


& 


Special Publications of the Central Statistical Bureau (published at irregular inter 


| 
(a) Summary of births compared with population, and deaths of childrell wil 
one year calculated per 100 living children, for periods 1880-1884, 1904-1908, x 
1913, 1914-1918, for communes, grouped communes, and for the Kingdom. | 
(b) Deaths during months August-July for periods 1913-1914, 1914-11 
~ 1915-1916, 1916-1917, 1917-1918. as ! 
(c) Deaths from tuberculosis 1905-1914 in communes having a popule, 
exceeding 100,000, compared with the Kingdom. | 
(d) Graphic representation of total deaths in each province for 1901- 1909, 
(e) Summary of deaths according to sex, age, and causes of death — De 
International List — and religious belief during the years 1910 and 1909, for! 
Kingdom. . 
({) As in (e) above for twenty-four communes having a population exceei 
20,000, for the provinces, and for the Kingdom. | 
(9) Quinquennial survey of deaths according to sex, age and causes of deat! 
Abridged International List — for each commune. 
(h) Deaths from tuberculosis in each.commune, province, and in nine gr: 
of communes, 1901-1908. 
(i) Life-tables (every ten years) by sex, for the Kingdom and for the comm! 
exceeding 20,000 inhabitants. a 
(k) Deaths of males (10-65 years of age) according to occupation, age and Ci 
of death for the whole Kingdom (every ten years). Absolute figures and per 0 
living in each occupation and age group. 


San A ds 


9. INFANTILE MORTALITY. 


General. 


The information relative to infant mortality is remarkably complete, and few 
stical departments provide so minute a tabulation of statistical information 
terest and importance to the pediatrist. 

Attention is called to the fact that, unless specially mentioned, “ stillborns ”’ 
ide a proportion of children born alive but dying before registration (t.e within 
1; days of birth), such births being inscribed with the endorsement ‘ Presented 
;” and legally regarded as “ stillborn ”’. 

Since in such countries as England and Wales, Norway, Sweden, Japan, etc., any 
at that has shown signs of a separate existence and survived for any time, however 
» Is regarded as a “‘ live birth”, it follows that the Dutch method of computing 
't mortality leads to a slightly more favourable rate of mortality than would be 
ase were the same facts presented on, say, the English system. It is, however, 
ble to determine the effect of the different system of tabulation and calculation 
(is regard. 

The special death card for children under one year contains the follow 


ing infor- 
om: 


@ eye) at 6 ire) We 


No. of Of the age of “Sex | Male. Legi— { in wedlock 
Document..... ' less thanl year ‘ Female. timacy ( out of wedlock 


Fie ep ORR NOP Oh CGT te ie wie relies we w ee! iG 


| Day, month and year of death 
| Place of death (see b) 


Pea he eUsy cts, Suef Gyo /aee vee Yee, ats" A hedielnum vee ara Monae ot tea.) yearns 
Sty iO Ames a Lele) ay B\ oF pe, 01 6 


SREP PE ee a a LAY Met ames, te Vehionatiad stots dol gees te! Lae 


Sot et Oe @ Teh a. os Masel mye" ia te tore 6 


: OMG sa an te eee ee : 
eee nerd i! CAUSE Number on Detailed International 
F F OF oh) Maarten SA oie phe nn ep Maer 
; a DEATH: Number on Abridged International 

TE La Rea aR Ae pana APRA ot 


‘ Strike out what does not apply. 
See the Circular of the Minister of Home Affairs of May Ist, 1922. 
* If the card refers to a person dying without medical attention this must be stated. 


») 


T reference, see page 41. 
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Number of deaths per 1,000 live-born children 
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1161-2061 
906 1-206 
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given ; in this case please add “ S ” after the estimate.) 


1 See letter 2f* of instructions on the back of the Return of Death cards. 


| OFFICIAL PUBLICATIONS CONTAINING INFORMATION REGARDING 
INFANTILE Morratiry. 


‘he information contained in the variet 


y of tables in published official statistics 
en below. 


Slatistiek van de Slerfte. 


a) Deaths of children under two years of age from diarrhcea and enteritis, for 
wrovince and commune ; the age distribution as follows : 


0-1 month 6 months-1 year. 
1-3 months I year to 2 years. 
3-6 months Totals. 


») Causes according to the Abridged International List of Causes of Death for 
ces, four principal communes, grouped communes and for the whole Kingdom ; 


P] 


» latter according to the Detailed International List of Causes of Death, and the 
stribution as follows : 


: | O-1 year. 
1-4 years. 
| ) Children under one year, deaths 
at in infancy, for each province, fort 

20,000 and for five groups of com 
| according to sex. 


We ‘As in (c) above per 100 live-births. 


) Children under one year, deaths 
mes and for the Kingdom 1880- 


‘reference, see page 41. 


for each month of the year, from causes 
-two communes the population of which 
munes, and for the Kingdom, absolute 


per 100 live-births for each province, grouped 
1919 ; quinquennially and yearly since. 


Stalisliek van den loop der Bevolking 
(a) Deaths of children under two years, indicating sex and legitim: 


province and five groups of communes, in the following age groups : 


Children under 1 year. Children 1 year to 2 years. — = 
0- 1 month : 12-14 months 
monthly to 5 months 15-17 months 

6- 7 months 18-20 months 

8— 9 months 20-23 months 

10-11 months Totals. 


Overzicht der Huwelijken, der Geboorten en der Sterfte, elc. (monthl 


(a) Deaths of children under one year, as follows : 
0-1 week, : 
1 week to 1 month, © 
1 month to 3 months, 
3 months to 11 months, 
1 to. 4 years ——. 


the above for each province, forty-two communes having a population in 


20,000, and for five groups of communes. 


(b) Mortality of infants under one year for each month, from diat 


enteritis, and from maladies frequent in infancy, with indication of whe 


fed or otherwise. 
(c) Deaths of children under one year and under 
in childhood, tabulated as follows : 


one month, disease 


Ages in days. Ages in months. 
1 day 1 month 6 months 
1— 7 days 2 months 7 ea eee 
8-14 days 3 » 8 » 
15-21 days 4 » 9 » 
22-30 days 5 yo ale » 
tl Ae 


together with rates per cent of total deaths by months. 


(d) Mortality of infants under one year, grouped by ages : 


1 week 13-20 weeks 
1— 4 weeks 20-39 weeks 
4— 8 weeks 39-52 weeks 


8-13 weeks 


css 5 al 


Jicating breast-fed or children otherwise fed for : 


1 week 13-20 weeks 
1— 4 weeks 20-39 weeks 
4— 8 weeks 39-52 weeks 
8-13 weeks Unknown. 
| Maandcijfers. 


(a) Information as under (a) above, Loop der Bevolking (p. 50), monthly. 
| 


(b) Children under one year, deaths per 1,000 live-births for provinces, grouped 
)munes and the Kingdom (monthly) 


Jaarcijfers voor het Koninkrijk der Nederlanden. 


(a) Deaths of children under one year indicating legitimacy ; deaths of children 
‘years. For each province, and for the Kingdom. 


(b) Mortality rates children under one year, indicating legitimacy, for each 
vince and the Kingdom. 


(c) Deaths of children from diarrhcea and enteritis up to one year, and one to 
/ years, indicating sex. 


(d ) Deaths in the four principal communes, e.g., Amsterdam, Rotterdam, The 
ae and Utrecht, absolute figures and rates of mortality : 


0-1 year with indication of legitimacy ; 
1-4 years, no indication of legitimacy ; 


‘mortality rates for each cause (Abridged International List 


) for the four communes 
tioned. 


oe 
10. MORBIDITY STATISTICS. 


NoTrIFIABLE DISEASES. 


Under the Laws of June Ist, 1865, December 4th, 1872, and the amoneinel 
outlined in the Law of November 27th, 1919, the under-mentioned diseases are comy| 
sorily notifiable. It should be noted that the provisions of the Laws permit the acj 
tion to, or deletion from, the existing list of diseases, while those marked * 
below are included year by year under the authority of a Royal Decree whicl j 
published annually. S| 


Typhus. Plague. 

Typhoid. Smallpox. ; 
Diphtheria. Scarlet fever. | 
Cholera, *Cerebro-spinal meningitis. 4 


«Encephalitis lethargica. *Poliomyelitis. 


Procedure. | 


Medical practitioners, heads of households, lodging-houses, masters of vest! 
superintendents of institutions, prisons, workhouses, etc., must, under penalty o 
non-compliance, notify the burgomaster of the commune, within twenty-four ho 
of any case of notifiable disease within their sphere of responsibility. 4 

No payment is made to medical practitioners for notifications. | 

Infected houses must display a placard, supplied by the burgomaster, whe 
announces the presence of infection and the name of the disease ; this placard may 0 
‘ be removed until the dwelling has been officially declared clear of infection. Dua 
the period of quarantine, only the burgomaster and health officials, in pursuane« 
their duties, may visit infected dwellings. | 

No placard is exhibited for encephalitis lethargica, cerebro-spinal meningi 
poliomyelitis. 2 

Children from infected homes may not attend school. 

The burgomaster is empowered under the law to order the removal of infec 
persons for purposes of isolation, and to institute measures for the disinfectioi 
infected premises. 


Cards employed in Notification. 


The official cards employed for notification of disease : 


Smallpox ‘Yellow, 
Cholera Red, 
Other diseases White, 


are illustrated hereafter. 
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Smallpox 
Ne 


Date of notification .............. 
ROL oN aie vv ee ob o'g wea 
Rite ar cha). 'ss was a ess woe elens 
IE eS io See whgl dais wioie sce Wie 0 
PELL LOTR ecu ol. vee. Ss n'e oe 


(In the case of married women and 
children, state profession of head of 
family.) 


Maccinated or not?..,........ 


If so, was vaccination successful ?... 


Smallpox or modification of smallpox ? 


Memmere treated................... 


When the supply of these cards is 
exhausted, the doctor is requested 
to apply for more. 


The above case is certified by ....... 


Bes SRS Per Oa Ste Medical Practitioner. 


ee ee eee So ee er ee 
Reverse Side of Card. 
Se a ve cll ae 
In pursuance of Article 6 of the Law of June Ist, 1865 (State Gazelle, No. 60). 


To the Inspector of Public Health 


| ESSE alle Soo ete Medical Practitioner. 


ee ee eee 


Commune .3...6s.8 es. . eae: 5 ~ Qholera 


Dateof notification < 2 0. Se. oo 


A GOTESS iio she eke shee rere aie We cmbeeee conte 


SOK it A cekeyy tae seo i va mee ein aee ca seater 


AOC re Ok sea eee Se eR oer 


Occupation cer cae erase eee sirens 

(In the case of married women and ; 
children, state profession of head of 
family.) 


Where treated oe asec hia eae eas 


Mode of infection e. .e Sieeeeese 


When: the supply of these cards is ex- The above case is certified DY a8 
hausted, the doctor is requested to Oh eee ee Practitione 
apply for more. 


at Le foo eee 


Reverse side of Card. 


Official ; : oe 
In pursuance of Article 6 of the Law of June Ist, 1865 (State Gazelle, No. 


To the Inspector of Public Health for ......¢s.04) 3 rr 


ats Sie Sew ee ee 
5 f 


From .......... Medical Practitioner. 


Card for Other Notifiable Diseases. 


RAE a aiste chats Name. of* Disease), ... 5... sane 
Particulars of nature 
Date Address Sex AgO and cause of disease 
Medical Practitioners are requested in the The above cases are 
case of certain diseases and in certain certified by 


/ communes to use speciai cards, and, if the 
Supply of thesé is exhausted, to apply for ei cee ee eee ceo 
more, 

(Every case of smallpox or cholera must be Medical Practitioner ....... 
MERE LeCuo ttlwso Taal COP. jin. ey oh eh VE aT save te dm wees gh aies 


Reverse Side of Card. 


Official. 
In pursuance of Article 6 of the Law of June Ist, 1865 (Stale Gazelle, No. 60). 


To the Chief Inspector of Public Health for 


Transmission of Data. 


Gases of infectious disease are to be notified immediately, notifications being 
varded to : 


(a) The Burgomaster ; 
(b) The Inspector of Public Health. 


' The Burgomaster also advises the Inspector of Public Health of all such notifica- 
1s he receives. 

A summary is published as a weekly annex to the Nederlandsche Siaatscourani, 
le the Health Council at The Hague publishes a weekly bulletin indicating numbers 
such cases reported. 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION RELATING TO Moreipn 


Official publications containing (toe ian relating to infectious and 0) 
diseases are summarised below: 


Algemeen Overzichl van den loop der Bevolking. 


a 
All cases reported during the month of notifiable diseases, for each commune ) 
province. | 


Opgave van het Aantal aangegeven gevallen, etc. 


Notifiable diseases reported during the week. This appears in the Nederland 
Staaiscourani weekly. 


Maandcijfers. 


Cases of epidemic disease for each province each month. 
Verslagen en Mededeelingen beireffende de Volksgezondheid. 


A monthly publication issued by the President of the Health Council, ee 
the Director-General of Public Health, Head Inspector and iuspeclom of Pul 
Health, Director of the Central abortion of Public Health, etc., and contain 
a general description of the work of the Health Department, ropeks on infect; 
diseases, child hygiene, school-children, steps Dace to combat disease, ete. rt 
tabular statements appearing in this volume are : 

(a) Cases and deaths from typhoid 1912-1922 for the Kingdom. 

(6) Caseg and deaths from typhoid in selected communes and the four princ) 
communes. | 

(c) Total deaths in the Kingdom from typhoid arranaegan in the iclows ¢ 
Sia 

O— 9 years. 
10-19 years. 
20-29 years. 
30 and over. 
Age unknown. 

(d) Cases and deaths in the Kingdom from scarlet fever yearly since 1912. 

(e) The same for diphtheria. 

({) Cases of diphtheria arranged in age-groups : 

Yearly to 14 years. - 

15-19 years. 

Over 19 years. 
Age unknown. 

(g) Actual deaths from : 


Influenza, Encephalitis lethargica, | 
Heart diseases, Bronchitis, 
Pneumonia, Other respiratory diseases, 


given for each month of the year. 


‘ 


tb h) Cases in hospitals (not by diseases). 
| (i) Patients admitted, discharged, died in hospitals in each province, and num- 
of patients suffering from : 


Typhoid, Scarlet fever, 
Diphtheria, Tuberculosis. 
Venereal diseases, . 


| (k) Births for each province, indicating whether : 


Attended by doctor, 
Attended by midwife, 
Without any attention, 


‘for the Kingdom since 1909. 


Number of still-births. 


| (!) Mortality rates for each province since 1910 for tuberculosis. 


(m) Cases notified in each province and commune of : 


Typhoid, Scarlet fever, 
Diphtheria, Dysentery, 
Smallpox, Meningitis. 


(n) Deaths in each province and commune from : 


Typhoid, Scarlet fever, 
Diphtheria, Dysentery, 
Smallpox, Meningitis. 


OccCUPATIONAL MorTALITY. 


sliek van Nederland, No. 247, van de Sterfte onder de Mannen van 18-65 jaar, met 


onderscheiding naar beroep, etc., in de jaren 1908-1911. 


This important publication is the result of the enquiry of a Commission appointed 
amine the figures, etc.; of occupational mortality. In taking up this enquiry the 
nission first divided the country into the following four groups : 


‘he tabl 
\ group 


(a) Large towns, 

(b) Industrial centres, 

(c) Agricultural centres, 

(d) Remaining parts of the country, 


es and figures appearing in the volume are the outcome of these investiga- 
ed as above, and further subdivided into upwards of ninety professions, 


8 or callings. 


= 


Summarised results provide information on the following points : 


Average deaths from cancer per 1,000 workmen. 


Ob Rare aoe 


» diseases of the brain and spinal cord per 1,000 workmer 


» tuberculosis. | 
» acute and. chronic diseases of the respiratory organs. | 
» diseases of the heart. 

» diseases of the digestive organs. 


Other summaries give occupational mortality rates, indicating : 


Tabular information supplies : 


Table 1. 


Table 2. 
Table 3. 


Table 4. 


(a) Work performed in the open air. 

(b) Work performed in workshops. 

(c) Work whereby dust may be inhaled. 

(d) Work in high temperature. 

(e) Work performed among poisonous smells and gases. 


(f{) Heavy manual labour. 


Tabular summary of deaths by causes according to occupation, 1908. 
males born between 1844 and 1891. 


|) 


Comparative death-rates calculated from the figures contained in A 


Comparative occupational-mortality rates of males by causes of deat, 
age, and per 1,000 males in the same calling. 


Mortality rates per year per 1,000 workmen for the following diseases 


Cancer. 

Diseases of the brain and spinal cord. 

Tuberculosis. 

Acute and chronic diseases of the respiratory system. 
Diseases of the heart. | 
Diseases of the digestive organs. 


palin «(jas 


Jie VITAL STATISTICAL PUBLICATIONS OF MUNICIPALITIES. 


THE Ciry of AMSTERDAM. 


The publications of the Statistical Bureau of the City of Amsterdam having special 
ence to vital statistics comprise the following : 


Statisiisch Jaarboek der Gemeente Amsterdam. 

Jaarcijfers. 

Statistiek der Bevolking van Amsterdam. 

Verslag van den Geneeskundigen Dienst te Amsterdam. 
Maandberichi van het Bureau van Siatistiek, Amsterdam. 


A TT 


Slatistisch Jaarboek. 


This is the largest and most comprehensive of the statistical publications of 
jerdam, being published yearly, in two parts — the vital statistics being con- 
ji in Part I. Briefly described, the contents of Part I include the following 
‘nation : 

‘a) Meteorological observations regarding temperature, atmospheric pressures 
lumidity, direction and force of wind, rainfall. 

5 ) The population of the city by age and sex groups ; the density of population 
{ferent quarters of Amsterdam ; the population according to civil status groups ; 
opulation by trade and profession groups and according to the following age 


Us : 


_ Under 16 years. 36-50 years, 
16-22 years. 51-65» 
23-35 » Over 65 » 


¢) Births, marriages and deaths, ample tabulated statements regarding each. 
‘¢ Births will be found total births, numbers born living, and stillborn, births 
inate and illegitimate (by sex groups). Comparisons of the former with five other 
‘cities of the Netherlands are made. Multiple births, for each month throughout 
var. Births with indication of religion of the mother. In the section devoted to 
cord of Deaths will be found total deaths for the year, and former years, according 
: and sex groups, and deaths for each month throughout the year. Totals are 
iven by sex according to the following age groups. 


Less than 1 year. 40-49 years. 
l- 5 years. 50-64 =» 
f 5-9 » 65-74  » 
10-19 » 75-84» 
20-29 » 85 years and over. 
30-39 » Totals. 


roe 
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Causes of death are given according to both the short and detailed Internat) 
Lists. These figures are given in total, and also by age and sex groups ; mor) 
rates are compared with those of five other large cities of the Netherlands. | 
fessions and groups of trades or professions are dealt with, and the deathsb 
groups for certain special causes are indicated. Mortality rates calculate 
100,000 are given, and deaths of children under five years from certain 4 
causes, though not according to sex groups. 4 

Summaries of all births and deaths for earlier years are also Eves at th. 
of this section. 


(d) The Municipal Medical Service. Particulars are given of the person: 
the service, the numbers devoted to each branch of the work ; hospitals, and cost ! 
service ; the morbidity of infectious diseases, with special reference to the num); 
infected dwellings, numbers of people suffering from infectious diseases, num); 
disinfections carried out by the sanitary service ; numbers admitted to hospital sf 
ing from infectious diseases, numbers treated, discharged, died, and death-rati 
100 treated — all given for individual hospitals of the city ; similar particulars a 
regarding cases other than infectious treated at the hospitals. 


2. Jaarcijfers. 


This booklet is a yearly publication, having made its first appearance in thy 
1905 ; its purpose is to present the principal figures relating to Amsterdam, as s\ 
possible after the close of the year, so that those interested may be enabled ti 
them consideration. The Siatistisch Jaarboek, with its comprehensive detai 
elaborated tabulated statements, does not make its appearance until a muctll 
date than does Jaarcijfers. 

The information contained in this booklet comprises meteorological observa‘ 
births, marriages and deaths, according to age, sex and civilstatus; causes of de 
the short and detailed International Lists ; a summary of the activities of the mur 
medical service, hospitals, and number of cases treated according to the nomenc 
of the detailed International List ; cases of infectious disease for each month 
year. Briefly, this booklet is a summary of the Jaarboek which appears late 


Te ee? 


3. Statistiek der Bevolking van Amsterdam. 


This booklet, which is published yearly, made its first appearance in 1899. 
a summary of births, marriages and deaths, presented in various forms, togethe’ 
some details regarding meteorological observations. 

Births and deaths appear for each week throughout the year (births are noi; 
by sex). Deaths appear by causes (International List), age, and sex ; deaths of cl! 
of less than one year, numbers of stillborns, deaths from special causes — the }y 
being compared with similar details relating to over 100 large cities in others 
of the world. 


‘ ae MF 
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Ve rslag van den Geneeskundigen Dienst te Amsterdam. 


This volume, published by the Municipal Medical Services, supplies the following 
mation : 


‘Zases and deaths in charitable institutions, with indication of causes of death. 


Activities of the municipal clinics, e.g., venereal and skin ; for women ; throat, 
and ear, etc. 


Medical inspection of schools. 
Tabular statements indicate : 
| 
?atients admitted to the three municipal hospitals for each month. 
Patients treated in private hospitals. 


Maandbericht van het Bureau van Statistiek, Amsterdam. 


the monthly bulletin of the Statistical Bureau of Amsterdam, containing, in 
lion to other information, statistics of births, marriages and deaths for Amsterdam, 
ating 


‘a ) Population by sex for each month. 


b ) Births according to sex and legitimacy with proportion of births per 1,000 
‘itants, numbers of live and still-births. 


¢) Deaths according to sex, age and civil status and cause of death, Abridged 
national List. Proportion of deaths per 1,000 inhabitants. 


d) Numbers of cases of infectious diseases reported during the month, indicating 


vers of persons occupying infected households, and numbers of cases admitted to 
tals. 


ROTTERDAM. 


‘erslag van den Gemeenlelijken Geneeskundigen Dienst te Rotterdam. 


[ comprehensive report containing general information regarding population, 
is, admissions to hospitals, and mortality rates. In greater detail, numbers of 
‘notified for admission to hospitals, tabulated by months, and the following 
oution : 


| Epidemic diseases, General diseases, 

| Nervous diseases, Heart diseases, 

| Respiratory diseases, Diseases of digestive organs, 
Uro-genital diseases, Diseases of pregnancy, 

\ Skin » Congenital weakness, 

| Children under one year, Senility, 

| Accidents, Other causes. 


veg: 
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Numbers of cases and deaths from epidemic diseases. 
Comparisons with other provinces and countries. 
Venereal diseases. 

Child welfare. 


Stillborn children. 
Numbers of patients in hospitals and deaths therein. 


2. Stalistische Mededeelingen der Gemeente Rotterdam (quarterly). 


Published by the Municipal Statistical Bureau, and containing : a 


(a) Population, births and deaths for each month of the year by sex. __ 


(b) Birth and death-rates for each month. 
(c) Deaths for each month, grouped as follows : 


0-1 month. 1-5 years. 
1 month-1 year. Over 5 years. 


(d) Cases of infectious disease reported for each month, with montium fiy 
for preceding year. 


3. Jaarcijfers, Rotterdam (annual). 


A statistical review of all public activities, published by the Municipal Stati 
Bureau. Vital-statistical data comprising : 


(a) Total population, total births and total deaths in Rotterdam anzi 
since 1912. | 

(b) Birth- and death-rates for each year since 1912, and for each month ( 
year under review. 4 

(c) Births, indicating legitimacy, annually since 1912. No distinction 01 

(d) Deaths since 1912, indicating civil status but not sex. 

(e) Total deaths since 1912, indicating cause of death geod to the Abii 
International List. 

(f{) Total births and deaths for each month of the year under review, aul 
cation of sex. | 


THE HAGUE. 


1. Verslag van den Gemeentelijken Geneeskundigen Dienst te’s Gravenhage. 


Numbers of cases treated by various municipal services. 
Numbers of admissions to hospitals. 

Cases of sickness among municipal employees. 
Post-mortem examinations and reported causes of death. 
Mortality rates of breast-fed children. 

Venereal disease. 


aS ee 


erslag van het Centraal Bureau voor de Statisliek, The Hague. 


: Issued annually by the Director of the Central Bureau of Statistics, and containing 
‘ccount, submitted to the Minister of Home Affairs, of the activities of the Bureau, 
| the titles and summarised contents of the various official publications issued 
ag the preceding year. 

| UTRECHT. 


stische Berichten, Gemeente Ulirechi. 


Quarterly bulletin published by the Municipal Statistical Bureau, and containing : 
(a) Asummary of the movement of population. 

(b) Total population each month by sex. 

(c ) Total births each month by sex. 

(d) Total deaths each month by sex. 

(e) Increase or decrease of population by sex. 

(f) Birth- and death-rates for each month. 


(g) Total deaths according to age, sex and the Abridged International List 
iuses of Death. 


| 


(h) Cases of infectious disease reported each month, indicating males, females, 


children under thirteen years, and whether the cases were treated at home or in 
‘ital. 


DORDRECHT. 


verslag over... van den Gemeentelijken Geneeskundigen Dienst te Dordrechi. 


Issued by the Municipal Medical Service, and containing information regarding : 


Sickness among municipal employees. 
Actual cases for each month of : 


Diphtheria, Scarlet fever, 
Tuberculosis, Scabies, 
Typhoid, Cerebro-spinal meningitis. 


Results of bacteriological examinations. 


| LEYDEN. 
ag beireffende den Gemeenielijken Geneeskundigen Dienst te Leyden. 


Asmall annual report issued by the Municipal Medical Service, giving information 
‘ding the population by sex, and the rates of mortality. 

Deaths of infants under one year. 

Deaths from fourteen causes of death. 

Number of bacteriological examinations of specimens submitted by doctors. 
vases of sickness among school-children. 

The campaign against tuberculosis. 

Child hygiene. 
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MAESTRICHT. 


Verslag van den Gemeentelijken Geneeskundigen Dienst le Maesiricht. 


This annual report of the Municipal Medical Service of Maestricht contain ; 
general survey of the activities of that service and a report on the health of the: po. 
lation. The information of vital-statistical interest is as follows : 


Cases of disease treated in municipal clinics, for each month. 
Infectious diseases reported, e.g. : 


Diphtheria, Cerebro-spinal meningitis, 
Typhus, Scarlet fever, 
Scabies, 


indicating numbers of positive and negative cases reported. at 


Tuberculosis —- cases treated, number of patients sent to sanatoria. Den 
from tuberculosis. 
Medical inspection of schools and school-children ; number of cases of ai 


among pupils at different grades of schools. at 

Death-rates compared with other municipalities. S| 

Deaths among breast-fed children. Fi 
Number of deaths according to the Abridged International List of Causes of Deg 
Number of births in the municipal area. er. > 

“ae [ 


ARNHEM. 


Verslag van het Gemeentelijk Geneeskundig Schooltoezicht te Arnhem. 


A report having special reference to schools and school sickness, The inir 

mation covers : 2 |: 
Steps taken to combat epidemic diseases in schools. a 
Percentages of absentees through sickness. 
Mortality rates among school-children. 


Measles, scarlet fever, cerebro-spinal fever, typhoid fever among child 


ZAANDAM. 


Verslag van de Verrichtingen van den Gemeentelijken Geneeskundigen Dienst te Zaandn 


A short report of the Municipal Medical Service containing data relating tor | 


Patients in hospitals, sex, numbers of deaths. 

Cases admitted to hospitals, with indication of disease or ailment. 
Number of deaths according to a list of twenty-nine causes. | 
Cases of disease or sickness among school-children, according to the diffem 


i 
| 


grades of schools attended by them. 


12. GONCLUSION. 


In the body of this handbook an attempt has been made to describe both the medico- 
jstical system and the scope of-the official publications issued by the central 
(local authorities of the Netherlands. No explicit reference has been made to the 
| re of the contents themselves, since, apart from the fact that any such reference 
yd disturb the course of the exposition, specific citations of rates of mortality and 
jidity must, in the nature of things, rapidly become obsolete. 

Itis, however, felt that some indication ought to be given to help the student who 
acerned rather with statistics as an instrument of medical research than as part 
1 administrative duties. Such a private student may desire to know what parti- 
| subjects of enquiry can be specially illuminated by a survey of the Netherlands 
bitice. 

{tis proposed in the several tables to indicate some points which might be followed 
Ly a statistical student having access to the literature described above. 

In the tables are set out the rates of mortality of the Netherlands and of England 
Wales for the year 1913, chosen merely as a datum line. Any other year might 
| been chosen and any other Western European country might have been selected 
pmparison. The year 1913 and England and Wales were, in fact, selected merely 
ise 1913 (the last pre-war year) is an epoch for which statistics are available in all 
ries and England and Wales has been selected because the publications of that 
jJom are readily available. . 
\mere glance at the tables shows very considerable discrepancies between the two 
| oms and to comment upon all would involve a complete medico-epidemiological 
( which would take us far beyond the limits of these remarks. Attention will be 
‘sed to two only of the possible objects of research — the mortality of pulmonary 


culosis and the mortality and morbidity of certain zymotic diseases. 


ODMDUMSPOUHP WW 


COMPARISON OF RATES OF MORTALITY (ALL CAUSES). — 


- ENGLAND AND WALES AND THE NETHERLANDS 1913. 


Ole whee e5Le) Mi wee 7a; se, 10) 64 aleve. (6 ey O16) 6 
Ce eS SON TOGO LOO OS Sn a, Oy ON OL enw wis eee 


relat Se 8) OO ey 0 OO HO Or ©. (610 O16. 26.2 CONE AS 


6 ee ele 6. Oh © Isa ete Lene . 6380 6) Ofer 0) (O - eer #8 Se 


Scarlet fever 
Whooping cough 
Diphtheria and croup 
Influenza 
Asiatic cholera 
Cholera nostras 
Other epidemic diseases 
Pulmonary tuberculosis 
Tuberculosis meningitis 
Tuberculosis of other organs......... 
Cancer and other malignant tumours . 
Meningitis 
Cerebral hemorrhage 
Organic diseases of the heart 
Acute bronchitis 
Chronic bronchitis 
Pneumonia 
Other diseases of respiratory system . 
Diseases of stomach (not cancer) 
Diarrhea and enteritis (less than two 

years) 
Appendicitis 
Hernia : Intestinal obstructions 
Cirrhosis of the liver 
Acute nephritis and Bright’s disease . . 
Non-cancerous tumours and other di- 

seases of female genital organs .... 
Puerperal septicemia 
Other accidents and diseases of preg- 

nancy and childbirth 
Congenital weakness ; malformations, 

CLG ri se ice aoe ead (ictelata atemanine Maeve 
OND AGO) oo eee nies giecgneng 4 eabanele emma 
Violent deaths (not suicide) 
Suicide 
Other diseases. 2. vec o eekie ce ee areas 
Diseases unknown or ill-defined 
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Total deaths 
Population 
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ENGLAND AND WALES. 


Males. 


5.084 
0.016 
0.280 
0.039 
31.181 
5.829 
13.507 
12.185 
18.832 


106.227 
74 .262 
62.328 
14.543 

237.318 

8.786 


1,465 .463 
2151687 


Death rates per 100,000. | 


Females. 
Si13% 


0.047 
0.020 
26 .633 
5.455 
15.984 
12.165 
15.905 


1,276 .277 


243.258 


17,857.014 19,062 .325 


THE NETHERLAD 
Fem: 


Males. 
4.566 


0.164 
0.066 


20.238 
1.906 


12.978 
6.867 
6.472 


58 .580 
82.387 
44 288 
10.809 
172.910 
93 . 209 


1,266. 150 
335.38 
3,043.705 
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Pulmonary Tuberculosis. 


As in all civilised countries, this is one of the principal causes of mortality in the 
vherlands, more than 11 per cent of all deaths in 1913, and 8.5 per cent of deaths 
921 being attributed to this cause. 

_ The course of mortality has differed substantially from that of England and Wales. 
England and Wales, the mortality of women from this cause (age standardised) 
eeded that of males until 1870, since when the decline of female mortality has been 
ish more rapid than that of males. The rate for females was only 70 % of the rate 
males in the decennium 1901-1910. 


England and Wales. 


Mortatity Rates PER 100,000 Livine (ALL AGEs), 


Males. Females. Males. Females. 
B1901..... 148.8 105.5 1908..... 131.8 94.1 
a 145.7 102.6 L909 22 128.0 91.3 

| LS 143.0 99.5 LITOT 118.6 85.5 

m904..... 146.2 103.4 TO) Was a 123:3 90.1 
a 135.2 95.3 OGL 2h ws, 119.4 85.2 

ml906..... 136.4 96.4 19 sa. 2: 115.4 81.8 
BO7.). 2... 134.9 95.9 jBS PA ial ee ote 100.2 eed 


During the war, there was some increase of the rate for females, but the pre-war 
lion has been re-established. 

In the Netherlands, however, prior to 1904, male mortality exceeded female 
tality, the ratio in 1901 being 100 to 98. An examination of the figures presented 
w will show that, in 1905,. female mortality for the first time exceeded’that of 
8, the ratio then being 100 to 102, and this excess of female over male mortality 
been maintained at a steadily increasing rate ever since, attaining a ratio of 
‘to 109 in 1913, and a ratio of 100 to 119 in 1921, despite the fact that there 
peen a steady diminution of absolute mortality from this cause among both sexes 
ng the years under review. 


| 


The Netherlands. 


Mortatity Rates Per 100,000 Living (ALL AGEs). 


Males. Females. Males. Females. 
BOOT... 140 °135 L908 ounces 118 bel 
2... ... 137 128 L909 es sare 119 126 
a 134 131 LOLOL eae 114 121 
mv04..... 131 138 LOL Le eae 116 117 
ma... 135 136 L912 107 114 
BYUO..... 133 136 LOLS Seay 103 110 
ma07,:.>. 126 133 LOT rks. 87 103 


The foregoing rates, when compared with those for England and Wale 
same years, show that the Dutch experience of mortality among males is more f 
able, but the rate of mortality among females in the Netherlands exceeds the ) 
mortality among females in England and Wales. In Sweden, where also, in conti. 
distinction to England and Wales, female mortality from pulmonary tubercul j 
greatly exceeds male mortality at ages 5 to 50 years (1915), the unfavourable posit ‘ 
has been attributed to the industrialisation of the population, particularly the ing 
duction of women into factories. = [ 

Again, although the age groups used in official publications are not exaily 
coincident in England and Wales and the Netherlands, their respective distributio j 
such as to enable approximately accurate comparisons to be made. The figte 
presented above indicate some remarkable differences in the course of this diss 
in the two countries. = a 

In England and Wales, the mortality among males is in some age groups dov) 
that of female mortality. In the Netherlands, on the other hand, male mortat 


exceeds female mortality only in the three late age groups, 50 to 60 years = 4 


and then to nothing like the extent found in England and Wales, while the experi 
of this country in the matter of female mortality has consistently been much nir 
favourable than that of the Netherlands. 4 
Further, the essentially recent change in the Dutch experience suggests the im) 
tance of some novel factor and the desirability of a special enquiry into this male 
It does not appear that the published official statistics suffice to clear up the cau ¢ 
the difference. .. 
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Pulmonary Tuberculosis. 


Age 
20-29. 
Males. Females. 
20.1 214.4 
225.0 202.2 
238.6 204.7 
220.4 216.3 
212.0 209.3 
198.2 187.8 
203.0 201.4 
187.2 195.3 
175.2 177.9 
162.8 176.8 
161.1 165.6 
Age 
. 50-64. 
Males. Females. 
74 2 170.7 
208.4 147.2 
204.7 148.5 
204.7 140.6 
211.0 160.1 
201.0 147.3 
217.6 148.5 
201.5 150.6 
196.1 145.3 
182.1 121.3 
210-1, 130.0 
184.0 133:4 
160.4 128.6 


The Netherlands. 


- Age 
30-39. 
Males. Females. 
213.9 199.4 
215.7 191.2 
176.3 206.3 
182.6 191.1 
179.1 209.8 
169.6 - 211.8 
164.9 192.7 
146.6 183.4 
151.8 197.0 
143.0 178.8 
139.2 179.0 
132.8 LG1.7 
136.5 162.1 
Age 
65-79. 
Males. Females. 
139.5 113.4 
163.0 1 ian 
147.6 110.2 
157.0 112.0 
156.6 144.1 
ha} Gee 121.5 
15Ds2 135% 
166.6 j TY 
156.6 129.4 
1583 134.3 
162.6 139.1 
157.6 122.8 
158.4 107.6 


Morta.ity Rates PER 100,000 Living. 


Age 
40-49, 
Males. Females. 
193.4 162.1 
174.6 164.4 
183.6 170.5 
185.8 178.1 
169.9 175.2 
154.1 154.1 
168.7 163.9 
161.7 149.7 
146.1 152.2 
136.6 138.3 
132.9 139.7 
Age 
80 and over, 
Males. Females. 
45.0 28.8 
56.5 37.6 
55.2 eee 
66.0 54.1 
47.0 17.6 
63.1 34.6 
ass 67.8 
38.5 29.1 
75.6 49.0 
47.6 56.0 
57.1 51.1 
66.2 30.9 
50.0 34.1 
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Pulmonary Tuberculosis. 


England and Wales. 


Age 

25-34. 
Males. Females. 
215.4 
214.1 154.8 
209.0 151.4 
212.6 157.9 
199.2 143.0 
195.6 145.9 
195.4 146.2 
191.8 145.9 
185.9 142.3 
168.7 130.7 
174.2 135.7 
169.0 128.5 
160.0 122.1 

Age 

55-64. 
Males. Females. 
QDe.e 
243.7 116.6 
259.8 105.9 
255.3 11722 
242.0 104.9 
237.6 100.3 
254.5 109.0 
Pai bea 102.4 
239.4 102.5 
226.0 102.2 
217.4 95.5 
221.3 90.8 
202.6 86.3 


Age 
35-44. 

Males. Females. 
289.2 

257.8 178.9 
264.7 173.4 
270.1 170.0 
244.9 159.3 
256.3 163.0 
25151 157.3 
244.2 149.8 
236.7 143.0 
217.3 140.4 
214.0 138.4 
210.1 130.2 
205.8 123.8 

Age 
65 and over. 

Males. Females. 
1317 

130.2 66.8 
133.9 65.0 
125.6 65.3 
130.0 70.8 
133.0 62.4 
135.3 69.6 
133.8 67.4 
138.6 69.8 
134.0 68.5 
119.0 59.3 
111.4 57.7 
108.3 52.4 


Males. 


313.8 
307.3 
304.8 
310.1 
285.1 
2ob3 
281.3 
268.1 
267.1 
245.4 
230.4 
229.2 
226.6 


Age 
45-54. 
Females. 
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/ Pulmonary Tuberculosis. 
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Principal Zymotic Diseases. 


In view of the very great importance of these diseases from the standpoint; 
public health administration, it has been thought well briefly to allude to the experie; 
of the Netherlands as recorded in the official publications described above. In resp; 
of measles, diphtheria (with croup) and scarlet fever, the experience of the Netherlai| 
has been similar to that of the nearest Western neighbouring State, England and Wa; 
in that in both there has been of recent years a low prevalence of fatal scarlet fey) 
but, low as is the prevailing rate in England and Wales, the experience of the Neth; 
lands has been still more favourable and the continued decline of mortality from ti 
cause in England and Wales during the last twenty years has not yet reduced it to | 
level reached in the Netherlands. e & 


In neither country are the results in the case of diphtheria and croup so favourals 
but the position in the Netherlands is appreciably better than in England and Was 
Reference to the older statistics (summarised in Statistiek van de Sterfte over het jj, 
1920)-and comparison with the English data show that prior to 1880 the death-ratk 
the Netherlands was often higher than in England and Wales (in the quinquenmi 
1870-74 considerably higher). This condition still persisted until as recently as ie) 
but, since 1894, the rate of mortality in the Netherlands has been much less than 
England and Wales, being in 1920 and 1921 approximately only 50 % of the Engl! 
rate. In view of the high degree of the urbanisation of the two countries, it wo 
appear that a minute comparison of their experiences would be a useful starting-po 
for a medico-statistical study of diphtheria and croup from the international standpoit 

It also appears that the recent mortality experience of the Netherlands in resp: 
of measles has been favourable, but the periodicity of this disease as an epident 
and possible difficulties of comparison from the statistical point of view, perh) 
render it less suitable for international comparisons. It should be remembe: 
that measles is not a notifiable disease in the Netherlands ; in England and Walest 


notification depends on local decisions. 


The sources of information regarding the incidence of scarlet fever and diphtha 
have been indicated in the body of this handbook. _ It will be readily understood ta 
the comparison of rates of incidence in different countries is a most hazardous unc! 
taking. This caution is particularly necessary with respect to diphtheria, because 
adoption of a bacteriological instead of a clinical criterion may greatly change } 
recorded incidence of the disease. . S| 


_ The death-rates per 100,000 of the population for the years 1901 to 1913 and 
the year 1921 are as follows : . 
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Principal Zymotic Diseases. 


THE NETHERLANDS. 
| Mortality Rates per 100,000 Living. 


Diphtheriag |Croup 
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ENGLAND AND WALES. 
Mortality Rates per 100,000 Living. 


Oca rlet Fever 
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Morta.ity Rates PER 100,000 Livinc. 


The Netherlands. 
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Diphtheria and Croup. Scar e 


G3, 


England and Wales. 


Diphtheria and Croup. 


27.3 
23.7 
18.3 
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The Netherlands. 


[UMBER oF NoTiIFIED CASES AND DEATHS AND MorTALITY RATES PER CENT 
oF NorTiIFIED CASES. 
Scarlet Fever. Diphther’a and Croup. 
Morbidity. Mortality. oo Morbidity. Mortality. Oy 

} oS 1747 101 5.78 4306 634 14.72 
a.. 1977 135 6.83 3798 541 14.24 
t we 2154 134 6.22 3583 484 13.51 
io... 4315 176 4.08 3738 480 12.84 
1 2a 6006 193 aera | 3535 445 12.59 
t = 5922 155 2.62 3628 357 9.84 
| 5336 269 5.04 3726 304 9.50 
| . 5055 302 5.97 3343 365 10.92 
| 3 4327 178 4.11 3597 341 9.48 
a 3816 115 3.01 3269 324 9.91 
=... 5340 113 fecal be. 4462 382 8.56 
| 7 8153 201 2.47 5136 399 aed 
i... 6517 108 1.66 5437 382 7.03 
| = 4045 60 1.48 7575 379 5.00 


lo figures are available for measles. 


| England and Wales. 


| 


‘ER OF NoTIFIED CasEs AND MortTatity RATES PER CENT OF NorTIFIED CASEs. 


| . . ases notified Deat er cen 
| a Disease. per ae, population. of pode yes 
| 
ltfever ..... 1911 Ages0-15.... 94 1.8 

1912 » erhes eOU 1.9 

1913 » Pee PLO 1.6 
| 1921 All ages’,...... 36 9 
‘htheria ...... 1911 Ages 0-15.... 43 10.5 

1912 » bates, Aa) Sd, 

1913 » chase AO 8.8 

1921 All ages. .... 18 fue. 
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PREFATORY NOTE 


‘The Health Section of the Secretariat of the League of Nations presents herewith 
vecond volume of a series of handbooks on the vital statistics of various countries 
jh deals with the Kingdom of Belgium. In so doing it wishes to express its 
; tude and thanks for the generous help given by the Belgian officials and others 
| whom much consultation and correspondence was necessary by the authors 
1e text. 

This handbook was prepared, on the invitation of the Health Section, by Dr. Major 
apd and Major P. Granville Edge, of London, Engiand, who are at present 
aring also similar texts on several other countries. The Section appreciates the 


jest and care with which the authors performed their work and wishes to thank 
:, most cordially. 


Health Section of the Secretariat 
of the League of Nations. 
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"FICIAL VITAL STATISTICS OF THE KINGDOM 
OF BELGIUM 


I. INTRODUCTION. 


The need for a ready and reliable source of detailed and descriptive information 
he official vital statistics of the various countries has long been keenly felt by 
sticians and public health officers. The difticulties which are at once encountered 
1 data from two or more countries are assembled for comparative purposes are 
liar to all. When the Health Committee of the League of Nations decided to 
ict and publish currently data on the prevalence of the chief communicable 
jises, important questions arose concerning the comparability of the data. 
sequently, in organising its programme of statistical work, it was planned as a 
lal activity to prepare a series of handbooks describing the official vital statistics 
ie various countries. 

Therefore it is the purpose of these volumes to present a review of the existing 
tice and procedures in the collection and publication of statistics on population, 
's, deaths and notifiable diseases, including not only methods of registration 
also the current published reports. Effort has been made to include especially 
facts, knowledge of which is important when comparisons are made of statistics 
| two or more countries. The statistics themselves are discussed chiefly with 
'd to the form and contents of the official reports in which they are presented. 
[t is realised that, even when meticulous care is cxercised in preparing such 
books as these, errors may not be entirely avoided, and the ultimate utility of 
york can be judged best only by actual experience. Nevertheless, itis confidently 


| 


d that they will prove useful and valuable as reference books on the details of 


od and procedure in the various national offices which collect and publish vital 
stics. 
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2. THE KINGDOM OF BELGIUM. 


GENERAL INFORMATION. 


_ 30,441 square kilometres. 
} pulation. 
| The population of the Kingdom was as follows: 
| 
According to Census results 1920 ........ . 7,405,569 
According to Population Registers 1921... . . . 7,482,133 
igen! 


The Kingdom of Belgium is an independent constitutional monarchy. The King 
ite ced with the executive power, which he delegates to a Cabinet of Ministers 
resenting a majority of the Chamber of Representatives. The political system 
\the country is principally based on three Acts, namely: 


by the King, the Senate, the Chamber of Representatives, the judiciary and 


| 1. The Constitution of 1831, which established the legislative power exercised 
| 
the executive power assigned to the King; 


| 9 and 3. The Provincial and Communal Laws of 1831, which accord the adminis- 
tration of local interests to autonomous, provincial and communal administra- 
tions, and require their general observation of the national laws of the country. 


istrative Divisions. 
_ The Kingdom is divided into 9 provinces, 41 arrondissements and 2,638 communes. 


1. Each provincial administration has at its head a Governor, nominated by the 

_ King, a Provincial Council, half of which is renewed by election every four 
years, and a ‘permanent deputation’ (Standing Committee) of six members, 
which is the organ of the central administration. The Governor, who presides 
over the Council, represents the central power in the province. 


2. The arrondissements are groups of communes under the authority of a Com- 
missioner and mark the limit of jurisdiction of each tribunal area. 


3. Lastly, we have the commune, which is the administrative unit possessing 
self-government in all local matters, and comprises the Burgomaster, who is 
the nominee of the King, the elected Council and the “College’’ of the Com- 
__ munal Council, composed of a number of men presided over by the 
| burgomaster. This “College’’ is the organ of the central administration. 


Pusiic HEALTH ADMINISTRATION. 


_ Legislation. — Belgium has no codified general public health law. The admi- 
ration of public health is controlled by many laws of different dates: broadly 
faking, these laws fall into three main groups: 
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(a) Those which give the National Government, provinces or communes pov 
to issue regulations within defined limits; 


(b) Those which specifically enumerate what rules and regulations are to, 
observed; 
(c) Those which partake of the nature of both (a) and (6) above. 


] 


The above, in conjunction with certain international conventions, complete 1 
Belgian Code; in the following pages reference will be made wherever necess:\ 
to particular Laws and Decrees relating to public health. | 

Central Health Administration. — The central public health administration 
part of the functions of the Ministry of the Interior and of Hygiene. 

This Ministry has two divisions concerned most directly with public heal 
namely: 

The Administration of Public Health. 
The Central Statistical Department. 


As will be pointed out later, these two divisions are entirely separate, the Cent 
Statistical Department being concerned not only with vital statistics, but also w/ 
all other national statistics. Various technical services and advisory bodies on pul. 
health and statistics exist. | 

Provincial Health Administration. — Seventeen Provincial Medical Commissio: 
from one to three in each province, exercise a supervision over medical practition« 
midwives and dentists, are responsible for seeing that effect is given to existing le) 
and regulations relating to public health and advise the Ministry of the Interior: 
such matters. | 

A comparatively recent development has been the creation of provincial insp: 

_tors of hygiene, who have wide executive responsibilities and duties, and report a 
to the Central Health Administration in the Ministry of the Interior. 

The above services are Governmental under control of the Central Hea 
Administration. 


District Health Administration. — Certain technical, laboratory, and all 
services are provided by provincial authorities. | 


While certain communes combine for public services such as water distribut) 
and hospitals, and some industrial hygiene work is done by district organisatic: 
there is no district arrondissemental public health administration. 


Communal (Local) Health Administration. — Local medical commissions, sim? 
to the provincial medical commissions in their activities, exist in all communes havi 
at least three doctors or two doctors and a pharmacist. Hygiene services 1 
established in some of the towns and larger communes. | 
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3. ESTABLISHMENT AND RESPONSIBILITY FOR STATISTICS. 


| storical. 


| Following the year in which Belgium secured her independence (1830), the new 
‘vernment in 1831 organised a general statistical bureau in the Department of the 
jistry of the Interior, this bureau being designed to undertake the collection, 
oulation and publication of all vital statistical data. Between the years 1832 
1 1841 several important statistical publications relating to population, mortality, 
-, were issued. 


| In March 1841, by a Royal Decree, a Statistical Central Commission was organised 
vhin the Ministry of the Interior, in order to regulate and extend the statistical 
lications of the different ministerial departments. 


The Decree further stipulated that ‘‘Our Ministry of the Interior is responsible 
_ the execution of this Decree. ”’ 


So the Administrative responsibility has remained and continues to the present 
‘, with the exception that, under the authority of a Royal Decree dated 


ember 16th, 1921, the Ministry of the Interior was newly designated the Ministry 
ihe Interior and Hygiene. 


A brief account of the general administration of vital statistics and statistics 


iotifiable diseases in Belgium is given in the following pages before proceeding to 
cribe the statistical procedure in detail. 


Official statistics relating to public health in Belgium may be classified into 
| general groups, according to the nature of the data as well as the procedure in- 
ved in their collection and tabulation, as follows: 


“1. Statistics of population, births, deaths and causes of death. 
2, Statistics of cases of infectious diseases notifiable by law. 


The statistics included under the first heading are the product of what may be 
hed the general statistical system of Belgium. This system has for its foundation 
!local machinery for collecting the original data in the communes, and for its 
-rstructure the Central Statistical Department of the Ministry of the Interior 
| Hygiene. The statistics of notifiable diseases are dealt with in a totally different 


'. They are based primarily on reports of practising physicians to the provincial 
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health administrations and, through the latter, to the Central Health Admi 
which, although a department of the same Ministry, has no close connectior 
the Central Statistical Department.. | 


COLLECTION AND TABULATION OF DATA. 


| 

The system of collection and tabulation of the data relating to populaty 
(exclusive of the decennial census), births, marriages and deaths in Belgium i; 
decentralised one. In every commune there are maintained registers of: | 


Population, 
Births, 
Still-births, 
Marriages, 
Deaths, and 
Causes of Death. 


The basic tabulations from these registers are made in the communes upo 
series of table forms devised by the Central Statistical Commission, and are retur: 
to the Central Statistical Department. The original data contained in the cur 
population registers, and in the records of births, deaths and causes of death are 
transmitted to any provincial or central authority. The Central Statistical Dep” 
ment, therefore, is limited in its analyses to the data for the communes as summare 
in these tables, the latter being on a uniform plan throughout for the entire Kingd1 
In the great majority of communes, this work of summarisation is carried out a 
local Registrar, only a few towns employing a special statistical bureau of their 01 
The tables of births, deaths and the general movement of the population are rend¢e 
yearly unless otherwise stated. | 

These returns, certified by the Burgomaster, are forwarded through the Ci 
missioner of the arrondissement, who also certifies their accuracy, and transmits tl, 


through the Governors of the Provinces to the Central Statistical Bureau. 


The information contained in these returns is briefly as follows: 


Table I. Data required in making an estimate of the population (conside1 
only those habitually resident in the commune). This informa 
is gathered from the register of population, and from those of bith 
deaths and marriages. 

Tabled, Numbers of persons joining from abroad, or leaving the commune, I 


registered by sex, country of origin or destination, and occupal) 
| 


Table III. The general returns on the above subjects and changes in the \ 
status, numbers of marriages and divorces, and the persons affece 
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by sex and age groups; births, legitimate or otherwise, by sex; deaths, 
by sex; still-births and those dying before registration (from special 
register) and legitimisation of natural children. 
rile IV. Themonthly numbers of marriages, births, deaths, still-births and those 
| dying before registration, with distinction of sex. 


nile V. All deaths by age and sex, and in the case of deaths of children up to 
five years, indication of legitimacy. 


“le Vi. Deaths due to violence, with indication of nature of violence. 


‘le VII. Suicides, by sex, age groups and occupation groups. In two supple- 

| mentary tables, deaths are grouped by sex and causes, according to 
the abridged International List of Causes of Death 1920; once in every 
five years this table is filled up in greater detail, deaths by causes 
and by age groups are then tabulated, and every ten years tabulation 
by sex is also published. 


‘We VIII. (quinquennially): gives returns by age groups of married persons. 
‘le IX. (quinquennially): special statistics of plural births and twins. 
‘le X. (decennially): returns of married people by civil status. 


te XI.  (decennially): deaths by age groups and civil status. 


The data described are forwarded through the official channels of communication 

(ribed to the Central Statistical Department, which first of all checks, and cor- 
2s if necessary, the figures contained therein, summarises the various data into 
ries of tables for the whole country, and prepares final compilations for publica- 
\. The annual results of the movement of population so determined are published 
ihe‘ Moniteur Belge ’’, the details in the “ Bulletin Trimestriel, ’’ and the ‘‘ Annuaire 
i‘istique. ”’ 


| 
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Every ten years a somewhat detailed collective survey is given in the ‘‘ Bulletin 
(a Commission centrale de Statistique.’’ In addition M. Jacquart, the Director- 
eral of the Central Statistical Department, has published two volumes commenting 
rand ulustrating the results for the decades 1890 to 1900 and 1901 to 1910. 
somplete list of statistical results available in these publications is given under 
‘proper headings in the following pages. 


| 


plata Wi pes 


4. POPULATION. 


SOURCES OF INFORMATION REGARDING THE POPULATION. 


Statistics of population in Belgium are available from three sources: | 


1. A decennial census made on December 31st of years ending in “0”. 
2. A register of the population in each commune. 
3. A register of the civil status of the population. | 


THE CENSUS. 


Historical. 

The first census was made under a Royal Decree in 1830, the year in wh) 
Belgium became an independent nation. In 1846 a second census was provided ) 
by an Order in Council. In 1856 a law was passed renewing this Order and provid 
for a decennial census throughout the Kingdom. The same law also enacted t, 
population registers should be corrected and completed after each census. On I 
25th, 1880, the date of the next census was fixed for December 31st, 1890, in or: 
that the Belgian census date might correspond more closely with those in ot: 
countries. 


| 


Administration. 

The Central Statistical Commission is responsible for the planning of the cen: 
of population as well as of agriculture, etc., and the Central Statistical Departm) 
in the Ministry of the Interior and Hygiene tabulates and presents the results. ‘1 
actual enumeration, however, is carried out by agents appointed in each commn 
by the Governor of the province, one agent being provided for approx e! 
1,000 persons. 


Procedure. 


These officials commence their duties by distributing census schedules betw: 
December 20th and 25th, three forms being used, namely: 


(a) The Household Form on which is written information regarding every per) 
comprised in the household ordinarily resident in the household, a 
present or not at the time of the census. 


(b) The Special Personal Form for the names of persons not ordinarily resicl 
in the household but present during the census. | 
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' o) The Special Collective Form which was instituted in 1890, and is applicable to 
individuals segregated in boarding schools, barracks, institutions, etc. 


The above forms are illustrated in Appendices 6 to 9. 


| 
| 
_ The household and special forms have to be completed by the head of the house- 
d (or other person responsible), the information contained therein referring to 
ditions existing at midnight on December 31st. 

_ Following the census, local agents resume their house-to-house visits for the 


(ection of completed schedules, and the verification of the accuracy of their contents. 
air duties also comprise: 


| (a) The completion of a special return of the number of households : 
_ (6) The completion of individual cards for each person of the household; 


(© The calculation of the number of inhabitants (checked by individual cards) 
and entry of these results on special forms provided for the purpose. 


_These completed results are then entered by the communal authorities upon 
ral recapitulative forms, which, when completed, are forwarded, together with the 
al individual cards, to the Ministry of the Interior, Central Statistical Department, 
‘ch verifies, tabulates and prepares the results for purposes of publication. 


| 
} 
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THE REGISTERS OF POPULATION. 


_Under the law of June 2nd, 1856, every commune must maintain a register of the 
ulation within its boundaries. 


a entered in Registers. 
‘For each person “‘habitually resident ’’: 


Name and christian names. 
Place and date of birth. 

Civil status. 

Legal domicile. 

Trade. 

| Profession. 

| Official appointment or status. 
| Nationality. 
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a 
Particulars of previous residence, subsequent residence and removal 
the register-and, when necessary, subsidiary and principal residens 


Addresses of houses successively occupied within the commune. 


For each house: 


A list of heads of households who have successively occupied the house 


The Burgomaster, as registrar of births, deaths and marriages, is responsible ; 
maintaining the registers, but should he be unable to discharge this duty, | 
Communal Council may, at his request, appoint a deputy to act as registrar. 


Transmission of data to the Central Statistical Department. 


In February each year summaries, compiled by the communal authorities: 
forms prescribed by the Central Statistical Commission, are forwarded through | 
Commissioners and provincial Governors to the Commissioners of Arrondissements, v 
after verification of the totals, transmit them to the Central Statistical Departm 
The two forms used in summarising and transmitting the population data are Tabls 
and II. (Appendices 1 and 2.) | 


INTERCENSAL ESTIMATES OF POPULATION. | 

The data tabulated from the returns from communal registers and set fort) 

the first tables of the series referred to (pages 12 and 13) are used in estimating the nun) 
of persons habitually resident in the various administrative divisions and in| 
country as a whole. The results of the most recent census are taken as the bas 
calculations, the number of births, admissions to the registers, and of immigrat) 
and the number of deaths, deletions from the registers, and emigrations, bi 
employed to estimate the number of resident persons. | 
For example, the population on December 31st, 1922, is obtained by adding te 
officially recorded population on December 31st, 1921, the difference between arri: 
and removals when the figures for the former exceed the latter or by subtraci 
from the officially recorded population on December 31st, 1921, the difference bet» 
arrivals and removals when the latter exceed the former. By reference to Appen« 
1 and 2, it is seen that admissions are understood to mean (scheduled) births (exclui 
still-births and live-births in cases where the child died before the birth was regist« 
and entries in the registers of population in respect of persons coming from anc 
commune of the Kingdom or from abroad. Removals are understood to 1? 
(scheduled) deaths (excluding still-births and live-births in cases where the child 
before the birth was registered) and deletions from the registers of populatic 
persons who have removed to another commune of the Kingdom or have gone ab) 
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OFFICIAL PUBLICATIONS CONTAINING INFORMATION 
REGARDING THE POPULATION. 


| From the sources described in the foregoing pages, the information regarding 
population is presented in a series of publications.. The contents of these publi- 
,ons are outlined below. 


results of the Census (Report of the Census). 


Only the preliminary report of the 1920 census has so far been issued, and on the 
imption that the final report will follow closely the form adopted in the 1910 
ius results, the following description has been based upon the latter. 


The 1910 Census report was issued in five volumes, the contents being: 


ft General description of methods and principles adopted for the census; laws, 
_ decrees, ministerial documents, etc. relative thereto, and a general analysis 
of the results of the census giving the following information: 


(a) Population by sex of the nine provinces. 


(6) Population by sex of the administrative arrondissements. 


2. Distribution of population according to place of birth, nationality, civil status, 
degree of instruction, age and sex, as follows: 


(a) For each province and commune by sex, indicating: 


Persons habitually resident in the commune. 
Persons resident in another commune. 
Foreigners. 


(b) For administrative arrondissements by sex and the following grouped 
communes in each administrative arrondissement: 


Communes having 5,000 inhabitants and over. 
9 99 2-5,000 99 
Hy » less than 2,000 inhabitants. 
(c) Total population of each province and for the following grouped communes: 


Communes having 20,000 inhabitants and over. 


» 99 5—20,000 he 
a if 2— 5,000 i 
PP . less than 2,000 inhabitants. 


% 
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(d) Population of each province and commune, according to place of Ip 
nationality, civil status and sex indicating: 
Persons born in Belgium. 
Persons of Belgian nationality but foreign-born. 
Foreigners born in Belgium or abroad. 


the civil status indicating whether: 
Single 
Married 
Divorced 
Widows or widowers. 


(e) A summary of (d) above, for groups of communes in different a: 
dissements, namely, communes having: 


5,000 inhabitants and over. 
2-5,000 ys 
Less than 2,000 inhabitants. 


(f) A summary of (d) above, for each province and for communes havi; 


20,000 inhabitants and over. 
520,000 
2— 5,000 Ne 
Less than 2,000 inhabitants. 


(g) Population of each province, arrondissement and commune, indict 
sex and degree of instruction, the age groups being: 


0-15 years. 
teers) Boeiee a4 
DADO ie | 
Overs55 <5, 


(h) Summary of (g) above, for groups of communes in each province, : 
communes having: | 
5,000 inhabitants and over. 


2-5,000 6 
Less than 2,000 inhabitants. 


(i) Summary of (g) above, for each province, indicating sex and age for gra 
communes having: | 


20,000 inhabitants and over. 
5-20,000 at 
2— 5,000 us 
Less than 2,000 inhabitants. 
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: 3, (a) Population according to languages spoken for each province, adminis- 
trative arrondissement and commune, indicating total population by sex 
and whether speaking: 


French only French and German 
Flemish only , Flemish and German 
German only The three languages 
French and Flemish None of the three languages. 


(b) A summary of the above for each province and arrondissement and for 
communes having: 


100,000 inhabitants and over. 


20-100,000 ¥ 
5-20,000 3 
2-5,000 i 


Less than 2,000 inhabitants. 


Numbers of foreign-born inhabitants by province, arrondissement and com- 
mune, indicating country of origin and sex, that is to say whether born in: 


Germany 

France 

British Isles 
Grand-Duchy of Luxemburg 
The Netherlands 
Austria-Hungary 
United States 
Italy 
Switzerland 
Russia 

Other countries. 


(d) Numbers of persons of foreign nationality in each province, arrondis- 
sement and commune by sex, indicating whether belonging to: 


Germany 
France 

British Isles 
Grand-Duchy of Luxemburg 
The Netherlands 
Austria-Hungary 
United States 
Italy 
Switzerland 
Russia 

Other countries. 


(e) Population according to civil status, year of birth and age, sex, d er 
instruction, for each province and for grouped communes of: 


100,000 inhabitants and over, 
5,000 o : 
Less than 5,000 inhabitants, 


and for communes of 10,000 inhabitants and more. 
Groups of communes having 5,000 inhabitants and more. 
less than 5,000 inhabitants. 


( 


39 99 99 939 


4. (a) Married population for each province, arrondissement and groups of i 


munes having: | 


5,000 inhabitants and over, | 
2-5,000 Fe | 
Less than 2,000 inhabitants, 


| 
indicating duration of marriage, numbers of living children issu 
marriage. 


(b) Summary of the above for groups of communes of: [ 


20,000 inhabitants and over 
5—20,000 
2—5,000 Bi 
Less than 2,000 inhabitants. 


| 
| 
(c) Population according to profession, indicating sex, profession and i 

tion in profession or calling, the occupational groups being: | 


Agriculture and forestry Liberal professions | 
Fishing State employees | 
Industry Domestic service 
Commerce Occupation unknown or iru 


ciently described. | 


5. (a) Population of each province and administrative arrondissement b 


and professions, indicating whether principal or employee. | 


(b) Population by professions of foreigners in Belgium by sex, and indict 
whether: | 


French 
German 
English 
Dutch | 
Other nationalities. | 
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u ement de la population en Belgique. 
| This publication is issued by the Director-General of the Statistical Bureau. Two 
cimes (1876-1900, 1901-1910) have been examined. 


In addition to a general summary of the movement of the population during 
years envisaged by the particular volumes, tabular presentations are included with 
)mentaries on the various phases of movement of the population. 


| - 
The following information is available: 

_(@ Total population by sex for each year. 

(0) Population of each province and administrative arrondissement. 
mO) Immigration and emigration for each province. 


@ Distribution of population according to country of nationality for each 
province, indicating country of nationality, i.e. 


Germany Luxemburg 
Austria-Hungary The Netherlands 
France Other countries 


Great Britain and Ireland 


and the same by sex for the Kingdom. 


(e) Total population for each year since 1880. 


(f) Absolute figures of the augmentation of population at decennial intervals 
__ with proportional increases per cent. 


((g) Population of each province at decennial intervals, with increase per cent. 
in each province. 


(A) Population of each province and administrative arrondissement at decennial 
intervals with increase per cent. in each. 


()) Population according to the following groups of communes. Communes 
having: 
100,000 inhabitants and over 
25—100,000 # 
S— 10,000 v 
| 2— 5,000 A 
| Less than 2,000 ee 


(4) Composition of the population according to sex and civil status, indicating: 
Single 
Married 
Widows or widowers 
Divorced. 


RS ass 
Population in the following age groups: 


Less than 15 years 
15—55_SC,, 
55 years and over. 


() A tabular presentation of the population of aged persons by sex, in the 


groups: 
70—75 years | 
75—80 ,, 
80—85_,, 
85—90 sz, 


and yearly to 100 years. | 


(m) Another summary of the population by sex and the following age groups, ) 
each of the administrative arrondissements: 


} 


Less than 15 years 


15—25_ sa, 
25—40 _ ,, | 
40—55 =, ; 
55—65_ ss, 
65—75 ,, 


75 and over. 


Annuaire Statistique de la Belgique. 


This is an annual publication issued by the Central Statistical Bureau under 
authority of the Minister of the Interior and Hygiene. 
The information regarding the population appearing in this volume is as follos 


(a) Population of each province and administrative arrondissement by sex 
each year. 


(b) Population by sex of each of the four principal communes, l. e. 
Antwerp 
Brussels 
Ghent 
Liége. 
(c) Population of communes having: 
100,000 inhabitants and over 
50,000 and less than 100,000 
25 000 355 gy oir ss 00.000 
26:000. 5,0 32% en 20,000 | 
15,000 5 oe 20,000 | 
10,000 255. 53-8 3 20,000 | 
5000 &.0 3 a, OUR | 


the above-mentioned facts are recorded for provinces and indivi 
communes in the provinces. 


el 


(@ Total population of the Kingdom in the years 1830, 1840, and thereafter 
quinquennially until 1876. After 1876, annually. 


(ec) Immigration and emigration for each province. 
| 


yetin Trimestriel. 
A quarterly publication of the Central Statistical Bureau under authority of the 
iistry of the Interior and Hygiene containing at intervals information as follows: 


| Immigration and emigration for each province. Live- and still-births with 
indication of legitimacy and sex. 


Movement of the population, indicating “arrivals” and “departures ” for 
jeach province and administrative arrondissement. 


6 Officiel du Royaume de Belgique. 


An annual publication of the Ministry of the Interior and Hygiene (Central 
jistical Bureau) providing the total population figures for the Kingdom, each 
cinee, arrondissement and commune, but without indication of sex, age, etc. 
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5. REGISTRATION OF BIRTHS. 
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Registration of births has been compulsory since 1805, the Burgomaster of e; 
commune or his deputy being responsible for registers of births in the same way) 
for registers of population, marriages, and deaths. | 
Tue REGISTRATION OF LIvE-BIRTHS. 


Registration is required within three days. The responsibility for declarat 
is imposed primarily upon the father of the child; in his absence or default, and in | 
case of an illegitimate birth, upon the physician, midwife or other person assist} 
at birth. The procedure varies in different localities. Most simply, the fath 
taking with him a ‘‘certificat de constatation ’”’ from the physician or midwife, ‘ 
accompanied by two witnesses, goes to the mairie (to the Bureau of the “ Officier} 
Etat Civil ’’), where he makes the declaration, and gives all the necessary infor? 
tion enabling the registrar to draw up the ‘‘Acte de naissance ’’ — the official rec: 
of the birth — in the‘ Livre de naissance’’. This book, like all others of the registi 
is maintained in duplicate, the copies being filed yearly in the communal archi: 
and in the local court. 


In the larger towns, and in those Communes which maintain a service of v 
fication of births and deaths, the procedure is somewhat more complicated. °) 
father notifies the Mairie within 24 hours after birth, and the official there send 
‘‘mandat de visite’? to the local ‘‘médecin de l’Etat Civil’, at the same time s; 
plying the father with blank “‘Déclaration de Naissance ? forms for filling up pa‘ 
culars at home. The médecin visits the home to verify the fact of birth, the » 
etc., fills in the requisite details in his certificate and hands it sealed to the father. 9 
latter, taking all his documents and witnesses with him, then goes to the “‘Bureat! 
Naissance ” at the Mairie (within three days of the birth), where the ‘‘Acte” is dre) 
up and signed. 


Data recorded. | 
The acte de naissance requires the following information to be recorded fora |' 
birth: | 


| 
| 
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** Acte de naissanece ” 


OF 
A LEGITIMATE CHILD 
DRAWN UP ON THE DECLARATION OF THE FATHER. 
Code civil. Art. 56,57. Nos. 371 et seq. 381 et seq. 388 et seq. 


| ee Sed e (Ol Pike OND LUC Ferge es ccoanee Obs tHecIOn ty? Oley vss. swish atc cnet in the 
\r a PERMITS or et ot oe oe ha hee ee ategat onan ice Fe (surname and christian names) 
‘gomaster, Officier de l’état civil, of the Commune of ..............cccccccccccoccceccs in the judicial 
ndissement EMBER to co caehiveesnstyere croccgran iDPLNeSEEG VINCEVOE sents cree dcet sweet ccs /eeess , appeared 
| a Bae Toe Rok ctivas ovidtes 5 ipa s0 Surname and christian names. \ 

os o'e latecics ee cas accdeccicces Age. Of the 
MING oir es n'nclsssersesccsesesccec Place of birth. Father 

I fo oie soccséececcoccosecces. Profession. of the child 
ie ne Domicile.* 

resent a male (or female) child which he declares was born at ................4. a.m. (Or p.m.) 
| (SSE inst. at the abode of the declarant (If the child was born elsewhere, indicate 
place or house at which the birth occurred) and his wife, 

oa cpio scan coscascaccnvcoseses Surname and christian names \ 

Ee carpi coniciccscnccsceccesscetes's Age. |] Of the 
Biaxin ca giccsvsscsssevescceccsneves Place of birth. Mother 
5, BERS Profession. of the child 
MMU Gas ssc sécsccacseseccsessccecass Domicile. 

‘hich EECPRASIELVCI LUG Christian NAMES Of) 2 .cf..c5-veccscees ccbscas onde secdocvbelcicoaletecredecche 
| This declaration (“acte ”’?) drawn up immediately at ................ccecececeseees in the Burgo- 
ter’s office, in the presence of 

MMT oo oei cc sce ce icaccoccesiuece ,..-. SUrMame and christian names. 

ov ccccccseckeccscses Age. Of two 

[Pees eeeececescececsecceevscscscscscsceoseees Profession. Witnesses 

| AS RAI ever Domicile. 


esses necessary to this deed, has been read over to tne declarant and the witnesses, and 


‘wards signed by them and by us. 
ee ccc eee ce ee ae 
_* Indicate for towns and cities the name of the street and number of the house, and for 
districts the section or village. 


= 
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Tue REGISTRATION OF STILL-BIRTHS. 


DEFINITION. 


Officially, a ‘‘still-birth’’ is defined as the birth of a dead child afte the 180th de . 
of gestation, but according to established procedure, under “‘still-born”’ are include: 
(a) Children born dead. | 
(b) Children born alive, but dying before registration (i. e. within three days | 
birth). 


A circular issued by the Ministry of the Interior in 1880, which is still in force say 


“The returns of still-births compiled from the registry of deaths mé 
include not only children actually born dead, but also children who, althoug 
born alive, died on the first, the second, or even the third day after birth, but wl 
must be regarded as still-born, since they were not returned as live-births to t] 
Public Registrar, and consequently could not be entered in the register of births 
(see Appendix 10). 


Tue STILL-BIRTHS REGISTER. 


All such births are recorded in a special “‘still-births”’ register only, and not | 
the ordinary births or deaths register. 


The instructions of 1878 and 1879 which established the special still-births registe, 
require the following information to be inscribed in that register for each still-bir1 
(see Appendix 11). | 


For all “ Still-births. 
(a) Date of declaration. 


For children actually born dead. 
(a) Indication of legitimacy and sex. 


For children born alive but dying before registration. 
(a) Indication of legitimacy and sex. 
(b) Whether dying on the 1st, 2nd, or 3rd day of life. 


It will be noted from the foregoing that the communal registers contain su- 
cient information to enable a distinction to be made between still-births (in t 
strict sense, i.e. born dead after the 180th day of gestation) and children born alie 
but dying without birth registration during the three-days period allowed a te 
registration of their births. 

The published birth statistics and the mortality statistics of Belgium, however, 
not include still-births within the meaning of the term as defined by official practi? 
That is, they exclude not only children born dead, but also the births and dea 


— sy 


nfants who were born alive but who died within three days after birth without 
jh registration. The statistics of such still-births are given separately. 

Local records of all still-births are forwarded to the Central Statistical Bureau 
he manner described on page 12. 


|cAL TABULATION AND TRANSMISSION OF NATALITY DATA TO THE CENTRAL 
' STATISTICAL DEPARTMENT. 


In the series of Tables referred to (see pages 12 and 13 and Appendices 1 to 5) 


jsh are used for the local tabulation and transmission of communal totals to the 


‘tral Statistical Department, data concerning births are given in Tables III, 
and IX. 


‘Table III (which is the General Summary of Population Data from the Civil 


isters of the Communes) gives totals for births in the following details: 


Births, exclusive of still-born children and of other children entered as still- 
born, with distinction as to sex, specifying also legitimacy. 


Recognition of natural children in the birth certificate, and after issue of 
. birth certificate, with distinction as to sex, legitimisation of natural 
| - children recognised before marriage, and recognised after malriage, 
| with distinction as to sex. . 


Still-born children and other children entered as still-born under the 
following heads: 


| Children born dead, with distinction as to legitimacy and sex. 


Children entered as still-born, but having lived 
less than 24 hours 
24 hours but less than two days 
PECAY Saar, se csc .,4 three days 
With distinction as to sex and legitimacy. 


Table IV gives the monthly totals for births in the year for which the report 
Jade, in the following detail: 


Births (i.e. those entered as live-born, in the birth register) with distinc- 
tion as to sex. 


| Still-born infants distinguishing between children born dead, and other 
| children entered as still-born, with distinction as to sex. 


Table IX gives additional details concerning deliveries of twins and of 
births, as follows: 


For twin births: 


The number of instances when 


| 
Both are live-born, | 
Both are still-born, | 
One is born alive and the other born dead. 


In each of the above categories, sex of each child and legitima) 


For plural births, for each such exceptional birth, the following particul 

for each child: 
Sex, legitimacy, still-born or live-birth, e. g. Delivery of triple 

whether legitimate, sex of each, whether born alive or still-bo; 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION REGARDING BIRTHS. 


The official publications containing information regarding births in Belgin 
and their contents, are as follows: | 
| 

| 


Annuaire statistique de la Belgique. 


(a) Births for each of the nine provinces by sex, for each of the preceding \ 
years; | 
| 


(b) Births for each of the nine provinces and forty-one administrative arron: 


sements, totals only, sex not distinguished, but totals given for five precec 
year’s ; : | 
(c) Statement of excess of births over deaths, or deaths over births, totals cl 
for the nine provinces and forty-one administrative arrondissements; | 


(d) Total births, not arranged according to sex nor including still-births, for €( 
of the years 1831-1920; 


j 
(e) Still-births and children ‘presented dead’, totals only for the years 1s 
1920; , | 


(f) Total births by sex and legitimacy for each of the nine provinces; 


eS Sp soe 


~ (g) Proportions; 
Boys per 100 girls, 
Births per 100 inhabitants 
b. ee ,, 100° deaths, 
| Legitimate and illegitimate births, 
ig births per total births, 
9 ss". » 100 inhabitants, 
Illegitimate births per 100 inhabitants, 
Legitimate births per 100 married women, 
Illegitimate births per 100 single women, widows and divorcees, ages 
between 15 and 45, 
Legitimate male births per 100 legitimate female births, 
Illegitimate male births per 100 illegitimate female births; 


_ (A) Total births by sex, for each month of the year; 


_ @ Still-births and children “presented dead”’, arranged according to legitimacy 
and sex, for the year, and for decennial periods, for each of the nine pro- 
vinces. Still-births and children “presented dead ’’, by legitimacy and sex, 
for each month of the year. Twin births and multiple births, by sex and legi- 
timacy. Total births according to legitimacy for the cities of Antwerp, 
Brussels, Ghent and Liége, and for grouped communes. 


puvement de la population en Belgique. 


_(@ A survey of the general movement of births in the Kingdom, with tabular 
| presentations to illustrate important variations or developments over a 
series of years; 


_ (b) Fecundity of women from 1876 onwards, indicating number of births per 
| 1000 married, and 1000 unmarried women, between the ages 15-55, for each 
of the nine provinces and forty-one administrative arrondissements; 


| (¢) Illegitimate births for quinquennial and decennial periods for the nine pro- 
vinces and forty-one administrative arrondissements together with illegi- 
timate birth rates; 


| @) Twin births and multiple births; 


_ (¢) Still-births and children “presented dead,” proportionate rate per 1,000 in- 
habitants, computed for quinquennial periods. 


lletin trimestriel (Bureau de la statistique génerale). 


- The September issue contains the following information: 

| (a) Live-births according to legitimacy, still-births according to legitimacy, 
infants ‘‘ presented dead”’ according to legitimacy, and total births according 
to legitimacy. 
All the above information given for each of the nine provinces. 


fipeate (padios 


(b) Total births by sex, for decennial periods, 1861-1910, and youn from 
the year 1913. 


Annuaire sanitaire de la Belgique. 


Births arranged for each province and group of communes: legitimate and ! 
gitimate births, excess of births over deaths and proportion of male births to fer 


births. 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION REGARDING 


STILL-BIRTHS. | 


Mouvement de la population en Belgique. | 
A section of these publications is devoted to a résumé and presentation of st 
tical data relating to still-births and children‘ ‘presented dead. ’’ The tables indict 
(a) Absolute figures and percentage to births for each of the nine Provir: 


(b) Also for arrondissements. | 

Bulletin trimestriel (Bureau de la statistique générale). : 

Presentation of these data are again only an occasional feature but, when git 

the following information is tabulated: | 

Still-births and infants ‘presented dead”’ according to legitimacy, 

each of the nine Provinces. Absolute figures. 

Annuaire statistique de la Belgique. . 

(a) Total still-births and children “presented dead” for each year since 1 

(b) Total still-births and children “presented dead ’’ according to sex and } 

timacy for each of the nine Provinces, for the year and quinquennially if 

1910. 

(c) Still-births and children ‘‘presented dead ”’ by sex and. for each mont 

the year, for the year under review and decennially 1891-1910. 


(d) Twin and multiple still-births and “presented dead ”’ by sex and legitim 


| 
Annuaire sanitaire de la Belgique. | 
(a) Still-births and infants “presented dead ’’ by sex and for each month 4 
year. 
(b) Still-births and infants “‘presented dead” by sex and legitimacy for 
province. 
(c) Totals for the Kingdom, proportions for all births. 


oe Syn 


6. THE REGISTRATION OF DEATHS. 


GENERAL. 


| 
| 
| 
I 
| 
| 


The registration of deaths has been compulsory in Belgium since March 1803, 
jough the earliest records based upon the present system date from the year 1830. 
_ No period of time is legally fixed for the declaration of a death, but this is usually 
ride within 24 hours of the occurrence of a death. 


REGISTRATION OF DEATHS wiTHOUT RESPECT TO CAUSE. 


On the occurrence of a death, the nearest relative, acting as declarant, and 

yompanied by a witness, informs the “‘Officier de l’état civil,’ who is the sole 
npetent authority to inscribe the fact, to issue authorisation for burial, and to draw 
j the Acte de Décés. On receiving notice of a death, the registrar must proceed 
the place where the deceased person is lying, and satisfy himself that death has 
jually occurred. Thereupon, the“ Acte” is drawn up after examination of deceased’s 
ers of citizenship (e.g. ‘‘Piéces de l’état civil’, ‘““Livret de famille, ’’ ‘‘Livret 
itaire, *’ etc.) and when complete is signed by the declarants and the Burgomaster 
(deputy); the details contained in this document are indicated in the example 
‘roduced on page 32. 
' In the larger communes, the registrar appoints a ‘‘Médecin de l’état civil ” to 
tify and report upon cases of death on his behalf, this official waiting 24 hours 
or the occurrence of a death before examination of the nude body. In some places 
), the certificate of the attendant physician is accepted in lieu of the visit of the 
cial doctor. In hospitals the superintendent, and in the Army the Military 
llical Officer, are responsible for supplying the necessary certificate of death. 


‘“ACTE DE> DECES” 
Civil Code, Art. 78 and 79, Nos. 836 et seq. 


IT Picea oc aoneenins a.m. (or p.m.) on the ...........- of the month Of «1.2.0... 3.0 eee i 
VEAL oc cice case's » DeFOTE US .......cceeceeeceeeccescoes (surname and christian names) Burgomasr 
Officier de l’état civil, of the Commune Of............seeeeeeeeeeeees in the judicial arrondissemen 


in the Province Of ...........ccccecseeseeeees » appeared .,....-.cvemammmes, (. 


Seer eresesseseeseeesereoeeeereeee 


Surname and christian names 


bb clelele © 0 0\0\0 0.6/0.0 6 6.010.000.6106 6.0 b.0 0)0-0'09,0'6 01616 9.0! 0.40108) 0/0 2,0:0 0 


Gu, civbpwhe seek bebeulacanceas eeewpeageamalseenense Age. of each of th 


PR hots ran, Ue im togay Miecee Musee ten ts Profession. two declarant: 
Domicile. 


C.8 016.0 .0.0. 0.0 (0'0's 0 016)6,0 0 010.0000 6:9 610 0/6)0)0) 60:41 010,08 0/612 :0 6 O09 10.0.0 


(Indicating for each of them whether father, uncle, nephew, cousin, etc. of the deceas|. 


who have declared before us that at! .........csecsseeeeeeseeres a.m. (or p.m.) on the ........... - 


ofthe month: Of ...c2b.8.cscecsaass exes in the year. c.cscs-srsceaees there died 1 
ie 


Glare 0 ole la'b,610/0' 0166.0 100.0010 6.916 60-0. 6'0\0' 010 G10) 0. 60.018 18/0 0,0) 0100/49) 010) 6. 


Go iis be cidassVacasnsasnneatnsaesteaparswescneabane Age. { of the | | 
BUSA Soe Id mune, eee ets chapel Untuaisiehe Profession. | deceased. | 
2) eh sal ive Ween sedanss See ewaress hemes ssisciesss Domicile. 
| 
(If married, say husband or wife of ......... giving name, age, profession of other contracn 
party, or widower or widow of......... etc.) | 


Poo eesesesereseseeseesseeeeese 


son (or daughter) of (adding names, ages, professions and domnteil 
father and mother of deceased); if either parent is dead, add who died the.......... pe ape: : 

2 This Acte, drawn up immediately the declaration was Made at ..........eeeeeeeeeerers ir] 
Burgomaster’s office, has been read over to the declarants, and afterwards signed by them! 


by us. 


ne emrn=amnmem «| a| 


1 When the day and hour of death are not known, as for example, in the case of a x 
found dead, say ‘‘Found dead ” in place of the word “died”. a= 
2 If the declarants cannot supply all the information required, add the words i 


further information. ”’ 


| 


= * 2 | 


BEARS Ie 


ae 
| The “‘actes”’ are kept in the “Bureau de l’état civil” 
pred in duplicate registers. If a death does not take place in the commune in 
jch the deceased was domiciled, the particulars given in the “‘Acte de Décés ” 


of communes and attached are 


)t be transcribed in the register of the commune in which he had his domicile. 
je a year the records are examined and classified by the communal administration. 
It is important to note that, though the registration of deaths is compulsory, 
sification of cause of death is not obligatory. Since there exists some difference 
rocedure in recording deaths and causes, as well as in the transmission of data 
yhe central authority, each method will be described separately below. 


THE CERTIFICATION OF CAUSES OF DEATH. 

As has already been stated, since there exists no legal provision for medical 
fication of death, the certification of the cause of death is not obligatory in 
sium. Medical practitioners — and in their absence, all other persons having 
\wledge of the cause of death of deceased persons — are urged to give this infor- 
‘ion. 

Tn 1866 the Minister of the Interior issued a circular especially inviting medical 
titioners to certify the cause of death in the cases of deceased persons whose 
illness they had attended, or in those cases of death at which they had been 
ent by accident, etc. Since the instructions then issued stil] remain in force, 
(circular referred to is reproduced below: 


ja Se 


Sse ae 


Circular No. 123 


GENERAL STATISTICAL RETURNS. 


Causes of Death. 


BrussE.s, Sepfember 10th, 1866. 

Sir, 
The compilation of statistics on the causes of death dates, in Belgium, from the }. 
cholera epidemic, the figures for each commune, together with summaries, classified accor) 
to province, month, age, sex, and condition as to marriage, being given in the volume on) 
movement of population for the year in question. 
After taking this initial step, the administrative authorities endeavoured to find a me\ 

of recording on uniform lines all other diseases which were regarded as liable to cause dit 
In a Circular dated December 13th, 1850 (Moniteur Belge, December 17th, 1850, No. 351) 
predecessor gave instructions that, as from January 1st of the following year, a table shou), 
drawn up for each commune which, in addition to the surname and christian names, thee 
age, civil condition, occupation of the deceased and date of death, would supply particulz; 
the disease or accident which caused death. 
“The cause of death ” so runs the penultimate paragraph in this circular, ‘*shall be certi 

by the medical man who attended the deceased, or failing a medical man, by the relatiy) 
friends of the deceased. In the latter case, the most widely known and most generally used 11 
may be adopted in specifying the cause of death.” . 
The work steadily pursued in recording the statistics of the causes of death and the imp) 
ments made from year to year in this branch of the public service are set out at the begiri 
of Chapter II of the statistical documents published annually by my Department. It wai 
until 1861 that the returns of deaths classified according to the various diseases were sup i 
by all the urban and rural communal administrations; for even in the previous year, three ty 
and 23 rural communes failed to make this return. seb | 
As the time has now come to substitute a standardised nomenclature of diseases fot 

often incomplete, vague, and even uncertain statements furnished, whether by doctors ¢ 
untrained persons, I have drawn up the following regulations which will come into force as ' 
January ist, 1867. 
A form on the lines of the No. 1 specimen form annexed hereto‘ must, in every case of da 

by filled up by a medical man or, failing a trained practitioner, by any of the other pe 
indicated in the above-mentioned Circular of December 13th, 1850. 
it is intended that this form should not only specify the disease or accident which ci 
death, but also the period during which the deceased suffered from the disease or accide 
question, and also any previous accidents and diseases from which he suffered or which i 
have been contributory causes of his death. The latter information is essential to enab] 
true cause to be distinguished from the other causes, which may be merely subsidiary ort 
arise out of the real cause. The form is framed in such a way as to be suitable for alla 
of death, no matter what may be the cause, and is intended to contribute effectively t 
advancement of medical knowledge. 
The Government accordingly considers that it can confidently count upon the intel3 

and wholehearted support of practitioners in all districts in introducing and complying « 
pulously with the instructions in the new specimen form, no matter whether these practitr 


1 Not reproduced. 


di d the deceased during his illness, or were present by accident at the moment of death, or 
e called in when the patient was in extremis. 

_ The intelligent co-operation of the medical profession is essential if th 
50 be distinguished from a cause which may often only be subsidiary o 
mptom. The majority of the notes appended to certain terms in the li 
iall refer later are also mainly intended for the medical profession. In short, the object in 
iv is to encourage the employment in these statistical returns of purely scientific names which 
cribe accurately the various causes of the deaths which have to be registered. 

The various communes should be recommended to preserve these forms for a period of at 
\t five years among their official papers as being of great local interest and scientific value. 
jhing, indeed, is better calculated to guide the administration aright in the choice of measures 
jpublic safety and health than returns of the causes which, during a certain period of time, 
| rise to a high death rate among the inhabitants of a commune. Moreover, by preserving 
je forms in the manner indicated above, great services may be rendered to medical theory 
j practice. The medical men in the country will consult them with advantage; those who 
i to make a special study of any particularly frequent cause of death will find in these forms 
g able information, and many other great centres of population will undoubtedly follow the 
:nple set by the administration of the City of Brussels, and will compile statistics of death more 
piled than the Government is in a position to supply for the whole country. 

i Annex No. 2 gives a new nomenclature of the causes of death which was prepared by a 
ial Committee of three doctors appointed at the meeting of the Central Statistical Commission 
june 7th, 1865. 

In this list of names, which is based for the most part on the discussion at the various 
(ings of the International Statistical Congress, the causes of death are classified in four great 
igories and arranged under 116 numbers. 

‘The headings and sub-headings of each of the four categories on the one hand, and the 
jes of each kind of accident and disease on the other, are sufficient to show the principle 
assification which was adopted and also the nature of the causes of death. Nevertheless, 
‘rtain names, used in specifying the causes of death, although very generally accepted, are 
jaltogether beyond criticism, further information has been supplied by means of figures 

\ig references to the standardised list of names. 

’ After these explanatory notes, two vocabularies, one in French and the other in Flemish, 

\ the names employed in the form adopted and also the very large number of names which 

ctill in general use to describe the same kind of accident or disease in the various parts of the 

itry. These vocabularies are intended specially for the guidance of the official or clerk 

ifying the causes of death returned by persons other than medical men. After the name 

Voyed in the return, the clerk will find the serial number in the official list of names which 

/sents the scientific name of the disease to be entered. 

The above observations cover the whole of the measures which I beg you to bring to the 

‘ledge of the communal administrative authorities, and I suggest you should do this by 


shing the present Circular and its annexes in the Administrative Instructions. 

Copies of these documents, specially printed by the Moniteur Belge, will also be supplied 
‘u for distribution to the medical men in your province as soon as you inform me of the existing 
Her of doctors. Moreover, blank forms of the No. 1 specimen form, which have to be filled 
| doctors, will be supplied to the latter at the Government’s expense by a printer appointed 
ir by my Department or by yourself in the province. I should like to know your views on 


‘natter at a sufficiently early date to permit of the medical men being supplied with the 
‘sary material before January 1st, 1867. 


e real cause of death 
r apparent or merely 
st of diseases to :vhich 


(Signed) ALPH. VANDENPEEREBOOM, 
Minister of the Interior. 
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The procedure and practice of certification, especially as regards the diagn, 
of the cause of death, is not uniform throughout the Kingdom — ordinarily, the fi 


of certificate is as follows: 


Province | 
NAME ...ccccsccesceccectcecceccscssdescesceesacensccacesenecsuesese pases eeeies ssi —m—m—m—mmE 

Commune é | 
GCE OM or kes Mosca tin caine b ieeie gprs e races pina swale alee atic cae Ree o’clock., 
SET SCE aces os oe tos ceweeeaetaeecesiees House No. ....00s..0s0e2+7 <tc saan t 


niente SL 
| 
Principal disease or accident (for 
entry in the register of causes of | 
death). 
Weg So 
Disease or accident which preceded 
or accompanied (complication of) 
that already named. 
eet i 
Cause and duration of the principal 
accident or disease. 
Sa a eg EN a 
Occupation of the deceased 
Ne ee 
Observations 


| 


nn EEEENESEEEEEENNSESNNSDn! 
_ 


le 


Date of this declaration: Signature and status of declarant: ) 


ee 


In the larger towns, maintaining “ Médecins de l’état civil’’, these off; 
usually restrict their duties to verifying the fact of death, and only assign a cl 
when there has been no attendant physician before death. As a general rule, 
attendant physician leaves a sealed note with the family, showing the cause of di 
and this is required to be handed in when declaration of death is made, and b« 
the “Acte de Décés”” is drawn up. This certificate is sent on unopened, by the) 
Registrar, to the local Bureau of Hygiene or of Statistics (if such exists) with ai 
to the consolidation of results for transmission to the Central Statistical Bui 
The example reproduced below illustrates the form of certificate in use in the cij 


Brussels: 


ay pile 


CERTIFICAT. 


VILLE DE BRUXELLES 
DIRECTION 
DE 
-UVHYGIENE PUBLIQUE 


Certificat médical de décés 


| a usage exclusif de la statistique sanitaire 
istique médicale des décés 


Je soussigné, docteur en médecine, etc., déclare avoir donné mes soins d............ nommeé ...... 
SG nerie So's 6 aisles Sonie's gcnScvsicccccscescecccescencce Fp le Tope dt Sa 3 décédé...... des suites 
A eee eeeeeeeesreseseeesee pinemeee amen nicteseirenicscicin lc die: c.0'2:2/P = SS\n\e's\e.0/6/e\0\e:0.e[els\tni9e.s 0 s[ale sis) s viain.e. e's vee 00 6 Woe s\c.0:0166 01 cleesic cece e 

ULE CS lea or. ame er ees ee | 1Die en 


Le Médecin traitant, 


| 
Ce 
_N. B. — LEs REGISTRES STATISTIQUES NE FONT PAS MENTION DE LA PERSONNALITE DES 


‘sDES; LES CERTIFICATS MEDICAUX DE DECES SONT BRULES AUSSITOT LA CONSTATATION MEDI- 
4 OFFICIELLE DE DECES FAITE ET LE DEPOUILLEMENT STATISTIQUE QUOTIDIEN TERMINE. 


] 


} 


a 
Avis du décés doit étre donné sur-le-champ au bureau de 1’état civil, en indiquant soigneuse- 
larue et le numéro, afin que le médecin vérificateur puisse se rendre a domicile pour constater 


‘eés et remettre son procés-verbal aux personnes chargées de faire la déclaration. 


| Hors les cas prévus par les réglements de police, l’inhumation ne pourra avoir lieu que vingt- 
bys heures aprés le décés et sur la production, au fossoyeur, du permis émanant de 1’ Officier 
tat civil. 


Les bureaux de |’état civil sont ouverts au public: 1¢ district: de neuf heures & deux heures 
mie de relevée; les samedis de neuf A douze heures et demie; les dimanches et fétes, de neuf 
‘“e heures, pour les décés seulement; 2¢ district: de neuf heures 3 deux heures de relevée; 
medis de neuf A douze heures et demie; les dimanches et fétes de neuf heures et demie A onze 
'’s pour les décés seulement. 


1 
| 
| 

i 


eo gga 


It is necessary to point out that, in the smaller communes, where the des: 
information is obtained from the verbal statements of the declarant or other survivy 
members of the household of the deceased, such information must necessarily hy 
considerably less value from the point of view of statistical accuracy. 

In the light of the foregoing remarks, and bearing in mind the fact that | 
medical attendant does not always state the cause of death, it follows that the resul 
statistical data must be imperfect. That this is recognised is clear from the folloyr 
remarks of the Central Statistical Commission, which preface their published res] 


in this subject: 


“The statistics of the causes of death are drawn up in each commune by] 
communal administration from information supplied by the medical practitia 
attending the deceased in his last illness, or the medical officer verifying the de; 
or, if no such information is available, in accordance with the particulars obtai 
from the members of the family of the deceased, or from persons in intimate 1| 
tions with him. As no legal provision has been made for a system of medical \1 
fication of death, and as, in point of fact, such a system exists only in a numbe. 
the larger towns and communes, the particulars obtained on this subject do. 
possess the degree of accuracy which is desirable. The Central Statistical Com‘ 
sion, recognising the justice of the criticisms which have been passed in this con> 
tion, has considered it necessary in publishing the statistics of mortality to 
the above observations and reservations. ” | 


In so far as the “secret professionnel” is concerned, since, in the larger torr 
the physician’s certificate is a sealed document, there is a considerable measut 
secrecy, but this is not true of those communes where the open certificate of 3 
and cause of death goes through the local Bureau de Uétat civil. | 


Transmission of Data to the Central Statistical Bureau. | 


Under the existing system, the tabulation of original data is done in the ( 
munes by the communal authorities, upon prescribed forms, which are transmit 
by the Burgomaster through the Governors of the Provinces to the Central Statis\ 
Bureau, where further tabulations and analyses are made and prepared for puk« 
tion. The tables used for these summaries in the communes are illustrate 
Appendices 1 to 5. | 

Summaries of the causes of death are made by the communal authorities on 1 
supplementary tables of the series referred to. The summaries are of three ki 
(1) annual, (2) quinquennial and (3) decennial. 


1. Annual summaries, made in February, give the number of deaths }y. 
grouped according to the abridged international list (38 groups exclusive of t 


la es a a 


ns and “autres enfants présentés sans vie * in a supplementary table of the 
Ree followi i : 
gies referred to (p. 13), with the following summary grouping for totals, by sex: 


~ 


(a) Deaths due to lack of viability. 

| (b) Deaths due to disease. 

| (c) Deaths due to external causes. 

, (dq) Deaths through unknown diseases or insufficiently defined. 


2. Quinguennial summaries for years ending in “5” and including only the one 
yr, Show the number of deaths grouped in every detail as in the annual summary, 
)t with distinction as to sex for the following age groups: 

| Under 1 year (12 months) 

1 year but less than 2 years 


BaVeRTS ay 9: Pe eee 
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Us: “or more. 
CLASSIFICATION. 


_ The classification used is the Abridged International List of the Causes of Death 


0, which is made a part of the uniform summary schedules prescribed by the 
tral administration and used in each commune. 


(RTALITY STATISTICS PUBLISHED BY THE CENTRAL STATISTICAL DEPARTMENT. 


Based on the data described in the foregoing paragraphs, a series of publications 
| issued by the Ministry of Interior and Hygiene, Central Statistical Depart- 


‘at. Their contents, from the point of view of statistical detail, are as follows: 
| 


nuaire statistique de la Belgique. 


_@ Total deaths for each province and administrative arrondissement. 
| (Bb) Excess of births over deaths for each province and arrondissement. 
‘| (€) Total deaths by sex for Antwerp, Brussels, Ghent and Liége. 


|@ Total deaths for the Kingdom for the following years: 1830-1840. Quinquen- 
nially to 1876. Yearly since. 


| (@) Total deaths by sex for each province. 
(f) Deaths by sex for each month of the year. 


_ 


- (g) Total deaths by age; the age distribution bein 
less than 5 days | 


5 to 10 days 
105... 20.5, 
20) dO oes 

1 ,, 2 months 
2 99 3 3 

3 99 6 29 

6 99 12 29 


and yearly to 100 years. 


and 1920: 
Single 
Married 
Widows 
Widowers 
Divorcees 
Civil status unknown 


and the following age groups: 
less than 15 years 
15 to 18 years 


1S sel, 
Ble o, 
2D ist 0 Maes 
BU roo 5, 


etc. to 100 years and age unknown. 


(i) Total deaths according to age groups, mortality rates per 
groups being: ae 


less than 1 year 
1 to 19 years 
20/5539; 
AQ’. 5 0981 
60 and over. 


The above are for the years 1895, 1900, 1910 and 1913. “ | 


(k) Average deaths 1891 to 1900 by list of 24 causes; by sex. 


— A 


0 Deaths by causes according to Abridged International List of Causes of 
Death ; totals by sex, and mortality rates per cause per 1,000 inhabitants. 


Similar tables for each province with no indication of sex. 


(m) Deaths by causes and sex, according to the Abridged International Causes 


| of Death, for the following age groups: 


0 to 1 year 
I,, 2 years 
Var 49h ap 
Nearer! eaep 

| Tt te AY ee 

| j Dat UA Core 

A WOPETAS U5 


50 and over. 


(n) Violent deaths indicating homicides, suicides, accidents, doubtful: by sex. 


(0) Suicides by age and sex, the age groups being: 


less than 16 years 
16 to 25 years 


Pa ee 
A405; Apes ;; 
DUes E00 mr ., 
GO en Ore. 


70 and over 


age unknown. 


‘laire sanitaire de la Belgique. 


(a) Total deaths by sex for each month of the year. 
(0b) Total deaths by sex for each province. 


f 


©) Total deaths by age groups as follows: 


less than 5 days 

5 to 10 days 
/ LO 20 
| 20.80 =, 
1 ,, 2 months 
Bee a 
5 Paes f 
Ges 


Yearly to 100 years. 


(d) Total deaths by causes from the Abridged International List be 
vince, arrondissement and commune of over 5,000 inhabitants. 


(e) Summary of causes of deaths according to the Abridged Internation Lt 
for each province and for grouped communes of more than 5,000 inhabitai 
and less than 5,000 inhabitants. . 


(f) Total deaths by causes according to the Abridged International List by 1 
and by groups of communes, the groups of communes being: ’ 


20,000 to 100,000 inhabitants 
5,000 to 20,000 A 
Less than 5,000 33 


The four principal communes grouped. f 


(g) Deaths from tuberculosis for each province and arrondissement. For rou 
communes see (f) above. am. 


(hn) Deaths from cancerous affections for each province and arrondisseme! 
For grouped communes see (/) above. 


(i) Total deaths in the principal hospitals in cities or communes. 


(k) Deaths in municipal hospitals in the nine provinces, indicating 23 a 
of death. . : 


(l) Deaths in private hospitals by sex, according to 12 causes. f 
(m) Deaths in prisons by sex and by causes. 
(n) Deaths in prisons by sex and age; the age groups being: 
less than 16 years 
16 to 20 years 


1 Oe 
81 AO ee | Ki 
HW eas (pea | 
512-608 tae . | 


Over 60 years. : i 


Mouvement de la population en Belgique. : 


This publication contains a summary of the distribution of causes of dct 
during the years under review, together with total deaths according to sex; ks 
total deaths according to sex and according to Se International List of Cas 
of Death. 


(a) Total deaths each year from 1880 for the Kingdom. 


SrA 


| b) Mortality rates for each province quinquennially 1881 to 1910. 
(c) Classification of the administrative arrondissements by death rates per 
10,000 living (sexes separate) and in the following age groups: 


15 to 40 years 
BOG Ce DO aE 
Stes i eran 
75 and over. 


@ Deaths by causes and sex. 


jetin trimestriel. 


This quarterly publication occasionally, though not as a regular feature, contains 
<following information: 


Total deaths for each province and administrative arrondissement. 
Causes of death according to Abridged International List. 
Numbers of deaths, but no indication of sex. 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION 
REGARDING MORTALITY OF CHILDREN. 


juaire statistique de la Belgique. 


This annual volume supplies data of mortality as follows: 


1. (a) For children of less than 1 year, with mortality rate per 100 births. 
_ (b) Deaths in the age groups: 

| 1 year and less than 2 years 
BUVCALS AMM ikb isa Nhe sy 9 (300 


99 


4 99 99 99 
(c) Total deaths 1-5 years. 


The above information is tabulated for each of the 9 provinces and 
41 administrative arrondissements. 


2. Total deaths of children according to the following age distribution: 
| 0-5 days 5-10 days 

10-20 ,, 20-30 
monthly to 6 months 
6-12 months 

yearly from 1 year. 


(Still-births and infants “presented dead” not included.) 


99 


Ba Vs 


Mouvement de la population en Belgique (1876-1900 et 1901- -1910). 


A general résumé of the trend of infantile mortality for the years under t reviy 
for each of the provinces and arrondissements, together with tabular illustratic 


li 

| 

Bulletin trimestriel (Bureau de la Statistique générale). | 
Occasional features of this publication are: 

it 


(a) Still-births and infants * ‘presented dead ’’, distinguishing legitimate 
illegitimate births for each of the nine provinces (absolute figures). | 


(b) Deaths of children at ages less than 1 year and mortality per 1000 births 
each of the nine provinces. 


(c) Deaths of children at ages less than 5 years. Absolute figures for each { 
of life, for each of the nine provinces. | 


Annuaire sanitaire de la Belgique. | 
Absolute figures and mortality rates of children are presented for each provi 


py re 


7. INFORMATION REGARDING NOTIFIABLE DISEASES. 
PROCEDURE. 


The procedure of recording, summarising and publishing statistics of notifiable 
jases in Belgium is so different from that followed in the registration of births 
; deaths that a brief statement contrasting the two procedures is pertinent. 


1. Cases of diseases notified under the various laws relating to information 
on epidemics, reports of infectious diseases, etc., are reported by physicians 
(and other persons responsible) to Inspectors of Hygiene who are agents of 
the central health administration in the Ministry of the Interior. This is 
__ in contrast to the system of communal registers of population, births, deaths 
| and marriages as the source of statistical data. 


2. Summaries of reports of notifiable diseases are made every 10 days by the 
Inspectors of Hygiene to the central health administration direct, and not 


through the communal or arrondissement authorities, as in the case of births, 
deaths, etc. 


3. The ¢abulation and publication of these summaries are made by the central 
health administration and not by the central statistical department as in the 
case of births, deaths, etc. 


| In short, statistics of disease prevalence are a part of the work of the central 
sth administration and do not come under the general system of local registration 
) central statistical administration. 


Notification. Under the authority of a Decree of 1885, medical practitioners 
required to inform the communal authorities of outbreaks of contagious disease, 
le on April 12th, 1907, an improved system was introduced whereby medical 
( were provided with printed notification forms which could be transmitted 
)-free: a fee of 2 francs for each notification completed and despatched was 
‘able to the practitioner. The Decree of July 15th, 1908, made midwives re- 
sible for reporting to the Provincial Medical Commission all cases of puerperal 
liceemia coming under their notice. 

(On February 13th, 1915, a Decree was issued which applied to the Unoccupied 
‘itory, and which after the war was amended to include the whole Kingdom, 
(ng notification obligatory in all cases of enteric fever, typhus, smallpox, 
| theria, and dysentery. Failure to comply with the regulations rendered defaulters 
e to fines of 20-100 francs or imprisonment of from 1-8 days. The compulsory 
fication of plague, cholera, smallpox, typhus, etc., are again referred to in the 
“ee of June 10th, 1922, while the Circular issued by the Ministry of the Interior 
‘Hygiene on June 15th, 1922 (Appendix 12), emphasises the importance of cor- 


‘detail in submitting all notifications, which are made on a prescribed form, as 
WS : 


ine 


Report Form. 


TP ulele wie iecla bewisie  ccaciobiele nels (oi vis evsle'a(e a's'aiele/e,ccejsieieie|sie'e vicielsieleieies siviel viele eieime sielere ieee ieunisleia enim eleieey 


COMMUNE oe estas aioe ooh cova toawev eens reuecccars Village. .c. ics... c0-coneamem 


“or 


Nature of disease (6.0... cchessssbcicisonlelseetssaesseenpeosss’> oor seen ease 


* ¢ ., 


Age and profession of patient .........c:eceeeeeeeceeeeneeeeeneecnecceceesceserseseeeenenes 


School...cki en ee 
If a child indicate 7 


CLASS ee os ie ek a ones nia ess aces Wie oleae etetoete raeetanm 


Name of laboratory to which specimen was submitted for bacteriological exalr 


Cost of postage of specimen submitted Ooi lioui 


Date ccsisssesijieevne eee 


Name and address of doctor (write legibly): (Signature): - 
or stamp (seal) of doctor: 7 


Pee eee eee ree eee ees eeEeE Teese SseDETeEHEHHSEEEEHELE SEE E SETS 


were e eee ere esses eseceseeseses He eeseeeeseHssesEsEeHeseePeeeee 


(Reverse side oj Above.) 


MINISTRY OF THE INTERIOR 
ADMINISTRATION OF PUBLIC HEALTH 


Service Letter-Card 


DOCtOL. 5.25. cccsssercececcsecopevesesensensseunsbeccssetensscne he = tier snie nella enemy 
Government Inspector of Hygiene for the Arrondissement Of :3:thes 
Bo a SES Te oT Sete Sie aS LN Told ola 6 ale diesel ete jois ele iwlele giclee © se /eleleiels aie lecoisiee[ele'e ole elele siatalse etiam 


at cial algub able cio's eidielecdsicaele'e'g Qeie's ale araise.cg be uieiclg sieves ols «ele sie 601s eve 01clelela\e eieis/<lsiaieisieneteeiazaam 


pay et 


n 1922 the fee to medical practitioners of 2 francs for each notification made 


, ihem was raised to 5 francs, and it is stated that this has led to appreciably better 


DIsEASES NOTIFIABLE. 


| 

. 

At the present time (January 1924) the list of diseases notifiable in Belgium is as 
jws:* (The diseases for which notification is compulsory are in italics.) 


All declared or suspected cases of 


} 

| Cholera. Dysentery. 

| Plague. Diphtheria. 

| Typhus. Cerebro-spinal meningitis. 
Relapsing fever. Scarlet fever. 
Smallpox. Encephalitis lethargica. 
Typhoid fever. Human Rabies. 
Paratyphoid fever. Puerperal septicemia. 


Notification of cases of plague, cholera, typhus, relapsing fever, and small-. 
) must be made by telegram, and for the declaration of the first case of these 
cases a special fee of 20 francs is paid if the diagnosis is confirmed; notification 
je remaining diseases in the above list is not compulsory, but the physician is 
| a special fee for each case notified within 24 hours. 


Responsibility for Compulsory Notification. — Responsibility for notifying the 
j2rmmment Inspector of Hygiene of the occurrence of a case is laid upon: 


(@ The attendant physician, or, in his absence, the person attending the case. 


(0) The head of the household — who is required to notify the Burgomaster 
of the commune. In the absence of the head of the household, it is incumbent 
upon members of the family over the age of 18 years to make the declara- 
tion, or, in the absence of relations, upon the principal occupant of the house- 

hold at whose house the case has occurred, or, in default of any of the above, 

upon any person having knowledge of the case. If the case occurs on board 

- of a steamer, ship or barque, the declaration is incumbent upon the captain, 

_ or his deputy. It is expressly provided that the declaration shall be made 

to the Burgomaster within 12 hours after diagnosis of a case of notifiable 

disease. 


Notifications sent by practising physicians, and received by Inspectors of 
j ene, are entered by the latter in a special register maintained for this purpose, 
13e of which is illustrated below; 


* See also Appendix 12, page 75. 


EASE, tees 


1. Date of entry PATIENT 1. Nature of Disease 

9 No. of order §3=}>—————, 2 Date of onset Physician 

3. Date oftransmis- | 1. Commune 3, Result of bacte- notifying 
sion to the Pro- | 2 No. of Streetor | 1, Age riological or se-| 1. Name 
vincial Medical | _ Village 2, Profession rological exami-} 2, Address 


Commission 3, School-Class. nation (+ or—) 
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In addition to the summaries of these reports, the inspectors sub ni 
to the central administration whenever they have investigated any serious 
of epidemic diseases, or contagious infection liable to rapid extension, with 
up reports on the results of laboratory investigations or of prophylactic me 
taken, etc. In the event of an outbreak of smallpox, typhus or other serious or hi 
contagious infection, they are required to send in a daily statement to the cerp: 
health administration; otherwise special reports are called for only when any I 
usual and interesting features present themselves in the course of normal roui) 
They are also required to make monthly reports of their activities, a summary re) 
upon the sanitary conditions of their district, and comprehensive annual summae 
examples of which are reproduced in Appendix 13. M 
Sratistics OF NOTIFIABLE DISEASES. mk 

While the notifications contain some details which are of value in epide: 
logical studies, these details are not as a matter of routine utilised in the cur) 
summaries made in the Central Health Administration. The Central Health Admi 
tration limits its statistical treatment of the data to a summarisation every ten | 
of the reports of the provincial inspectors of hygiene which is issued as a sheet entl 


specified. It is distributed to provincial and other health officers, to the foi 
sanitary authorities in the frontier zones, and to others interested. ll 

Quarterly summaries of the same kind, showing the totals for cases by met 
and by provinces, are published in the Bulletin de V Administration de Hyg 
issued quarterly by the Ministry of the Interior and Hygiene. ai | 


i 


: 


PUBLICATION OF Statistics OF NOTIFIABLE DISEASES AND OTHER CURRE! 
EPIDEMIOLOGICAL INFORMATION. a 


Bulletin de ? Administration de l Hygiéne. - 
An official publication of the Department of Public Health of the Minist’ 

the Interior and Hygiene, containing particulars of: 7 ar 
The Budget allotment. “) E | 

The activities of the department. : ‘| 

Official circulars, etc., issued during the year regarding health a 


Health laws, etc. - 


Transmissible diseases, cases reported during each month, for each? 


vince, of: i 
Typhoid fever. Typhus. i 
Paratyphoid. Dysentery. 
Diphtheria and croup. Cerebro-spinal meningitis. i 


ee 
ee 
(a 


PS t 


ange 


eG Human Rabies. Smallpox. 
Scarlet fever. Puerperal fever. 
Encephalitis lethargica. Other affections. 


_ Cases of venereal disease treated at the expense of the State, with distinction of 
each month. 


“ve des cas de Maladies transmissibles déclarées pendant la décade. 


. An official publication of the Department of Public Health, issued every 10 days 


containing the number of cases of notifiable diseases by province and for the 
een as a whole. 


THE DEGREE OF ACCURACY OF THE STATISTICS AND THE FacTors 
WHICH MAY INFLUENCE THEM. 


(The following observations have been submitted by M. Camille Jacquart, 
jctor-General of the Belgian Central Statistical Department, to the Service of 
plemiological Intelligence and Public Health Statistics.) 


A number of observations may be made on this subject, the most important 
vhich are the following: 


1. As every possible precaution is taken to ensure that the registers of births, 
ihs and marriages are properly kept, and as heavy penalties are imposed for any 
ire to carry out instructions; these registers are as accurate as any document 
ibe which is the work of human hands. 

The registers of population, which are under the supervision of the commissioners 
stricts and in the correctness of which the communal administrations are directly 
tested, also reach a high standard of accuracy, although it falls short of that 
te registers of births, deaths and marriages. 

‘The entries in the registers of population can only be kept constantly up-to-date 
(2 inhabitants regularly notify the authorities of changes of address. But this is 
(tter which is beyond the control of the officers responsible for keeping the registers, 
atter how zealous or conscientious they may be: and as regards changes of address, 
[ occur in the registers and, consequently, in the annual statistics which are 
miled from them. But by supplying up-to-date and complete particulars of addresses, 


2 


veturns of the decennial census enable errors to be periodically corrected. 


| 


2. Apart from errors which may arise in the process of examining and classifying 
‘naterial — errors which are reduced to a minimum in view of the fact that the 
\ns are examined from different points of view and may be checked by different 
jods — the information extracted from the registers of population and the 
‘ters of births, deaths and marriages may be regarded as accurate. 

The statistics of the causes of death are drawn up in each commune by the com- 
‘administration from information supplied by the medical practitioner attending 


€ceased in his last illness or the medical officer verifying the death, or, if no such 
‘nation is available, in accordance with particulars obtained from the members 
le family of the deceased, or from persons in intimate relations with him. 


As no legal provision has been made for a system of medical verifi 
death and as, in point of fact, such a system exists only in a number of the lar; 
towns and communes, the particulars obtained on this subject naturally do 1 
possess the degree of accuracy which is desirable. | 


The Central Statistical Commission, recognising the justice of the criticis, 
which have been passed in this connection has considered it necessary, in publishi; 
the statistics of mortality, to make the above observations and reservations. — } 


i 

These statistics can, indeed, only be regarded as giving a general view of i 
facts, and they are incomplete in respect of humiliating diseases or diseases of a nat’ 
likely to bring discredit on the family of the deceased or to affect the matrimor 


prospects of its members. 


4. A fourth general observation may be made. Many communal administ 
tions in the smaller districts do not command the services of officials compet, 
to prepare statistical statements, and, even when such officials are available, they, 
not always possess the necessary inclination or aptitude for this class of work. _ 

This remark should not be extended so as to apply to all officials. In ev 

- administrative grade there are zealous and conscientious employees as well as employ: 
who are the reverse; but at the present time we are actually considering duties wh; 
fall outside the scope of administrative work and which call for a degree of inte 
and knowledge seldom found in communal administrations. The remedy for jj 
state of affairs is to be found in centralising the compilation of statistics, a solut) 

which was proposed by the General Statistical Department but was prevented ) 


the war and has not yet been carried out. 


5. The following particulars may be given in connection with the forege 
observation: 

Statistical offices are to be found in few districts only. In most of the commu 
the officials of the population offices or the offices where births, deaths and marri: 
are registered, are responsible for compiling the statistics of the census and of birt 
deaths and marriages. : 

The value of the work accordingly depends for the most part on the compete 
of the officials. The work of the General Statistical Department cannot begin u 
the figures contained in the tables have been checked. 

Under a centralised system the duties of the communal administrations wi 
be confined to the completion of separate forms for each birth, death, marriage, 
The original statistical document is prepared at the same time as the record of bi: 
death or marriage to which it relates. It is forwarded to the Central Administrat) 
which can examine it, check it and classify it in various ways for the purpose of obti 
ing any information which it may think desirable. | 

As regards the causes of death, the system would not be complete unless ' 
statistical document containing a record of a death was accompanied by a certifi 
given by a medical man. : 


sels, subdivided as follows: 
a For the City. 


| (a) Births indicating sex and le- 
gitimacy. 

(b) Total deaths by sex (residents 
and visitors). 

(c) Total deaths by sex (residents 


only). 


the age group being:— 


0— 1month. 1— 2 years. 
1— 6 months. 2— 5 years. 
6 — 12 months. 5 — 10 years. 


(b) Deaths by causes for the ter- 
ritorial divisions of the city, 
and total population. 


@ Principal causes of death for 
| the year and four preceding 
years. 


¢) Comparative table, births, 
deaths, and rates calculated 
per 1,000 population for the 
month under review, and for 
the same month during the 
four preceding years. 


8 VITAL STATISTICAL PUBLICATIONS OF MUNICIPALITIES. 


| thly Bulletin of the Department of Health, Brussels. 


‘A leaflet publishing tabulated vital statistical data for the communal area of 


Suburbs and Communes. 


I. (a) Births indicating sex and le- 
gitimacy. 
(6) Total deaths by: sex (residents 
and visitors). 
(c) Total deaths by sex (residents 


only). 


(a) For the whole communal area, total deaths by age and sex and legitimacy, 


10 — 15 years. 
15 — 20 years. 
20 — 30 years. 


30 — 40 years, etc. to 100 years. 
100 years and over and age unknown. 


(5) Deaths by causes for each ter- 
ritorial division, with population 
of each. 


(a) Principal causes of death for 
the year and four preceding 
years. 


(}) Number of cases of infectious diseases notified during the month under 
review, and numbers for the same month for the four preceding years. 
Number of disinfections carried out during the month. 


(c) Comparative table, _ births, 
deaths, and rates calculated 
per 1,000 population, for -the 
month under review, and for 
the same month during the four 
preceding years. 


in mensuel de Statistique: Ville d’Anvers. 


‘he only copies of this monthly summary which have been available have been 
\published prior to the outbreak of the Great European War. Those examined 


contained the following information of vital statistical interest, in ad 
matter: ae Soa 
Movement of population. 


Monthly totals of population with distinction as to sex. . 
e > of Births and Deaths with distinction as to sex. 


y > of Increase or Decrease of ce with d 
as to sex. 
Ki ** of population in prisons, in boats, etc. — 


distinction as to sex. 


Births. 
legitimacy. 


Deaths. 
Monthly totals according to sex and age. 


The age groups are as follows: 


0 — 6 months. 10 — 20 years. 

6 —.12, months: 20 — 30 years, etc., be 
1 — 2 years. periods to 100 years” 
2— 5 years. Age unknown. 

5 — 10 years. 


Total deaths for each month, according to sex and profession of the 
tabulated as follows: 


Intellectual professions. 

Industrial and commercial. 

Public Services (Army, etc.). 
Manual workers. 

Other callings. 

Without profession or not indicated. 
Children less than 1 year of age. 


callings. 


Statistique sanitaire, etc.: Ville d’ Anvers. 
The Public Health Services of Antwerp, established in 1893, have | 

annually a comprehensive report, the most recent copy available being 

year 1915. A brief summary of the contents of these reports is given he 


eyed 


A review of public health work for the past year. 
Personnel of the Public Health Department. 
Measures to combat the spread of infectious disease. 
Water and Food; Hospitals, ete. 


“lovement of the population, yearly totals 1816-1915. 
3irths, with indication of legitimacy (yearly since 1830). 


| 


jtill-births, yearly totals since 1830. 

fotal deaths, yearly since 1816. 

*roportions of births and deaths per 1000 inhabitants yearly since 1816. 

fotal population with distinction of sex and nationality for the years 1914and 1915. 
Jotal population with distinction of sex and age, the age groups being: 


O — 1 year. 10 — 15 years. 

1 — 2 years. 15 — 20 years, etc. and by 5-yearly 
2 — 5 years. periods to 95 years. 

5S — 10 years. 95 years and over. 


density of population in the 10 different sections of the commune. 


irths. 

‘otal births distinguishing sex and legitimacy, together with proportions per 
1000 inhabitants. 

‘otal births for each month, distinguishing sex and legitimacy. 

otal still-births with distinction of sex and legitimacy. 

‘otal still-births for each month with distinction of sex and legitimacy. 


eaths. 


‘ortality rates per 1000 living. 

ortality rates per 1000 living each sex. 
otal deaths with distinction of sex. 

otal deaths with distinction of age and sex: 


| 


0 — 15 days. 1 — 2 years. 

15 — 30 days. 2— 5 years. 

1 — 3 months. oS — 10 years. 

3 — 6 months. 10 — 15 years, etc., and 5-yearly 
6 — 12 months. periods to 95 years. 


95 years and over. 


otal deaths each.month with distinction of sex. 


| 


Total deaths poeta to age and civil status, the age pie 


0 — 1 year. . 15 — 20 years, and 


1 — 5 years. periods to 100 y rs : 
5 — 10 years. Over 100 years. 
10 — 15 years. Age unknown. 


Total deaths with distinction of place of birth, e.g. whether born in o1 
provinces or in the commune of Antwerp, or foreign born. 
Total deaths of children under 1 year, proportion of such deaths or 10 
with distinction of sex and legitimacy. 


of cause of death. 
Total deaths of children: 


(a) under 1 year, 
(b) under 2 years, 


together with mortality rates for such deaths per 1000 total de 
1000 births, for each year 1895 to 1915. 8 


Total deaths of children under 1 year, and children under 2 years, with 
of legitimacy, and mortality rates per 1000 births, yearly 1895 
Total deaths of children under 1 year with indication of sex, and mor 
per 100) live-births. 
Total deaths children under 1 year and children under 2 years, ee 
to method of feeding, for each year 1909 to 1915. 


Principal causes of infantile mortality 1909-1915, tabulated as follows 
of feeding: 
Diarrhoea and Enteritis. 
Bronchitis and Pneumonia. 
Convulsions. 
Other causes. 


The above for children under 1 year, and for children under 2 years : 

Total deaths according to sex and causes of death, the ADU Int 
List of Causes of Death being used. 

Total deaths from 18 principal causes, for each year since 1868. Mo 

per 10,000 inhabitants. 

Total deaths from infectious diseases for the following periods: 


1868 — 1877. 1898 — 1907. 
1878 — 1887. 1908 — 1914. 
1888 — 1897. Se AQios 


Se Sy je 


Total deaths from infectious diseases for each month of the year. 

‘Number of cases of infectious disease notified, total deaths, and mortality rates 
: per 100 cases. 

Total deaths from infectious diseases, and mortality rates per 10,000 inhabitants, 
: _for each year since 1868. 

Maps illustrating the streets in which cases of the following diseases occurred: 


Typhoid Fever. Measles. 
Scarlet Fever. : Diphtheria and Croup. 


A brief review of the mortality during the year, with comparisons with former 
years for Typhoid Fever, Measles, Scarlet Fever, Whooping Cough, 
Diphtheria and Croup, and Pulmonary Tuberculosis, together with the 
following information: 


For Typhoid Fever. 


Deaths tabulated in age groups — 5 to 10 years, and d-yearly periods to 
| 65 years. 


| For Measles. 


Deaths tabulated in age groups: 
| 1 — 3 months. 1 — 2 years. 
3 — 6 months. 2 — 5 years. 
| 6 — 12 months. 5 — 10 years. 
15 — 20 years. 
| Unknown. 
Diphtheria and Croup. 
Deaths tabulated in age groups: 
6 — 12 months. 2— 5 years. 
1 — 2 years. 5 — 10 years. 
Pulmonary Tuberculosis. 
Deaths tabulated in age groups: 
0 — 1 year. 10 — 15 years, and by 5-yearly 
1 — 5 years. periods to 80 years. 
) — 10 years. 80 years and over. 


Actual deaths, and mortality rates per 10,000 population, with distinction 
as to sex, for each year 1858 — 1915. 
Actual deaths for each month of the year for each year 1894—1915. 
Actual deaths and mortality rates per 10,000 population for each section 
of the commune for each year 1894 — 1915. 


Cancer. 
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A summary of mortality from this cause for the year under review, aj 
comparison with former years, distinguishing cancer sites. 
Tabular classification, with distinction as to age and sex, in the age grou); 


0 — 20 years. 20 — 30 years, etc. each 10-yeay 
period to 80 years, and 80 yeis 
and over. I 


Map illustrating streets in which cancer deaths occurred. 

Mortality rates per 10,000 population, with and without distinction a 7 
and sex. 

Actual deaths for each year since 1903, with distinction of cancer sit, 

Actual deaths for each year since 1894, with distinction as to sex. : 

Actual deaths and mortality rates per 10,000 inhabitants for each ya 
since 1894 for each section of the commune. 

Violent deaths, indicating profession, sex, and age of deceased: 


0 — 16 years. 50 — 60 years. 
16 — 25 years. 60 — 70 years. 
25 — 40 years. 70 and over. i 
40 — 50 years. { 


In addition to the information described above, this volume contains elabor 


(2) 


(0) 
(c) 


() 


tabular presentations of the following matter: 


The population, with distinction as to sex and age, for each year of life 
100 years. { 


Proportions living at each age, each year of life 0 — 100. | 


Summary of births, still-births, marriages, and deaths for each month of i 
year. 


Actual deaths with distinction as to sex and legitimacy, and in the follow 
age groups: 
Less than 24 hours. 


1 — 2 days. 25 days to 1 month. 

2 — 3 days. 1 — 2 months. 
3 — 4 days. 2 — 3 months. 
4 — 5 days. 3 — 6 months. ‘ 
5 — 10 days. 6 — 12 months. 

10 — 15 days. and thereafter, yearly to 100 yei 
15 — 20 days. i 


20 — 25 days. 


—~ 5G 


Causes of death for each month of the year, with distinction as to Sex, 
social condition, section of the commune in which death occurred, and 
according to the Detailed International List of Causes of Death. 1909. 


(f) Causes of death, with distinction as to sex, and in the following age groups: 
0 — 15 days. 1 — 2 years. 
15 — 30 days. 2— 5 years. 
1 — 3 months. 5S — 10 years 
3 — 6 months. and by 5-yearly periods to 
6 — 12 months. 100 years. 


Detailed International List of Causes of Death. 1909. 


(g) Classification of causes of death according to profession, principal causes 
of death, with distinction as to sex. 


{h) Classification of deaths from principal causes of death for each month of 
ime the year. 


‘kb Summary of births, still-births, marriages, and deaths 1915, for each section 
of the commune, indicating in the case of death whether due to one of 
the following: 


Infectious disease. Other diseases. 
Pulmonary Tuberculosis. Or of children less than 2 years. 
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9. CONCLUSION. 


The student choosing possible subjects of medico-statistical research must be 
in mind certain facts of demographical importance. a. 


Belgium is the most densely populated country in Europe — the density | 
population being due neither to a high birth rate nor to immigration, but to an almi 
entire absence of emigration. The Kingdom is peopled by two distinct races — t, 
Flemings and Walloons — and if a line be roughly drawn through Brussels, it v. 
divide the country into the districts occupied by the Flemings in the northern pli 
and the Walloons of the southern hills. a 


Flemings are largely town dwellers, in a densely populated area sometimes givi 
rise to slum conditions. In this area, having a density of population never fallij 
below 250 persons per square mile (Brussels 2,400) are found the textile industri; 
which are virtually the monopoly of the Flemings. 


The Walloons, on the other hand, though forming three-fourths of the to) 
industrial population of Belgium, are a widely distributed people in an area alm; 
devoid of large towns, living under semi-rural conditions, and mainly engaged: 
mineral industries. 


The mortality statistics of Pulmonary Tuberculosis, the principal Zymii 
Diseases, and Infantile Mortality are commented upon in the succeeding pages, it 
since the value of conclusions drawn from the data presented are necessarily depend) 
upon the methods of tabulation employed and the reliability of the informat) 
contained in the death certificates, certain existing differences between Belgit 
and, for example, England and Wales and Holland are of importance. a 

; 


In England and Wales, when two or more diseases or symptoms are recorded 
the death certificate, the assignment of the death to a particular heading foll 
explicit rules of classification enumerated in the authorised manual. For exam 
if the primary cause of death is given as Scarlet Fever and the secondary causi 
Nephritis, the tabulated cause would be Scarlet Fever: where the primary caus 
Influenza and secondary cause Pneumonia, the tabulated record would be Influe 


In Holland only one cause of death is asked for on the death certificate. 
| 


In Belgium certification of cause of death is not legally obligatory but, wi 
submitted, the certificate employed provides for both the primary and secon 
causes of death. As, however, basic tabulations are carried out in the sevl 
: 
| 


communes of the realm, and not in the Central Statistical Bureau, and as t' 


: — 61 — 
lb: igid uniform system of tabulation, the resulting figures are not strictly compar- 


with those of countries where certification is compulsory and statistical tabula- 
_ centralised. The remarks of the Central Statistical Commission of Belgium under 
| heading will be found on page 38, and the observations of M. Camille Jacquart, 


yetor-General of the Belgian Central Statistical Bureau, on pp. 51 and 52 of 
present volume. 


DENSITY OF POPULATION IN BELGIUM. 
j the Kingdom: 


Rie. eh Bet) ac Ss 252 persons per square mile 
England and Wales .. 238 ry ¥ . 
Bipinde tee, 6) fA TT 


39 33 33 99 


} the Provinces: 


| Province Density per Race 

} square mile 

! POUAUDE oy rer i. ede 260 

| East Flanders ...... 970 | 

BODE WEL ha eae ek 890 > Flemish 
West Flanders. .... 700 

PARTS rere ue ta) 295 

RARIAM Ibe odo ee 860 | 
PICO, Fe emt), 4 800 

| Namuren 0 he cee th 960 | Nett 
BAxemDurge oe, 135 
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CoMPARISON OF RATES OF MorTALITY IN ENGLAND AND WALES AND BELGIUM } 


OONATR WN 


Typhus 
Malaria 
Smallpox 
Measles 


Menta ON Lt RU ye ey A) 


Scarlet. Mever oo ss8 64 onsuce 
. Whooping Cough. . . . 
. Diphtheria and Croup. . 
. Influenza 
. Asiatic Cholera 

. Cholera Nostras 

. Other epidemic diseases 

. Pulmonary Tuberculosis . 
. Tuberculosis Meningitis 

. Tuberculosis 


Oy ec 6 em rivers ©, o> 26 


of other 
organs 


Ony eh ey Oe) ee, 


. Cancer and other malig- 


nant tumours 


. Meningitis . 
. Cerebral Hemcnhone ; 
. Organic diseases of the 


heart 


ON 370 ie ORO DO eee a Ole 


. Acute Bronchitis 

. Chronic Bronchitis . 

. Pneumonia. 

. Other diseases of ae Be 


spiratory system... 


. Diseases of the stomach 


(not Cancer) . 


. Diarrhoea and Ritentis 


(less than 2 years) . . 


Appendicitis (..2°.0.5 57% 
. Hernia: Intestinal obstruc- 


tions 
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. Cirrhosis of the Liver 


All Causes. 


Death Rates per 100,000. 


England and Wales Belgium 
Males Females Males Femail 
5.084 Bo 137 10.69 ae 
0.016 = — ia 
0.280 0.047 1.03 0.2 
0.039 0.020 0.71 0.4 
31.181 26 .633 23 . 64 19.6 
5.829 5.455 10.42 10.( 
13.507 15.984 2572 8.1 
12.185 12.165 12.29 10.5 
18.832 15.905 13.88 <3. {) 
0.084 0.068 0.55 0.5 
2.872 2.276 3.69 2.4 
120.316 84.044 99.29 88. 
15.002 12.275 7.65 7.9 
| 
22.097 18.140 18.05 16.! 
94.747 115.519 64.85 ame 
12.493 10.601 33.85 27.1 
63.997 71.800 104.66 88." 
130.727. 187.353 144.71 BB 
109.273 103.422 35.14 28..| 
cual oe 43.16 35.3 
67.788 40.215 81.05 a 
71 
75.225 60.632 87.70 73.4 
15.864 14.788 28 .55 a 
66.382 49.788 103.61 85. 
7.772 5.990 6.33 “Al 
11.020 10.916 16.15 14.5 
12.684 9.085 sil] 


as Fy 


COMPARISON OF RATES oF MorTALITY IN ENGLAND AND WALES 
AND Betcium, 1913 (continued). 


All Causes. 
Death Rates per 100,000 
England and Wales Belgium 
Males Females Males Females 


JAcute Nephritis and 

 Bright’s Disease .. . 46.784 36.695 19.60 14.71 
\Non - cancerous tumours 

and diseases of the 

female genital organs — 4.999 — 13 wo 
Puerperal septicaemia. — 5.812 -— 10.11 
Other accidents and diseases 

of pregnancy and child- 


MES eres ea ws = 12.448 — 14.58 
Congenital weakness: 

_ Malformations, etc. . . 106227 76.595 49.13 39.50 
MOC) kk 74.262 92.516 135813 153.18 
Violent Deaths (not suicide) 62.328 25.788 thi 2e 18.23 
CIES a As oer 14.543 4.815 13.30 11.04 
iWther diseases . .... 237.318 184.010 188.63 159.09 
Diseases unknown or ill- 

ened cee sy 8.786 6.295 58.39 48 .38 
| 1,465.54 1;276523 1,534.36 1,379.01 

Total deaths: 261,687 243,288 58,157 53,070 


» population: 17,857,014 19,062,325 3,790,319 3,848,438 


PULMONARY TUBERCULOSIS. 


In the concluding chapter of the handbook describing the vital statistics of the 
lerlands attention was directed to the contrast between the secular evolution 
lortality rates in that kingdom and in England and Wales. It was observed 
while prior to 1904 male mortality had exceeded that of females in the ratio of 
38, in the years following 1904 female mortality exceeded that of males, 
ing a ratio of 100: 119 in 1921. 

{xamination of the Belgian figures relating to this disease indicates that it is 
nly one of the principal causes of mortality — over 10 per cent. of all deaths in 
and 6.28 per cent. of all deaths in 1921 being attributed to this disease — but 
she following facts, which, in view of the immediate proximity of Holland and 
am, the density of the population in the latter country, and the high percentage 
wabitants industrially employed, are interesting, viz.: 


a) The Pulmonary Tuberculosis mortality rate in Belgium is, for each sex, much 
more favourable than that of either England and Wales or the Netherlands. 


| 
| 
| 
| 


6) The experience of Belgium follows that of Eng and and 
mortality among males exceeds that among females, a d 
the recent experience of Holland. oa 


The figures presented below may therefore suggest the desirabil 
enquiry into this matter. At the same time the reader is cautioned tha 
certification of cause of death not being legally compulsory is not irrele 
culosis is one of the diseases, death from which is in some countries and ran 
held to convey some reflection upon the physical soundness of the famil 
the deceased belonged. Where such a prejudice exists, the motive for co 
of the facts may be strong. 


Mortality Rates from Pulmonary Tuberculosis calculated per 100,000 


Belgium England and Wales 


POOLE ier ante uae 143 127 148 105 
TOO 2 Ry Cui : 138 125 145 102 
OOO TR ecg een se 114 103 141 99 
DOA eae eras tounen gee 17 102 144 103 
EQOD cee eee eles 112 103 132 94 
TOO Geir 8 Se te peas 112 99 133 96 
HOVE Pies aie alten Mintete 106 94 131 95 
DOG sith art cored metals 107 95 128 93 
BOO are erage aes 108 95 124 90 
POLO es once te 101 92 114 84 
19 1 deesege ee es ae 106 7053 121 88 
LOL 2 cs oar 104 93 116 84 
POTS toe tees eee 99 88 113 81 
1 DPA Rig RS td seks 86 86 96 79 


INFANTILE MorrTALitTy 

To a nation which has passed through a devastating war, fie rate a 
mortality is of capital importance. 
Between the years 1901-1910 there was a diminution in the Belgian | 
amounting to 12 % — and it must be remembered that this estimate takes MH 
of still-births or ‘“‘children presented dead’’ who, during the same period appr 
5% of all live births. Deaths of children of less than one pi! of ane form 


and if we include children under 2 years of age, nearly 30% of the total deaths 
e Kingdom, this rate being exceeded only in Austria, Prussia and Italy. 


i 


he experience of the effects of town and rural life upon the course of infant 


ren less than 1 year. Deaths per 100 births. 


1906/1910 1915 1921 
ish: 
Meewerp. ee. 14.9 13.9 Lil 
EG yet Weg 3 12.8 ELEG 10.7 
Werlanders . . . 4... Mies ws 13.5 
Werlanders ..:.. £9 ere 16.2 
Meng... oe 1207 11.5 13.2 
on: 
Jainault 10.2 10.5 oe 
dege . fies 10.2 8.9 
uxemburg . 9.6 8.2 oe 
{amur . af0 8.6 det 


mmparative national figures are as follows : 


Percentage Deaths 
| Country of all deaths per 1,000 live births Birth Rate 
) England and Wales -—— 161 30.3 
Meeipsium= 29.1 172 28.5 
)) England and Wales 24.3 154 28.7 
CT re 22\. 4 171 28 .9 
)| England and Wales eo 105 Aa | 
melon . .. se 21.0 134 23.7 
England and Wales 18.9 108 23.9 
Been aver He, 20.9 130 22.3 
England and Wales 15.3 83 22.4 
meeenum ¢ . 18.3 115 21.8 


PRINCIPAL ZyMOTIC DISEASES. 


sference was made in the handbook “ Official Vital Statistics of the Netherlands’”’ 
‘experience of that country in respect of Measles, Scarlet F ever, and Diphtheria, 
‘ompared with the mortality from the same causes in England and Wales. 
hen comparison is instituted with Belgium, it will be seen that Holland retains 
‘fourable position. 


countries, have closely similar climatic conditions, and occupy appr 
latitudes, it is interesting to note the behaviour and prevalence of the fatali 
from these diseases: the causes of the considerable difference in so far as Scarler 
is concerned may in particular deserve study. 


Mortality rates per 100,000 living. 


Measles Scarlet Fever Diphtheria and Cri 


1901 Beloinm 4 29.9 20.7 25. 
England and Wales . O77 1333 27 ae 
Hollaud 2 e. 52.6 icy 17. oa 

1002 Bolsium = 47.9 14.4 26.47 || 
England and Wales . 39.2 14.8 23-7 | 
Holland).:. sc 8 45.8 2.5 15 80m, 

1003. Belgium 4.47 i shi! 10.0 19.9 | 
England and Wales . 27.9 12 oe 18:3) | 
Hollandans) ears 3. 22.7 2.5 12 en I 

1904) Belsium 2) oa 39.0 102g 18.27} 
England and Wales . 36.5 12 We) 
Holland 6.205 @ 42.8 3.2 12.000) 

1905: Belgium’ 4.2.4 34.2 10.6 17. 
England and Wales . 32.6 11.3 16:te4) 

es OR OMand 2) ouy vistas 21.4 3:5 10a 

1906. Belsium (von 34.0 10.8 16.6 
England and Wales . Ato 10.1 17, S| 
Holland): vg ee 24.9 2.8 8.4 | 

1907; Belgium iany esc 27 5 12.7 15.4) 
England and Wales . 36.4 Os 16.5 | 
Holland 2515 ite. 25.9 4x7. 8.24 

1908 Belgiumis 2) oa 40.4 16.33 16,6, | 
England and Wales . 22.8 8.0 15 2 
Holland.) eee. 27 .2 5.2 Re 2 

1909) Belsiums 040 a 35.9 15.9 15.5 | 
England and Wales . 35.6 0.1 14.8 | 
Hollands) aoe 16.6 3.0 ie 

£910: Belgium: ae ee 34.2 15.0 14. | 
England and Wales . 23:2 3.6 12,05 | 
Holland ve. 12 20.0 2.0 6.9 || 

1911, Belgium 63s 22.2 16.6 12 | 
England and Wales . 36.3 532 13.5 | 
FIOUaN Gs tee ie ces 20.8 1.9 7.4 
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| England and Wales 


Holland 


5 Belgium 
_ England and Wales . 


Holland 
Belgium 


Holland 
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ity rates per 100,000 living (continued). ' 
; Diphtheria and Croup 


Scarlet Fever 
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1. Annual summary, Population, Arrivals, Departures. — Table i 


Be bes 5 Population, Arrivals, Departures. — Table TL 


v 


3. a ay Civil Status, etc. — Table III. 

4. ke a Births, Marriages, Deaths, etc. — Table Iv. 
ny es SS Deaths according to age and sex. — Table V. 
6. Census Schedules: Head of Household . sow ing eee igo RY - 
Te iN ~ | Personal Form Ra ea ee 3 | 

8. A a, Collective Form. . . 

ss - Agent’s Summary. LE RSLs 


10. Circular regarding “Still-births’, dated April 16th, 1880 . 
TE. Special Register for Still-births. ........-+--. ae 
12. Notification of Infectious Diseases. .......+++-+.--. 
13. Instructions to Thevecnin of Hygiene so... a te 


14. Forms of Report used by Inspectors of Hygiene. oe 


. Maatsch, M, Welssonbruch, drukker des Konings, Brusse}, 
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Mannen, eae 
U9} 4jooy 
uep Ur § 
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ee 


Beneden de 48 jaren 
| ULO[OY ap u 


(1). 


18 tot beneden de 24 jar. (2) 
UI 1990, 


21 tot SS de 25 __ 


25 tot 


» de 30 __ 


30 tot 4 iad ce ath eater ae 
35 tot » cig en ic te Stee 5 
i ae 50 jaren ten on) aes ee 
| 
Wes ptteteee DERE” ser coves, 
ata 8 jaren oud, zijn degene , 
— a 1, Maar van één 0ogenblik. 
fame 8eval van huwelijk ten S€volge van ontslag van minde) 
i reno bij Koninklijk besluwit toegestaan (min dan 18 jaar voor de 
de dag ekening Van dit besluit aan te duiden, 
( © 'personen oud van 798 tot beneden de 27 jaren zijn 
hebben zonder nochtans, 8edurende 21 jaren ten volle te hebimm 
| A =a a uwen 
ha TABEL Lyne Maandelijksche | 
— P| alsmede dep oodgeborenen 
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TorTaux 


. M. Weissenbruch, imprimeur du Rol, Bruxelles, 


Se tae ee 


Renseignements 4a puiser aux registres de l'état civil. 


Moins de 18 ans (1). . 


18 & moins de 21 ans (2) 


ans au moins . 


MARIAGES. DIVORCES. 
Age gor mariés. Age des divorcés. : 
2 4 
re 
TT ann 
Hommes. Femmes. Hommes. Femmes. 
Se —— | 
x NOMBRE | Moins de 18 ana (t).. | ©) _- 
Hommes 
18 & moins de 21 ans(2)}. 
| . 
dere —— | 21a > de 25 — Bes 
DES ween canon rasieeree | leat 
de 30 — | 254 % de 30 — 
| Toraux 
de 35 — | SOkh= <> Gero — 
| 
ge750) — DIVORCES. 35 & » de 50 — 
Ex ieee Dae 50 ans au moins. . {oo ~ 
—_—_—_—_—— | _ —————_—_|_§_ |__|} Hommes. 
| 
ee Ce ee PKs, Femmes. 
papins | Saar r | Reece “i ae [ke 
ee, OO TS 
| 
moe Tora. 


NAISSANCES 
(non compris les mort-nés et 
autres enfants présentés sans 
vie, — qui, d’ailleurs, ne sont 
pas inscrits aux registres des 
naissances). 


5 
a 


Légitimes. 


RELEVE 4. 
dont 


id. 


Ee 


dont 


j a 
— quooique in- | OO — | ———__ _ 
serits aux re-] dans l’acte postérieurement reconnus reconnus 
gistres des dé- 
de A lacte avant dans l’acte 
eés). 
Ilégitimes. naissance. | de naissance. | le mariage. | de mariage. 


enfants trouvés. 


id. 


enfants trouvés. 


DECES 
(non compris les 


mort-nés, ete. 


<a 


CADRE III. — Relevé général du mouvement de l'état civil, en 1923. 
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2™° FEUILLE. 


(STATISTIQUE ANNUELLE), 


RECONNAISSANCES 
D'ENFANTS WATURELS 


LEGITIMATIONS 
DENFANTS KATURELS 


Se 


(Renseignements puiss 


Mort-nés 
(enfants sortis sans vie 
du_ sein 
de leur mere) 


légitimes. 


RELEVE B, 


Hommes. 


Femmes. 


Tora. 


a ———$ 


illégitimes, 


MORT-NES ET AUTRES ENFANTS PRESENTES SANS VIE, 


és spécialement aux registres dont Ja tenue est prescrite par l'instruction ministérielle du 19 décembre 4878.) 
Enfants présentés sans vie, mais ayant vécu. (Voir les notes du Cadre V ) 
moins d’un jour, e’est-d-dire 


moins de 24 heures 
a eee 


légitimes. 


a 


illégitimes, légitimes, 


RELEVE (C. 


Hommes 


Femmes. 


Tora. . 


un jour au moins, 2 jours au moins, 


mais moins de 2 jours 
at 


$$ 


mais moins de 3 jours 


ilégitimes légilimes, illégitimes. 


(1) Les personnes agées de moins de 18 ans sont celles « 
¢fiit-elle que d’une heure, que d’un instant. 
En cas de mariage contracté & la suite de dispense @age, aceordée 
(ode Civil (moins de 18 ans pour les garcons et moins de 15 
(2) Les personnes agées de 18 & moins de 
svoir, cependant vécu pendant 21 années complétes, — et 


yui n’ont pas vécu pendant 18 années completes, la différence 


par arrété royal en vertu de Varticle 145 du 


ans pour les filles), priére d’indiquer la date de cet arrété, 


21 ans sont celles qui ont vécu pendant 18 années complétes au moins, sans 


ainsi de suite, 


CADRE IV. — Relevé mensuel des mariages, des naissances, des décés, 
ainsi que des mort-nés et autres enfants présentés sans vie, en 1923. 


(Décomposition d’une partie des colonnes du Cadre III ) 


1+ 


MOIS 


DE 


L’ANNEE. 


Janvier 
Février . 
Mars 
Avril 
Mai . 

Juin 

Juillet 

Aoitit 

Septembre 

Octobre . 

Novembre . 


Décembre 


TOTAUX 


RELEVE 


MARIAGES 


TOTAL 

ad | { 

| du Cadre Il. 
1 


Chiffre égal 
a celui du total 
de la colonne | 


du Cadre III, 


A 


HAISSANCES 


Releve A du Cadre III. 


; Releve © du Gadre Ut 
- 3 
a8 = | | SE 
Hommes. Femmes, Hommes. Femmes. Hommes. Femmes. Hommes, Femmes, 


| 


Ohiffre égal & celui du 


A du Cadre III. 


relevé 


MORT-NES ET AUTRES ENFANTS PRESENTES SANS VIE. 


DECES 
— Autres enfants 


Mort-nés. : ; ‘ 
presenteés sans vie. 


Colonne 6 du Cadre [1I, Relevé B du Cadre III 


em 


Chiffre égal & celui de la|| Ohiffre égal & celui du Ohiffre égal & celui du 


6 du Cadre III.|| relevé B du Cadre III. relevé C du Cadre III. 


colonne 


Certifié exact. 


Janvier 1924, 


, le 


Le Bourgmestre, 


run 


Observation générale. — II ne s’agit plus, dans ce cadre, de la population de dr 
: ee git ] I 
rapport avec les chiffres consignés aux colonnes 1 et 7 du Cadre I. 


oit. — Le nombre des naissances a constater au relevé A, comme celui des décés & constater a la colonne 6, n’ont done aucun 


CADRE V. — Age des décédés, en 1923. (Non compris les mort-nés et autres enfants présentés sans vie.) 


Décomposition de la colonne 6 du Cadre III. 


AGE DES DECEDES 
(1) 


Moins d’un jour, c’est-a-dire 
moins de 24 heures 


i moins de 2 jours 
——— 
AS 


2) 


25 jours 4 moins d’ou mois . 


1 & moins de 2 mois 


G mois @ moins d'un an 


Toran des décts de moins d'un an 


1 Amoinsde 2 a 


A reporter 


HOMMES, FEMMES, 


= 


INégi-} Légi- | Megi- 


limes, times. 
| 


times, | times. 


AGE DES DECEDES 
(Suite), 


Report. 
de 10 4 moins de 44 ans 
de 12 
2 -d6do—— 
Snes: 


de 14 — 


de15—— 


-14a 


Tor. des déces de moins de 15 ans 
de 16 — 

de 17 
de 18 — 
sa de 19 
19a 


de 20 — 


ToT. des décés de moins de 20 ans 


20a de2l—= 


A reporter. 


Lrenfant déc¢ 
de 60 jours, — 


(1) L’enfant déeédé & moins d’un jour, 


est ceé 


lui qui n’a pas 


Hommes 


vécu 24 heures, 
é de 2 a moins de 3 JOUrS, est celui qui a vécu au moins 48 heures 
Celui qui est mort igé de 7 & moins de 2 ans a vécu 365 jours 


Femmes 


— 40a 


AGE DES DECEDES 


(Suite). 


Lor. des déces de moins de 40 ans 


de 


A reporter. 


Hommes | Femmes 


Tor. 


Lrenfant déeédé de 1 
, Mais moins de 
au moins, 


a@ moins de 2 


jours, est 


72 heures, Celui qui est mort 
mais moins de 730 jours, et ainsi 
Vu et v 

Le 


AG 


— 59a 


rérifié les totaux et 


E DES DECEDES 
(Suite), 


Hommes | Femmes 


Report 
57 ans 
| 


AGE DES DECEDES 


Femmes 
(Suite). 


Hommes 


Report 


herd tremens means 


de 59 — 


de 60 — 


des déces de moins de 60 ans 


de 79 


reporter. 


celui qui a vécu 24 heures au n 


Agé de 1 & moins de 
de suite 


now a VE 


98 a e 99 


994 de 100 
100 ans au moins 


| Age 


inconnu 


Poraux 


Chiffre eux de la colonne 6 


{1 


adre 


{8 heures, 
u 30 jours au moins, mais moins 


18, Mals moins de 


leur coneordance. 


, le 


Janvier 1924, 


Commissaire d’arrondissement, 


| ae | 


PROVINCIE 


TABEL III. — Algemeene opgave van den loop des burgerlijken stands, in 1923. 


LRRONDISSEMENT 
Inlichtingen te trekken uit de registers van den burgerlijken stand. 


GEMELNTE 


5019 Naaml. Maatach, M. Welssonbruch, druxker des Konings, Brusse 
ees AG we : = | E TTIGVERKLARINGEN DOODGEBORENEN EN ANDERE LEVENLOOS AANGEGEVEN KINDEREN. = 
| Fad inisteri ichting van den 19** December 4878.) 
HUWELIJKEN. ECHTSCHEIDINGEN. | GEBOORTEN STERFGEVALLEN ERKENNINGEN WE (Inlichtingen bijzonderlijk getrokken uit de registers wier houding is voorgeschreven door de ministeriecle onderrichting ; 
= | (niet inbezrepen de doodgebo- e ree : = 45 dee . 
| set inbegrepen de doolas}”- uit inbeseones | YAW KATUURLIJKE KINDEREN | VAN ATUURLIJKE KINDER EN cen a—————sangegeven, doch hebbende geleetd. (Zie de notas der Tubal 
Ouderdom der ge : | |} Aa eM 05 | de doodgebore : 
ee __ a. puis | eeucakssee eee Sess mates ou ee BOM Se. = Hated a (kinderen levenloos inder dan Génen dag, het is te éénen day ten minste, 2 dagen ten minste 
| i | Verigens In CC Be Zea ||| Sautioematonide ERR pease ecg ae meter arikend uit den schoot AUD CET Nee ee < . ~ dan 2 maar minder dan 3 dg 
| gisters niet ingeschreven Z1])). is Gant a a jlatex dan bij het erkend ti oa WOME? scadae geben} veggen minder dan 24 uren EVA minder dan 2 dagen fer da 
r 5 , ; ake p . i » a sae = 5 ee ————$£@- —|—— a 
Mannen. Vrouwen | Mannen. Vrouwen ———_ | ingesehreven). | cahoorte-akte. | Se ee es nd ‘7 - nechte wettige. ouechte. wellige. one¢ 
Wettige Onechte. a gehoorte-akte. | het huwelijk. huwelijks-akte. wettige. onechte. wetlige onechte. : 
| | ge. é | 
GETAL Beneden de 18 jaren (1). GETAL | yeneden de 48 jaren (1). | | be 
: Mannen | 
48 tot beneden de 24 jar.(?) =) | 48 tot beneden de 24 far(2)) ccc: | cncnoee | 
| eocecsecceveees | *sencrncessseeasesnsesees -- 
>) tot le 25 5. || Vrouwen wal. Eas : 
: ae a0 | 2 ) de 25 — ws 
DER recs pen | 21 tot ; | iemaaneeaee! ianaaiaecs 
| 25 tot ’ de 30 | 25 tot > de30— 
| | Teun e A ek Al ee ee | | | ae ase iV. 
| 30 tot de 35 30 tot — dessee | 
| Ls | ee ee ee ee TO ee 
HUWELIJKEN.) te Echischeldingen.) - | 
| 35 to deo SF yt de 50 - ; a 3 : . 
| ‘ | OPGAVE 4 OPGAVE B. OPGAVE C. 
50 jaren ten minste 50 jaren ten minste \ M 
| | Mannen. waarvan vondelingen. Mannen. . annen... . 
| r 
| Vrouwen. id. id. Vrouwen . ; VOU WED)  ... 2 deta tcneqsereeeeneere 
: | TOTALEN SE 3 TOTALEN poze | a eS 
| | ToTAAL. waarvan vondelingen. ToraaL. . TOTAAL, ©: (Osc. cba 
| r 
= = L | — 


Algemeene aanmerking. — Er is, in deze tabel, geen questie meer yan de wettelijke bevolking. — Het getal der geboorten te bestatigen in de opgave A, even als dat der sterfgevallen te bestatigen in 


(1) De personen, beneden de 18 jaren oud, zijn degene die niet gedurende 18 jaren ten volle geleefd hebben, ware het 
hebben dus geene betrekking met de cijfers ingelascht in de kolommen 1 en 7 der Tabel I. 


verschil maar van één uur, maar van één oogenblik. 

In geval van huwelijk ten gevolge van ontslag van minderjarigheid, krachtens artikel 145 van het Burgerlijk Wetboek, 
bij koninklijk besluit toegestaan (min dan 18 jaar voor de jongelingen en min dan 15 jaar voor de meisjes), gelieve men 
de dagteekening van dit besluit aan te duiden. ; 

(2) De personen oud van 18 tot beneden de 21 jaren zijn degene die ten minste gedurende 18 jaren ten volle geleefd 
hebben, zonder nochtans gedurende 21 jaren ten volle te hebben geleefd, — en aldus vervolgens. 


* 
- 


TABLA Ouderdom der overledenen, in 1928. (Niet inbegrepen de doodgeborenen en andere levenloos aangegey 
Uiteenzetting van de kolom 6 der Tabel III. 


TABEL IV. — Maandeliksche opgave der huwelijken, der geboorten, der sterfyevallen, : : = —_ 


] ] OUDERDOM MANNEN. | WROUWEN, OUDERDOM OUDERDOM OUDERDOM 
alsmede der doodgeborenen en andere levenloos aangegeven kinderen, in 1923. paca WLS lies : 
3 DER OVERLEDENEN. DER OVERLEDENEN | Mannen | Vrouwen|| DER OVERLEDENEN | Mannen | Yrouwen|| DER OVERLEDENEN | Mannen|¥rouwen|| DER OVE: RLEDI 
; eae 2 alge R a > |. ige.| aon 
(Uiteenzetting van een gedeelte der kolommen van de Tabel III.) (1) Wettige. Onecht). LOE (Vérvolg). (Vervole). (Vervolg). ig). 
a == oe — a — = = a —— = { ~~ 
a Doodgeborenen en andere levenloos aangegeven kinderen Beneden éénen dag, dit is Overdracht : 
MAANDEN HUWELIJKEN GEBOORTEN STERFGEVALLEN | zegeen, min dan 24 uren. Overdracht Overdracht . 
— | Andere levenloos van 10 tot bemeden de 44 fare Joc Pees E 
DES TOTAAI Tine a ats oipin(G. dee Taber I Peco a aangegeven kinderen. van 1 tol beneden de 2 dagen hes 4 " 33 tot beneden de 34 jar. van 56 tot beneden deS7 jar. Jo 
: : ' : | Opgave B der Tabe - | Opeaye © der Tabel II = oe de 12 — 
\\ Saemecelinaaaas see sl 4 Sa dat (eee .. "ps (ae a Tar == aaet aap ese jl oe ~ —— - — 34 tot de 35 — — bi tot de 58 — 
—Te ) ¥ - * ise". — ee ——_ OO —Eee 
pan =e JAAS, co 1) = aes ie 12 tot >» de13— i : ‘rasan eee 
i ni ‘ouwen, annen. Vrouwen. Mannen. Vrouwen. Mannen. Vrouwen. =i OCG Oe ALC ea ee | Neen resem | s,s | eae > dese — jo —58tot » WesI—].. 
—I3'tot > “de l4— 
— 4406 -S— (de,<5: 222 |e | eee eee | ees $8 dessa |e —59tot » de60— J. }= 
—l4tot » del5— —= 
ee ee a Lot >) de 10) =" | See ee eee : 6 es > de38— joo. Ger. sterfg. van min dan 60 jar. 
= ; : —_— 10 tot de 15 ——-_— J ncepeccerevevies -covervansscue sad ee eae ae > de 39 = A) otegenpsensevy | csanncaeacess, 
Februari ~ 
baa ae ae a en Meee vere Wr | et aA [ne cera a Hee ETB iot sendeo0ee ie at eae —15tot » del6— Sg oy ee eee —60'tot » detl— |e 
Maart Grote tr cer ia acca | 61 
‘ Sy a cl ea eee al (at amie || (Geena cle Oe Ta fee | bao —6itot > deéz— 
3 —'20 tot sede 2pm | ae ees : GET. sterfg. van min dan 40 jar. : 
Jen Syl ccs oF AINE Os Bay NM ae cede a et a no re a | rrr — 25 dagen tot beneden 4 maand. Joo | ccc sph eR MI es i == 62 tot 9a) Cats 
Mei Be micioe des ences | | — 18 tot > de LP J | nen —40tot >» de41—] oo. = 63 tot ode @4= arenes ? 
ee tLe oF eee 5 x ‘ 
Juni . BO rye ee |.,.| Wri oe ellen IP tot. > «de 20 — | et ee eee || —64tot » de 65 — |... 
peemas aes OS Aree rare ees Se ee ie GeT. sterfg. van mindan 20 jar. Jo | essen —42 tot » de4s— || — G5 tot > de C6 nnn eer 
are oie WM ram ace |) ea (a eh a ne Pe ee (Re ean ren | Boe th ei eh cae sesdeesasins z 
et es a = ae ses eee ut ennattic | on |e eee _sotot >» de2i_|._ |__|] —48 tot > de da — —66tot » de67— 
PUES ES ae neers EN era er” | Se eae (eee eee meer |p a ||| eT aeeeee ee | ee : —21tot » de22— 44 tot 9 de45— || —67tot » de68— 
: ss Gur; Sterfesvaw min dan: tem jaar) ae |e |e | | | ee ee ene : 
September . = 22 tot » de23— —45tot » de46— |}... <wneen|| —= 68 tot, 9 \ “de 69 == | aaa ee 
svnsecerantenscnansccrvnnentnee=[sagaansanressssennnnsnecarss  snnseesnneesearevonsesaes | aeeaeanneeeneaseceasntee: | aneceeesnsrenreeneneesea[secnssesecuansecesseasnncs | eaeennnnreeosnecsaunseneee fl aveececeeesseeesunssnsees | occcgennecessuaneceeteet — 1 tot beneden de 2 Jaren. ie aoe <4 al em 
October . cae aes Be alee? a = A60OU dea ee eee = 69 tot ode 10a ae 
[eee ae eae [emer |e ee gad Got ee edey 3 SS ees 
—47 tot » de48— 
November . === 3:{ot dm Ae BS = oi ~ ek ae 
Pre reese ese sto fee Bearers — Shea OE = a eel [ee Re | Ee NN Da Necme ce renee Dee A —48tot » de49— 
» de 26 —iTltot » d a 
December . eae re) oeuGhs i le 72 — |... 
snes TdiScencnemnstouiviest | entsvanesemmaemornednt Olina ers |e Sree ee an eee ed eee. ude | ae | —49tot » > cde 7voee 
a . Yan mio dan 5 jaren. srbedcacal outed 5 ¥ 
———— | al ae Giusti Tee MLS AES ee | | ay tes oe de 0 | i >~deT4—}. 
TOTALEN ee ee ah een eis a Se oe re Beromeesa de Garena | — OR tot >» de20-— | eka? > de75— 
——— —— TL OS el ee ee eee € 
memOtonme a de 7 |e == 0tton oe de 30 | sees —d2tot > > de76— 
er 
PENA Soe? eae Pe — tot » de 8 — —30tot » de3l— mt eee || 76 tot » de77—|_2 aye 
Cijfer gelijk : . -* - = Seder a= —54tot » de55— = ‘decay 
pe aay 2 ra, Cijfer gelijk aan dat Cijfer gelijk aan dat Cijfer gelijk aan dat Cijfer gelijk aan dat eer re ete ae Sl tot» des2 | O00 er area Ti Ot eee 
van de kolom 1 ae e 2 van de van de van de Se aah eS YES) |e eee | ever —32tot » de33—] |] _ S5tot » ded56— |_|] — 78 tot a> de 79 — 
der Tabel UL. | 0P9%ve= Ger To el III, | kolom 6 der Tabel III. || opgave B der Tabel III. | opgave C der Tabel II. 
er 1a0e (Over Tenn aR en pee ses | ee Over te dragen Over tedragen) "oes Over tedragen . . 


(1) Het kind overleden beneden éénen dag, is datgeen welk geen 24 uren geleefd heeft. — Het kind overleden 1 1 i oot 
maar minder dan 48 uren. — Het kind overleden van 2 tot beneden de 3 dagen, is datgeen welk ten minste 48 ier nou oeie eae minder ae poe bh 
ouderdom van I tot heneden de 2 maanden, heeft ten minste 3) dagen geleefd, maar minder dan 60 dagen. — Datgeen welk Ratianayai doshas al i Bede 

minste 365 dagen geleefd, maar minder dan 730 dagen, — en zoo vervolgens. : 2 i) PERERA SOAR SESE 


Nauwkeurig verklaard. 


Januari 1924. 
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N.B. Niet verwarren met het se \ wn. B. Deze mbts 
zamenlijk getal der geboorten de bevoll30 De 
in de gemeente Dit getal 2a schrevens, 
i , Tabel Koninkli’— 

oO 


aangewezen 
cember 
nen ¢ 


jen il en TV : 
| ar 
\ md 


Mannen . + | et oa | é 2 es 
| nd.) 
Vrouwen. - : as ; | ee 
ca Te erage | 
TOTAAL na Veoh irs | 2 wa 
OPGAVE Ae 
Maen?) + ee 
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RRR ONDISSEMENT TABEL I. — Algemeene opgave van de beweging der bevolking van gewoon verblijf, gezegd wettellijke bevolking in 1923. 


(JAARLIJKSCHE STATISTI 
GEMBENTH 


Inlichtingen te trekken uit de bevolking-registers en — z00 het noodig is — uit de registers van den eae stand, voor eee hetreft de geboorten en sterfgevallen in de gemeenten aangegeven. 


pen eeseer ARS PEAS cere eres _ — " — _— ca er cz a 


| : i os _ a ae 


INTREDINGEN UITTREDINGEN ies - r a ALGEMEENE OPGAVE. — Vermeerdering ot vermindering der Bevolkin 


SS __ —_ a ] 
yates = =e = ; | y TOTAAL, 
< Mannen. rouwen. ! 
door GEBOORTE door VESTIGING van gewoon verblijf | door STERFGEVAL bon OVERBRENGING van gewoon rerbiue | 
(niet inbegrepen de doodgeborenen en andere levensloos aang in de gemeente. || (niet inbegrepen de doodgeborenen en andere leyensloos aange in eene andere gemeente. 
zeven kinderen — die noch in het register van de n bury gerlijken Sead A seven kinderen—alhoewel in het sterften-register ingeschreven “ | II ‘ { sdaan in den loop des jaars 
stand, noch in het bey king register worden ingeschreven Inschrijvingen in de bevolking-registers gedaan in den loop des jaars | Zij worden in de hevolking-registers niet ingeschreven. (Aisehrijvingen uit den bevolking-registers gedaan : : door Geboorte Opgave A hier- 
x 5 SET Tenianenaenees ese 
a ——___ $A —— ee ae ] a nevens 
| Ambtshalve verrichte insebrijyingen|| é n ambtsh: alve gedaan. i 
Getal der kinderen die, in de Getal der kinderen die, tot deftns brijvingen gedaan op aangeving| I ( Klijk besluit van 30° liece Hesa-hvr| Getal der personen die, in de | Getal der personen die, tot [Afschrijvingen gedaan op aangeving Kon meted te, be 030 0 December 1900, art. 1 Intredingen 
SATA ANID eal wa mh er F wettelijkke bevolking der gemeent urt. 18 || gemeente zelye gestorven, tot | de wettelijke bevolking der ge | As 
gemeente zelve geboren, tot hare SS = ee oy | bal 5 a eee f 
wettelijke | TT bel zelve behoorende, in eene andere Sa | ie eS | hare weltelijke bheyolking be- | meente behoorende, in eene an- an door Vestiging van verblij 
ettelyhe bevotking behooren ae ae v4 OFT ta ‘ eave 2pnevens 
gemeente geboren zijn Personen die uit} Personen die uit|Personen die au Personen die uit || hooren | dere gemeente gestorven zijn Personen | Personen die | Personen Personen die ate | Pers Personen Opgave B hierneyven 
eene een vreemd land eone jeen yreemd land die naar eene | naar | die naar eene naar wier ee 
V. B. Niet. verwarren met het len ir indere gemeentle} gekomen zijp. jandere gemecnte | geekomen zijn. N. B. Niet verwarren met het re V. B. Deze kinderen worden in Jandere gemeente}een yreemd landjandere gemeente}een yreemd land} nieuw verblijf 
zamentiik getal der geboorten inge des rijks (Nederzettingen | és riike | ( Nederzettingen zamenlijk getal der geboorten de bevolking- registers inge des rijks vertrokken zijn. des rijks yvertrokken zijn. volkomen 3 
th de LUNs Dit ae l ing van et sekomen zijn n vreemdelingen| gekomen zijn jvan sry lingen a ele Bee a Dit eee i eaten partaeen: a pet vertrokken zijn. | (Witwijkingen uit | vertrokken zijn. | (Uitwiikingen nit] Onbekend is. POVAAT 
Langer zen wore in de Ta | in het land.) | in het land.) eee worden i de Tabel- | Kor lijk bealntt an e- Pa het land.) | 
1 | ; iM | | 
| | ee ee eee = 
| | | | 


f) Mannen . 


| dvor ber tyo ye Opgave C hier- 
, 4 nevens. . . 

| Uittredingen < , 

door Overbrenging van verblijf 


naar elders. — Opgave D_ hier- | | 
|| | nevens. < 5 ~ - “ } 


| 
Vrouwen | | 


eee | | | 
TOTAAL | | | | | 
ree, || TV ——————— SII - —_—— 
| TOTAAL 
Hh a - hrnh 1 a Pal 
OPGAVE A. OPGAVE 8B. OPGAVE GC. OPGAVE D. 
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N. B. — De personen, die, beurtelings in onderscheidene gemeenten verblijvende, in de bevolking-registers van elke gemeente ingeschreven zijn, moeten, voor de berekening van den loop der bevolking, maar medegeteld worden in diegene yan die gemeente waar zij yolgens eigen verklaring, hun hoofdverblijf hebben of, bij gebrek van verklaring, in deze welke het meest b 


is. (Koninklijk besluit van 30° December 1900, art 4.) 


TABEL II. — Nederzettingen van vreemdelingen in het land en uliwijkingen iihnet land 14923. (eestanidestoneacenolommnen 2 eemnn Ont oe ene et I 


Inlichtingen te trekken uit de bevolking-registers. 


ASIE AUSTRALIE VREEMDE 


Andere landen 
GROOT- NEOERLAN. | LUXEMBOURG SPANJE Andere landen van Argentijnsche Andere landen en de Andere landen|Nieuw-Zeeland LANDEN 
: ye DUITSCHLAND] SRITTANJE | FRANKRUK NEN (Groot- EN PorTuGAL| !TALIE RUSLAND |ZWITSERLAND van CANADA NOORD- REPUBLIEK van __ | Nederlandsche CONGO van en Eilanden | in de bevolking- TOTAAL 
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elses ee ee | | | | | ed be ke reco : aes oa van Vreemdelingen in het la 
= 3 =am Verstandelijke of vrije beroepen st eee “ | | 
Si _|2*s (ii (ere Fy ars errs is (OR cs a i Daa ee eg ee ecne ES a 
Zee VN Anders). x f | | | erie | actmene| seen] acct | snr ete mmmnies | nngnes| santanen{cnaisasel castor foes. Poumun., (emecec Mannen 
eS5S8 ; } 
Ler saat , Vrouwen . sua 
NEE > 
i Aes 3 {| Landbouwberoepen See = . | | - 
a i a ie | 
a a | Nijverheids- of handelsberoepen : : : ; | TOTAAL . anti 
2: 2 | J | | | Bu) [yet es | azeetowpeacre foto ee : Se ee ; 
Z 2 Verstandelijke of vrije beroepen 3 | | | a | re | | = e . fs | | | : Pees not (Cijfer gelijk aan dat der ver 
oS —— = a 
= A | | | Kolommen 4en 6 van de 4 
= ANGELOU) cote ee ee see secerenene| ssneeee so seocseenten | perereecneven gh oer ee z 4 
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: he * Landbouwberoepen . 2. . 5 le | : Se : view =e | : , | - | =a | | : : ST ie ef UITWIJKINGEN uit he ( 
a is 5b \ Nijverheids- of handelsberoepen ==. eves ; } bes | eit, eet : | | = | | E | 4 
= nS © | | | | | : 
| 2 | 23M } Verstandelijke of 1 rije beroepen : | | | | Socal SSR [em Pa be 7 | | oe Mannen. pe : 
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= ot 3 Randbouwbaroepen ine miuse | euenem eee eee ic | lee. is aero | [ee ec | ae || oO | j Po) Pp ee 
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| = She Ree Nijverheids- of handelsberoepen | Ne 
a S Sneed occ TR ff ce le eae ef [ee | en eee nee eel 1 errr ee ee (Cijfer gelith aan dat der i 
| D ES > Verstandelijke of vrije beroepen J.) |. | eee eee solommen 10 en 12 van de 
| = Sin Fe cael i utc) ace allergen | Perea semen ace —doreeecen | Sean eae | emma reenter ee | ee | a | 
Es & Andere (1) [pes | ea Nae | eae | ree jens mena one | eer re om WEI) 78 a beeen |e tee | ; 


(1) Men moet, onder deze rubriek, begrijpen niet alleen de personen die-een ander beroep uitoefenen dan degene welke komen opgenoemd te worden, maar ook de personen zonder beroep en diegene wier beroep onbekend is. 
Nauwkeurig verklaard. 


Gezien en onderzocht de totalen en hunne overeenstemming. 
Te den Januari 1924. Le 
Te , den Januari 1924, 
De Burgemeester 5 val ‘ ; : : 
. De Gouverneur of de Arrondissementscommissaris, 


— . 4 tae Fs oo a. Pale ee 
gal tig Vay fi SRS A i in he a 
apie eee to ee ee pai, rs > Mey 


t Model M., 

© Generar Census OF THE PoPuLaTion, DECEMBER 31st, 1920. 
A PO eee en aN ht eRe Bea CT Census Agent. 
ve Arrondissement.................. Number of the series of the Household 


Mitbhn nln “lel COP OCR Ces Aa'y sine asicisis cietereticieaies Cote 


Paden d cenic ORAS 2.8 80 b wio\e si asielaieles a'siars din aie nalcdte ae 


Column in 


Questions Household 


ex oo aS eos 
Date of birth (day, month, year)... , 5 
vil status (single, married, widowed, or 
I are lee nner 


EOS SCOR Ci SUC COT Ct COG IOCDIC mer re 


SE ee OT ER A Seiwa u a eR else & wins 65 64 eae 


5 fag SSRs Cit eal aR Sead oh: 
‘4 | Profession or calling: 
_ | @) Profession or calling with corresponding 
| Classification number of such profession 
or calling . 9 to 1 


___ If the head of the household has no 

Rohe on use the word “none ”’. 

; (6) or industry, agriculture or commerce, 

_ | add head, employee or labourer. . . _ 9 to 2 


Place of birth (name of the commune, 
| province or other principal political 
| division of the COU TDL ag js ey Spada ae 


sec Euatay woe eS *\8; 8.08 'sie'6)8) eie:e e's. 0'6 56°68 6's 6.6 Sialareie 


LS CH Oe Ss amen An Th Se RE, 
| Country of BIER re, RUMURUA ISSR Ueay vs us si wna eteat ec cesd eee 
| : : = |-—A AA 

re Males Females 
| Pee Stak als ae sa eae Be Sy Te. 
Number of persons comprising the household: 
a) Head of the household . 8 ONE nha ge aie eld soe Gerar Ee ES rae 7 eae § 
6) Other persons: 
_ 1. Related to the head of the PU ECIIC Bt coil Cogan otis neens me Mio adab ela 
_ 2. Not related to the head Seaee nausehold Jai) ie siacssiseesie cd kak eee 
_ 3. Domestic and other indoor servants of the house- 
ERNE 200 er aaa A ETO OT rer Fe RA AEE? 
UES dis YS 27a ES PUN 
| ED aS UR BAS che Pies hh a ek ne 
Number of rooms occupied by the household ......... 
| Does the household occupy the whole of the house? 
fee eenee RES HoT ORO CCD eS ccebencls esos Yes eeerereve No Peerene 
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Appendix 7. 


GENERAL CENSUS OF THE POPULATION, DECEMBER 31st, 1920. 


COMMUNE:........ccccrccessocccsrsccccscsscccccocccccscesces Mr oie es ciccc ccece vee Solos cane euemeae 
Administrative Arrondissement ............-e0- Number of the series of the House) 
FOF .iccccccsacsscoccesuscvtetenascsey seme 


PYOVINCE..ccccccssccsccccesceccccccccesctcccecsececessenees 


Personal Card required in addition to the Household Forms. 
ne 
No Questions Answers 


Surname 6s ee eee ee te oe Me ot Seat rit tains eiiaier ain tie i 
Christian names . 2 ..¥ 6 + 4 0 0 6 oe oo © a 0 | tecsenteincecsesa cen ascss-ise cium 


Ge CE eel a clea (oa nea ike) an Sees 
Whereabouts of persons temporarily absent (indicate 
whether in the same commune, another Belgian 
commune, or whether in a foreign COUNtrY) « « ~ | ceeceescecseecserresreerseecnanns 


Date of birth (day, month, and year). « - + « + ¢ | ceescesceecssneceensestrecssneuen 


Civil status and number of children. iit by te 
(a) Single, married, widow or widower, or divoreed’. | ....i..cceceeecerse senses sa osname 
(b) If a married man: 
1. Actual date of marriage ...-..++-+ +... 
2. Number of children living, issue of the MAITIAgE | o.-<-ngsenge cc enters Scan eebemm 
3. Number of legitimate living children by the 
TNATIIARE oie 6 eae aie ears, a Se tee ee nee 
7 Instruction (indicate ‘‘yes”’ or “‘no”’ whether able to 
read and write) =... . 6 + ss ee 8 4 Om SRR rae ebeminieet a essa 
8 National languages spoken: 
(a) French, Flemish, German or STONE 225° sat crete 
(b) If two or three of the languages are spoken, indicate 
which is most frequently used. . . . 1 6 1 + + | tetectescesereres Petre | 
m3 9 Profession, trade or calling: 
A. 1. Profession or calling indicating number corre- 
sponding to the classification sg hele erent 
A.2. For industry, agriculture or commerce, say 
whether head of the business (master or manager), 
employee or labourer... +--+ + +++ +s: 
B. Subsidiary calling if any .... Berber 
Without profession, or assisting head of household: 
(a) Head of household without profession (use the word 
f HONE eae ee oe en Whee ae eg oe 
(vb) A person not head of the household (use the word 
‘none’ adding profession of head of the household 
and the corresponding classification number) . . | ----++++s+ereseserceeeseessnesses 
(c) A person regularly assisting the head of the house- 
hold (write “assistant ” and indicate corresponding 
classification number and calling of head of house- 
Hold) 7s a2 a See ea ea ee ee 


10 Place of birth (commune, province, or other principal 
political division of the country) : sents 


11 Country of nationality . 


emcee ee eres e sees eee eseeOFHTTEHe, 


mem Wh 


On 


wee ero reese essere sees eETHOFEsees) 


for) 


weer seeeesesccseseeeseeeeeeesesees) 


See e eee eeeeeeesseesee see ess eeHeeess 


weer decreed decesesessesssosseeesses) 


eee recs sccrsesesesesseseoesseeeoeers 


wees ecesseeecesseseeeseosssrees sensi) 
) 


eee decreccsscsrevevcccescerces seer 


cece meee c cr ec cece breesescccs seset 


ec c cee reece eens eessereseseereeeert 


PGT as 


Model H. 


GENERAL CENSUS OF THE POPULATION, DECEMBER 31st, 1920, 


} 


Information included in the Special Collective Form. 


Norrie ncntdssccececcecnsssssciuy A ss SR DN +-+++ee6 Census Agent. 


} 


NE rreerctescierececasnas oecececeacececce.cc Number of the series of the special collective 


CaSO ASE cs POPS eer reess's Cala eeeanis at es Mere le 


ah gin beatunant © SL l iG) SSCie ele! eel sia ela aN DLs svevavclp 6 pain a oe 


RN TOTS TOE fos BOMICE CCR a ae ie ot 


Permanent address (name of the Belgian commune of 
EOS ine Bian pig a 


PREP PASI POMS COCs pig 6 FE'p Gag dd o¥0.d bo oes 


| Date of birth (day, month, and VAT aces saat etas Oe RRA SER ee OIE 
Civil status and number of children: 
(a) Single, married, widow or WICOWSR TOT GINGER Ait) MOAvan Jeet 
(6) If a married man: 
1. Actual date of marriage CORP err sa A [es corer Sia le eta ara's etal PRE 8. 
2. Number of living children issue pile ari gue: Vere of poe AG 
53. Number of legitimate living children by the 
ULE CERT VRE OS ol gS TR Fe AISI» PERRO ts, ea ee gegh EL 


Instruction (indicate by “‘yes ” or “no” whether able 
to read and write). SENCES HE Aeneas? et Eee 


BLOPE 2 2.214 60.2006 0.6860 Ce estecescceticcace 


National languages spoken: 


_ (a) French, Flemish, German, or‘‘none”’ . SUES RCE testis eect Lee's sie cheat Oka ene ee Ce aS 
(b) If all the above languages are spoken, indicate which 
of these is most frequently msed.) si.) - Sa Ree taken hap se sais be hen rotn certs 


Profession or calling: 
A.1. Profession or calling indicating corresponding 
classification number . , _ . : : 


A. 2. For industry, agriculture or commerce, say whether 
head of the business (master or manager), employee 
SPM AOUIGE wer vo gage Le SEP aia aoe mee tet 


B. Subsidiary Salling Mil any wen irr ALS bo SCR Ve Pacey Baha Merete One  e 


Coe eee srerevreceverccceseesececsccecece 


2.0) E) A10) 8! eS) 0 19S WRU S000. 0 0, 0.00 Bee & eal © 6:6. 6 ob 


Place of birth (name of commune, province or other 
principal political division of PTC INERC Bore Se Deh Ei nad Ua 


Country of LA GET) GIN RN ee SU |Pnoiag savas gs ian aculsie sts shoes catego 
rer rere eastrr tester tene neces, 


Appendix 9. 


GENERAL CENSUS OF THE POPULATION, DECEMBER 31st, 1920. 


PLOWITICO sso oscscesodacs vcs odes on doen seaendessssncnetanne ae Declaration made Dy ...--...-ssssseeeenes 
ATTONGISSEMENL.......seccerreseceeeeeceeeeeneeerseseners Census Agent, in accordance with Ar 
COW MUME. cescninwd oie sac abeeaseeas cdeminescs ens sop wasens to 8 of the Ministerial Order of ( 


Enclosures: 4 packets. 14th, 1920. 


Classification of special forms, collective and personal, and enumeration 
of the inscribed names therein. 


: Total number of these forms, principal and supplementary nur 
Collective Forms individuals enumerated therein  .........cceeeeeeercereererseseceseeseass 


Number m and he number of persons enumer 
Personal Forms mber of forms, and also t er of persons ated h 
oe iaclocwesdsveccccccevcbuncooscescensciestelecesiweMasmpee=cnr sees: ates] sisasm i 


: 
Tabulation of individuals enumerated in the special, collective, and personal forms, ao 
to their permanent residence. | 


Oe ee 


Persons having their permanent residence Persons having their pen 
in Beigium. residence abroad (pac? 


SS ee 
In the Commune (packet A). |In another Commune (packetB). : 
PSR SABEE NAPE Ue oenscaae hs he $$ — Males Females | 0 
Males | Females | Total Males | Females} Total Col. 7 Col. 8 0 
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 ! 


em 


N.B. — A minute or duplicate copy of this declaration must be retained by the Cens! 


mee |S 
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Appendix 10. — CIRCULAR REGARDING STILL-BIRTHS. 


VINISTRY OF THE INTERIOR 
-\EPARTMENT OF PROVINCIAL 
4 AND 

+ COMMUNAL AFFAIRS 


;NERAL STATISTICAL RETURNS 


No 939 


opy. BrusseEts, April 16th, 1880. 


the Governor of the Province of 


Cee Coeoeveeeceeseccoe 


I had the honour, in my Circular of December 
(use of the various communes in your province, 
caration of the statistics of the movement of po 
‘deaths. 

‘These printed papers included the form intend 
|births, compiled from entries in the register, 
vy Circular of December 19th, 1878. 

From the figures which have been forwarded to me, I observe that, whereas the 
‘e of certain districts (arrondissements) have thoroughly understood the instruc- 
r regarding the filling up of the above-mentioned forms, a certain number of 
inunes in various provinces have not fully grasped their purport, and have conse- 
‘tly made mistakes not only in the special returns of still-births, but also in other 
ns regarding the movement of population and of births, marriages and deaths. 
|is due to the fact that they have not strictly observed the previous instructions 


is very important part of the work of the communes, and have not fully grasped 
neaning of the expression still-birth. 


22nd last, to forward to you, for 
the printed forms required in the 
pulation and of births, marriages 


ed for the special statistics regarding 
the keeping of which was prescribed 


{ think it desirable, therefore, to call atten 
‘ning this matter: 


.. Under the Civil Code (Article 55) a period of three days is allowed for making 
rations of births to the Public Registrar. 


'. Children returned as dead to the Public Registrar must be entered solely in the 
er of deaths, and must never be entered in the register of births (Decree of J uly 
806, Art. 2, and Ministerial Circular of December 18th, 1848). 


l By the term “still-born child” is meant a child whose birth was not registered, 


yhich was returned as dead to the Public Registrar (Ministerial Circular of De- 
or 16th, 1867). 


tion again briefly to the principles 


(esta + 9 
A. A foetus of less than six months (less than one hundred and eighty-one days) 


not be considered as a still-born child (Civil Code, Art. 213), and may not be en 
in the registers of the Public Registrar (Ministerial Circular of December 13th, 1 


5. In preparing the returns of the movements of population, care must be {| 
not to include still-births in the total number of deaths, although they are eni 
in the same register (Circular of December 16th, 1867). | 

A consideration of the whole of the foregoing provisions will show that the rei 
of still-births compiled from the register of deaths may include not only chil 
actually born dead, but also children who, although born alive, died on the firs : 
second, or even the third day after birth, but who must be regarded as still-born, h 
they were not returned as live-births to the Public Registrar, and consequently ) 


not be entered in the register of births. 


The following are the rules to be observed in regard to still-births when ‘] 
in the various tables for the movement of the population and the civil register. 


1. The table for the movement of the population (specimen No. 1) shoul 
include still-births, either among births or among deaths. 


9. Columns 2 and 8 (births) in the special birth return (specimen No. 11) s) 
only include registered births, excluding still-births, which should only be enteii 
columns 9-15 (séill-births). The inclusive total for the latter should be identica) 
the total for still-births entered in the special still-birth return, irrespective of wht 
the child lived or not. | 

3. No still-born child, irrespective of whether it lived or no, should be entei 
the return of deaths by ages (specimen No. III a). | 

4. Finally, all children who are returned as still-born to the Public Registra 
who in consequence are not entered in the birth register, should be classified j 
special still-birth return, according to whether they lived or not; foeti und 
months old should not be included in the return. Still-born infants which havei 
for less than twenty-four hours should be included amongst still-born infants | 
have lived a day. To sum up, the special statistical table for still-births is ( 
up for purely administrative purposes (circulars of December 19th, 1878, and Dee: 
22nd, 1879), and is not to be included either in the birth returns, death returns! 
table for the movement of the population according to the civil register. | 

I should be glad if you would recommend district commissioners (commit 
d’arrondissement) and communal administrations to comply strictly with the fori 
instructions, and have the present circular published at the earliest possible dt 
the administrative journal of your province. 

Any returns which you may have sent to me or which may reach me st bsequ! 
and which fail to comply with the instructions referred to, will be sent back 4 
for correction at an early date. j 

(Signed) G. Rotin-JACQUEMYNS, 
Minister of the I1 


} 
| 
| 
| 
} 
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Appendix 11. — SPECIAL REGISTER OF STILL-BIRTHS 


Still-births Recorded in the Register of Deaths 
Number of —— — 
Date of the entry in Born alive and having lived: 


. declaration the Register One day Two days Three days 
of Deaths ' 
| Leg. Leg. | Illeg. | Leg. Mleg. | Leg. | Meg. 


M.; F.| M.| F.| M.| F,| M.] BP. M./ F.| M.j F.| M.| F,| M.| F. 


Appendix 12. — NotiricaTIon oF InFEcTious DisEAsEs. 


‘CULAR TO THE MEDICAL PROFESSION GIVING DETAILS OF THE 


‘NEW REGULATIONS IN REGARD TO THE INFORMATION SERVICE. 
| BrusseExs, June 15th, 1922. 


Thave the honour to draw the attention of the Doctors in Medicine who exercise 
art of healing in Belgium to the Royal Decree annexed hereto which was issued 
tecution of the Health Ordinance of July 18th, 1831, and provides for the notifi- 
m of all ascertained or suspected cases of the following transmissible diseases: 
ra, plague, smallpox, typhus and relapsing fever. 

: 


The notification must be made: 


1. To the Government Health Inspector by the doctor who diagnoses the case 
1 the absence of a doctor, by the person attending the patient. 
This information must be given by official telegram as soon as the case is observed. 


2, To the Burgomaster of the Commune in which the case occurs by the head 
@ household; in the absence of the head of the household, by the members of 
atient’s family over 18 years of age and present in the house, or in the absence 
atives, by the principal occupant or by the person in whose house the patient 
ged or resident; or in their default by any person attending the patient. 


Notification must be made not later than twelve hours after the case has I 
observed. | pg wy 

I must draw the attention of doctors to the fact that failure to observe the aly 
provisions would expose the persons concerned to prosecution; but the Governn} 
is confident that, realising to the full the importance of their responsibilities to soc t 
in this connection and true to their high traditions of self-sacrifice and solidai\ 
doctors will see to it that the provisions of the Decree are scrupulously observe 

The Government has decided to maintain the system of notification establise 
by the circular of April 17th, 1907, and to increase from two to five francs, as fy 
August Ist, 1922, the remuneration granted to doctors for notifications made to} 


Health Inspector. 


Accordingly ; 


1. Practitioners will receive a remuneration of five francs for each notification rt 
by them to the Health Inspector ; 


(a) in all ascertained or suspected cases of: 


cholera 

plague 

typhoid fever : 

paratyphoid fever } 
typhus | 
relapsing fever : 
epidemic dysentery | 
diphtheria 
cerebro-spinal meningitis (epidemic) 
smallpox 
scarlet fever — | 
encephalitis lethargica 


(b) in all verified cases of: 


human hydrophobia | 
puerperal septicemia (when secrecy is not asked or is not necess} 
2. The payment of the remuneration is subject to the following condition: 
(a) The notification of cases must be made within the regulation periods; 


As regards epidemic diseases, namely cholera, plague, smallpox, typhus! 
relapsing fever, the notification must be made by official telegram immediatelst 
case has been observed; for the notification of the first case of these epidemic dise} 
the remuneration will be fixed at 20 francs, if the nature of the disease is subsequ' 
confirmed by bacteriological or clinical examination; Al 


eal ly oa 


‘The notification of the other diseases must be made not later than twenty-four 
s after the case has been observed; 
‘(b) The notification must be sufficiently complete to enable the Health Inspector 
ake use of the information given and it shall in all cases include the following: 

exact address of the patient, the date on which the case was observed, the nature 
je disease, the age and profession of the patient and, in the case of children, 
eschool they attend. 

On application to the Health Inspector of the di 
is of information forms free of charge. 


strict, doctors can procure 


(c) The notification should specify the bacteriological research laboratory, if 
| to which the suspected article has been sent for examination. 


Doctors must not, however, wait until they have learned the results of the bacterio- 
jul examination before making their notification. 


Articles sent to the provincial laboratories and to those of the Health Inspectors 
acteriological examination will be conveyed by the post free of charge. 


»pecial receptacles must be employed for the despatch of cholera-infected matter; 
overnment has deposited stocks of such receptacles at the offices of the Health 
ctors and of the Provincial Medical Commissions and in the provincial bacterio- 


1 laboratories; they are delivered free of charge for the collection and despatch 
plera-infected matter for examination. 


uch cholera-infected matter should be sent to the laboratories by express post. 
xpenditure incurred will be repaid by the Department. Further, an additional 
f five francs will be paid to doctors notifying an ascertained or suspected case 
era in conformity with the regulations, when they despatch matter infected 
sholera to the said laboratories in conformity with the cholera instructions 
up by the Central Board of Public Health for the use of the medical profession. 
bove will apply to the first despatch of foecal matter allowing a diagnosis of 
a to be established with certainty and subsequently to one despatch per week 


convalescence until two consecutive examinations show that these excretions 
ger contain cholera vibrions. 


1 conveyance by post of plague-infected matter being strictly prohibited, 


ctor will apply by telegraph (official telegram) to the Health Inspector, who 
ive them collected on the spot. 


7. 


A yeas 


I take this opportunity to recall the following facts: 


There is no postal charge for correspondence between doctors and the He: 
Inspectors. 


At the request of doctors, the Health Inspectors are bound to earry out fre 
charge laboratory investigations with a view to determining the origin of the | 
demic, and to trace and disinfect the germ carriers. | 

At the request of the doctor attending the case, the Health Inspectors will 
free of charge the Sanitary Inspectress of the Department to instruct persons li: 


in the vicinity of infectious patients in the measures of disinfection to be ti 
during the course of the disease. | 


I also wish to remind Doctors in Medicine that they must conform with; 
“ Practical instructions on the prophylaxis of transmissible diseases” which were di 
up by the Central Board of Public Health and circulated in due course to the met: 
profession. ae 


On application to the Government Health Inspectors, doctors may obtain 
of charge copies of these instructions and tracts on prophylactic measures for; 


use of the public. | 
(Signed) Pau BERRYE, 


Minister. 


A pia 


Appendix 13. 


3LIC HEALTH INSPECTION 
INSTRUCTION No. 14 


PORTS AND DOCUMENTS TO BE FORWARDED BY INSPECTORS 
| OF HYGIENE TO THE CENTRAL ADMINISTRATION. 


Monthly Report. 


Each month Inspectors of Hygiene will prepare and forward to the Central 
unistration a report of all movements, visits, and work accomplished during the 


‘eding month. 


Such reports will be forwarded not later than the 8th day of each month, in 
a that they may reach the Central Administration by the 10th of the month. 
‘These reports are designed to indicate what work has been accomplished during 
‘month. 

‘Nevertheless, a special report must be forwarded to the Central Administration 
' each inspection made which has special reference to the Sanitary condition of a 
cular area, or where the inspection follows the outbreak of a serious epidemic, 
as the occurrence of a case of infectious disease which presents features indicating 
dossibility of a rapid spread of the disease. 
Such supplementary reports referring to such cases will be sent for the purpose 
imouncing the results of laboratory examinations, to indicate what prophylactic 
ures have been taken for the purpose of limiting the spread of the disease, and 
sscribe what steps have been instituted to trace “ carriers” and to disinfect them. 
Inspectors will also indicate to the Central Administrat 
Ting within their province having hygienic, sanita 
rtance. 

Should there be an outbreak, or rapid increase of smallpox, typhus, or similar 
ence, Inspectors will keep the Central Administration daily informed of the 
e of the epidemic. 

n those cases where Inspectors make their visits for the purpose of advising 
administrations of their public health obligations, or to advise upon matters 
blic health interest, or to visit the services or institutions within the jurisdiction 
sal sanitary authorities, reports of such visits are unnecessary except where 
mal conditions are noticed, or where, in the opinion of the Inspector, there occur 
Sufficiently interesting or important to report. 


ion all developments 
ry, or epidemiological 


e 10-Day Reports. 


‘he 10-day summaries will report all notifications received between the Ist.and 
days, the 11th and 20th days and the 21st day and the end of each month. 
must be forwarded to the Central Administration not later than the day following 


each closing day in the above periods, that is to say, on the 11th, the 21st, anc 
1st day of each month. - 

In the last column or on the first page, Inspectors will carefully record | 
observations of the subject of the diseases (i.e. what inspections have been ni) 
what advice given to local authorities, intervention of the Inspector with the do 
despatch of the district health visitor to the area, disinfection operations, isolatic 
hospital, report sent to Central Administration, etc.). 


3. Short Report regarding the state of Public Health in the District. | 


Inspectors must include in their last 10-day report in each month a suma 
report on the state of public health in their area. | 

This report must be condensed into a few lines for each separate disease, t 
situation in general, with their conclusions regarding the situation, special ren} 
applicable to the subject in the localities described, the number of cases, e 
causes, and origin of the epidemic; bacteriological, biological and chemical exarr 
tions effected, prophylactic measures. taken, “‘carriers ”’, disinfections, vaccinat) 
and indication of the results of these measures. | 

This report will survey only the principal diseases recorded (typhus, diphttr 
etc.), and will not examine others except in those instances where a serious epich 
appears and presents features which ought to be reported. | 


4, Report on the Disinfection Service. 


Inspectors of Hygiene, who have at their disposal a disinfection service: 
responsible for sending each month a report of the activities of that service. 
The Form to be used for this purpose is attached (Appendix 14). Similarly,| 
will forward to the Central Administration before February 15th each ye’. 
report of the work of the disinfection service during the preceding year, the | 
form being used for this purpose. | 
5. Laboratory Work. | 
Inspectors having at their disposal a laboratory will likewise furnish each m1 
a report of their laboratory work. | 


6. Annual Report of the work of Inspectors. 


Each year, before February 15th, Inspectors will forward to the Central 4| 
nistration a report covering the whole field of their activities during the preci 
year. This report will be framed in accordance with the requirements of the attél 
Form (Appendix 14). 


P ee te | a 


; Annual Report of the Work of the Laboratories in Easte 
Limburg. 


Each year before February 15th, Inspectors in charge of a bacteriological 
yoratory maintained at the expense of the State for doctors within their area 


nist send to the Central Administration a report of the work of the laboratory for 
[: preceding year. 


| This report must not be published without first 
ql 
J}: Ministry. 


rn Flanders, Luxemburg and 


obtaining the permission of 


Form of Annual Report. 


3acteriological Examinations Number of Examinations 


] i , 
‘»hoid or Paratyphoid 
) htheria 

' 


SiemrsiS, . . =. . 


Positive Results 
Ra ret 


ebro-Spinal Meningitis. . 
\hilis 
(orrheea . . 


ter Infectious Diseases. . 


Various Examinations 


Wd, Gastric Juices, Urines 


rlours 


Peter ey Oe wt 6 © & 


liking Bacteriological analyses 
‘er 


Chemical! analyses 
or Waters . 


Total . 


innual Report of the Work of District Nurses. 


This report must be sent in each year to the Central Administration before 
ruary 15th. 


Tarious Documents. 


The preparation of the report and documents stated above does not exempt 
ectors from sending to the Central Administration other documents which are 
ired by preceding instructions, and particularly reports of important documents 
yelling expenses of Inspectors, District Nurses and Disinfectors, miscellaneous 
‘mses, report of the work of the motor vehicles of the Service, etc., etc.). 


Besse ess 


Appendix 14. 


ANNUAL REPORTS. 


GOVERNMENT SERVICE PraViINCE:....i.cc0sseceeees och chee 
OF or | 
DISINFECTION Arrondissement..........::seereseee |, 


Report of Work in 192... 


1. Date of commencement of duties ............ ccc sees eeeeeeeeees «.csaeeeeaeeRn ee eae we ya | 
2. Number of Communes in the Arrondissement .............eeeeseeeeeeees ec boa 

OF PLOVINCE «so ccc veiec cscs cccccs ve chaneeeuecensubsasmecieetiie gaa aaa aimemm | 
3. Number of Communes entitled to the Service ...............ssceeeeeeeeeeeses scapes esa 4 
4, Number of subscribing Communes ...........cccceeeeeee ese encenesenceeeeeeesacsnceneeesesnceseees a 
5. Work of the Service in 192 ....cccccccscccseececeeeceesecerceeeceeenscceeesccsensecaeetecaaersaeesensrss +sorssoeee 


I. Disinfections carried out, according to District and Nature of Malady. 


eR eee 
= 


; : Cerebro- Disinfections supe g 
irae ; _ | Diphtheria A Scarlet Other } 
District | Typhoid | Dysentery | Cholera Plague | Tuberculosis or Croup Smallpox spinal fer Diseases Total by the Sanita, 

Meningitis Inspector | 
| 


a 


II. Monthly and annual Numbers of Disinfections, number of habitations disinfected, nui 
of rooms in those habitations, and amount of disinfectant used. 


Number of Quantity of Disinfectant 


rooms 


Number of Number of 
Month disinfections | habitations 


PROMS 
Formaldehyde | Sublimate | Cresylic At 
ee 


ft 


January ... 


f 


February .. 


March... 
April cs: | 
etc. | 


Total for 
the year | 


= 23 


expenses Cost Cost of Cartage 


of ia 
Thee ie Disinfectant Petrol 


[ith or expenses of 
: employees | employees 


a 


‘eps taken to improve the Service. 
| Number of visits to communal administrations, and number of communes visited, with, 
in parenthesis, indication of the results obtained. 


‘Have doctors been informed of the existence of the Service ? 


On receipt of a notification of infectious disease, is the doctor declaring such a case 
advised of the existence of the disinfection service 2 


Other means towards publicity. 


? is supervision organised by the Ins 
te Inspector informed of date and ho 
report (monthly, 


pector of Hygiene for the administration of the Service ? 
ur of each disinfection ? 
quarterly) furnished on the activities of the Service ? 


: 
narks, 


] 
——_ 


yr the purpose of persuading 


hi [ communes to participate in the Service, 
€ disinfections. 


or for the super- 


Di esa 
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PREPARATORY NOTE. 


nm April 11th, 1924, elections for the Danish Folketing (House of Commons) 
jolace. The elections resulted in a complete change of Government, the former 
al Government being succeeded by a Socialist Government. One of the first 
)f the latter was to distribute among three Departments, viz., the Home Office, 
inistry of Justice and a new established “ Social Department ’’, those matters 
sming public health which had formerly been under the Ministry of Justice. 
| the Home Office, as the central administrative authority, come all matters 
“ning local authorities : county councils, parish councils, and town councils ; 
[health affairs concerning these institutions. such as sanitary regulations, matters 
ning hospitals, housing midwifery, combating of epidemic diseases, etc., will 
ore in future be dealt with by the Home Office. Under the Social Department 
sanitary institutions of the State, viz., the State mental hospitals, the State 
al of Seenderborg, the State Lying-in Hospital at Aarhus and the institutions 
pntally deficient ; while only special judicial matters concerning the Legal- 
itl Council (Relslegeraadel), the activity of the health officers in their capacity 
isers to the courts, post-mortem examinations, coroners’ inquests, cremation, 
ting of venereal diseases, legislation concerning opium, quarantine regulations 
dd control have remained under the Ministry of Justice. 

5 a consequence of these changes in the sanitary administration, several correc- 
n the articles have become necessary, which, however, owing to lack of time, 
ot made before going to press ; but as the changes in all essential respects relate 
| to the formal dealing with the matters in the various offices they will have no 
ant influence on the understanding of the individual articles. 7 


PREFACE. 


ey 


| 
| 


The object aimed at in the compilation of the treatises contained in this colle! 
has been to afford the members of the interchange of health officers organised h 
League of Nations’ Health Organisatior, who are taking part in the study to 
Denmark, a fairly exhaustive description of the various conditions existing in the }. 
affairs in this country. The more remote lying parts of the kingdom, the Faroe I; 
and Greenland, which will not be visited on the tour, have consequently not 
included. | 
To define precisely what material is best calculated to serve this purpose wi 
at alleasy. It is possible that certain instructive data may be found not to have 
included, whilst, on the other hand,it may be thought that other particulars migh 
haps have been omitted ; but as far as possible everything has been included | 
may be expected to be of pragtical interest for medical officers engaged in the] 
Health Service. ea 
The articles have been prepared by different authors, which will account f 
possible lack of uniformity in the treatment of the various subjects ; but the de 
tion and criticism of the sanitary conditions and of the value of sanitary legis 
to the Danish community is in accordance with the prevailing opinion of the v 
administrative departments. | 
At all events, it is hoped that the description contained in the following pag 
be found to afford a fairly comprehensive impression of the present state of the 
service in Denmark, its development through the years, and also the trend of th 
followed as conforming with the characteristics of the people and the country: 
view to the attainment of the best possible results. . a 


DENMARK : THE COUNTRY AND ITS POPULATION 


BY Dr. G. TryDE, 


President of lhe National Board of Health. 


Denmark has an area of 43,016.89 sq. km. It is a flat co 
(ration, and only 8 per cent of Denmark proper is wooded. 
_an average temperature of 6.6° C.; maximum temperature 
71° G. in 1922. 


According to the census taken on February Ist, 1921, the numher of inhabitants 


» 267,831 — 7,597 people to each 100 sq.km. Jutland, with an area of 29,647.31 
n., forms the greatest part of the country and has a population of 1,498,479, or 
i per 100 sq. km. ; the remainder of the country consists of large and small islands, 
jwhich are inhabited ; their aggregate area amounts to 13,369.58 sq. km., and the 
ja population of 1,769,352, or 13,234 per 100 sq. km. The density of the popula-- 
1s mostly due to Copenhagen, with its 700,610 inhabitants. About 57 per cent 
» total population live in the rural districts, the remainder in Copenhagen and 
her boroughs. 
wing to the nature of the country, a far greater proportion of the population has 
s been occupied in agriculture than in any other industry. During the last de- 
| however, the number of people employed in trades has greatly increased and the 


Juence has been a great influx into the towns ; but 31 per cent of the population 


wn their living by agriculture, horticulture and forestry, only 23 per cent earning 


untry mainly under 
The climate is insular, 
31.7°C., and minimum 


‘ivelihood by industry and handicraft. 


he people are, on the whole, healthy, and the average height of the men doing 
sory military service is 169 cm. The people live under fairly good conditions, 
‘gh at times there may be some distress, particularly from unemployment. 


2 1921, there were about 1,500 blind people, about 1,800 deaf and dumb, about 
‘nentally deficient, and about 6,300 lunatics. 


THE GOVERNMENT OF THE COUNTRY. 


ie form of government is a limited monarch 
ie King and Parliament, and the executive 


vrs chosen by him, who are each at the he 
‘stration. 


y in which the legislative power lies 
with the King and the responsible 
ad of a special department jot the 


The Gentral Governmenl. 


At present this comprises the following ministries : 


The Ministry for Financial Affairs. 
The Ministry for Commerce. 

The Ministry for Home Affairs, 

The Ministry of Justice. 

The War Office. ; 

The Ministry for Agriculture. 

The Ministry for the Navy. 

The Ministry for Public Works. 

‘The Ministry for Foreign Affairs. + 
The Ministry for Ecclesiastical Affairs. 
The Ministry for Education. 


Under the central administration is lhe local administration, which 1s & 
the lords-lieutenant (Amlmaend) and chief constables ( Poltlimesir 
lieutenant acting as intermediaries between the chief constables and 
Government. ; ia 

For administrative purposes the country 1s divided into 25 Amiler, » 
each under a lord-lieutenant, and the counties are again divided int 
districts, each with its chief constable. Co Ma a 


The city of Copenhagen has its own special government — the t 
which is directly responsible to the Central Government and is not sub 


county. 
These authorities see that the laws in force are complied with, but 


local government proper is in the hands of the gouncils of the self-govert 
the counties (Amslkommuner ), parishes (Sognekommuner) and boroughs 


kommuner ). 
The Counties. 


Each county forms one district, with three exceptions, each of wh 
divided into two. In each county a county-council (Amstraad) 1s elect 
lord-lieutenant as chairman, for attending to local affairs (education, 
tals, etc.). The rural districts of the county are divided into a numb 
of which there are about 1,130 in the whole country. A parish council 
which elects its own chairman, deals with all the parish affairs in which t 


is not concerned. 
Finally, there are the boroughs, which are independent of the county 
88 boroughs, and each borough elects a fown council (Byraad), which ele 
chairman. poo ee 
These councils are all elected on the system of proportional represent 
very democratic lines, and women have equal voting rights with men If 


elections. 2 


adiry 2 Neat 


}Local government in Denmark has been considerably developed and covers not 
| purely municipal duties but also certain State duties, or, at all events, duties of 


| 


il 


———— — 
= 
: 


MAP OF DENMARK. 


al interest to both the State and municipality, as, for instance, the poor-relief, 
sublic schools and other public health affairs, etc. The municipal councils 
their share of the necessary funds through municipal taxes and rates. 


= 


iin 2) poll 


In medical respects the country is divided into 26 county medical areas (A 


kredse), each with its own county medical officer (Amislege). These districts 


pond to the counties and are subdivided into 80 districts (Kredslegekredse ) , each 


district medical officer (Kredslege), which correspond to the police districts, with 
exception of eight police districts which each comprise two medical districts, 


| 
With each lord-lieutenant there is a county medical officer, and with each ¢ 


The city of Copenhagen also manages its own medical officers. 


constable a district medical officer as adviser. . 


Finally, the country has a special division in legal and ecclesiastical respects, 


HEALTH SERVICES. ae | 


Under.the Central Government direct are the medical services, quarantine, eal 
lunatics and mentally deficient, workmen’s accident insurance, and the head adm 


tration of the approved sick-benefit olubs. 


Under the local government and with granis from the State are : the combatin 
epidemic and venereal diseases, including consumption and the supervision of the. 
of children, etc., in accordance with Acts of Parliament. 2 | 

The fact. that the municipalities obtain grants only in return for compliance ) 
certain demands made by the State has resulted in the State developing these ser 
according to its own ideas, instead of, however, trespassing on the field of local goy 
ment. . 


The following affairs are under local government wilhoul grants from the Si 
the general hospitals, the poor-relief institutions, school hygienics, public slaugl 
houses, meat-controlling stations, supervision of the local health conditions, ete. 


these, the central administration merely superintends. | 
This supervision is divided among the particular ministries. - 
Municipal affairs are under the Ministry of Home Affairs, and that part of the he 
affairs which can be called municipal also falls under this ministry (for iste 
hospitals and homes for the aged, etc.). a 
The Ministry for Educalion deals with the training of physicians, pharmaceut 
dentists and midwives, together with their respective institutions, school hygit 
and institutions for mentally deficient. 
The Minislry for Public Works deals with the sanitary conditions on railv 
air services, etc. fo 4 


| 


The Ministry for Agricullure deals with veterinary affairs, dairies, slaughter-ho 
meat control, etc. : 2 
The Ministry of the Army and Navy deals with the military health affairs. 


The Minisiry of Juslice supervises health affairs e.g., quarantine, epider 
consumption and venereal diseases, the administration of mental hospitals and, @ 


fies (5 Riches 


n training, everything connected with medical officers, doctors, dentists, midwives 


chemists, and approval of regulations laid down by the health department of the 
jricipalities. 


. The principles of the health administration are, of course, laid down in the Acts 
ca by Parliament. The latter are, as most Danish Acts of Parliament, rather 
jumary, and in many things they leave it to the ministry in question to make further 
vision within the scope of the Act. The ministry ifself may also leave it to the 
)icipal councils to work out detailed regulations subject to approval by the ministry. 


) 


Tue Nationat Boarp or HEALTH (SUNDHEDSSTYRELSEN,) 


_Inorder to ensure uniformity and to obtain expert opinion in health administra- 
(, the National Board of Health has been constituted as an intermediary between 
jministries, particularly the Ministry of Justice and the local health department. 


| This was established in the year 1909 and superseded the Royal Health College, 


Ish for over a hundred years, from 1803-1907, had attended to the health services 
‘ne country under the Ministry of Justice. 


This college consisted of ten physicians and two dispensing chemists, and was 


‘ded into five committees consisting of a chairman and a number of physicians and 
\nists. 


‘Its work was divided into three parts : (1) advising the ministries on the work of 
icentral administration ; (2) directing of the work of the medical officers ; superin- 
ling the latter, the practising physicians, dentists and midwives ; supervising 
»itals, mental hospitals, asylums for mentally deficient and similar institutions : 
lising in all matters connected with the health department ; undertaking the whole 
te medicinal statistical work ; (3) making legal medical declarations before the courts. 


For all these different branches of work the Royal Health College had to be equipped 
i the best special expert knowledge, and the consequence was that it gradually 
me too large and cumbersome, procedure became too complicated and protracted, 
consibility was divided, and initiative impaired. Professors at the university, 
‘| physicians-at the larger hospitals, the chief physicians in the army, etc., were ex- 
ied to be both experts and administrators. As all members, with the exception of 


(chairman, were unsalaried, supervision by the College of the sanitary institutions 
ced only on paper. 


The present National Board of Health differs essentially from the Royal Health 
ge in that the giving of legal medical declarations is entrusted to a special institu- 
) independent of the National Board of Health, viz., The Legal Medical Council 
'slaegeraadet), which is directly responsible to the Ministry of Justice. The issue 
nese declarations necessitates the possession of special expert knowledge. The 
jonal Board of Health, however, is composed of persons who both represent special 
itt knowledge in health matters and are conversant with health administration. 
ight have been divided into a consultative scientific section and an administra- 
‘section, but it was thought best to have one institution in order to avoid having, 
he one hand, theoretical scientific advisers and, on the other, officials ignorant of 
ical science and medical work with tendencies towards bureaucracy. The object 
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was to facilitate business procedure and to concentrate the main 
responsibility in the President of the institution. : ae 


Since 1909 there has been therefore in Denmark a National Board of H 
a Legal Medical Council, with the composition and work of which I wil 


The relations of the National Board of Health lo the Central Governm 
National Board of Health is underthe Ministry of Justice. Its affairs are 
subject to the same treatment in the Ministry of Justice as other matters 
‘by that ministry. But it has under all circumstances the right to submit. 
direct to the Minister and also the right to negotiate with him. The Nation 
of Health is also the expert adviser to the other ministries which deal wi 
matters. As a rule, applications are made through the Ministry of Justice 
same is the case with applications from the National Board of Health to these 
By applying through the Ministry of Justice, the National Board of H 
strengthen its intluence by securing the support of the Ministry and so ens 
question receives consideration. 


The composition of the National Board of Health. At the head of t 
Board of Health is the Chairman — who must be a physician — appointed by 


The Board consists of two departments : the Medical Council (Leger 
the Council of Dispensing Chemists (A polekerraadet ). ; 


In each of these two departments a vice-presidenl is appointed by the M 
Justice for six years, a physician and a dispensing chemist in turn. In thea 
the Chairman, the Vice-Chairman of the Medical Council takes his place in bo 
ments. 

Attached to the National Board of Health are a number of experl ad 
various health questions, appointed by the Minister of Justice on the recomme 
of the Board. ; 1 


At present, the advisers are : 


Hygienics : the Professor in Hygienics at the Copenhagen University 
Pharmacology : the Professor in Pharmacology at the Copenhagen 
University. | 
Bacteriology and epidemiology: the Head oftheStateSerum Institute. 
Lunacy : the Head ot a large clinic for milder cases of lunacy and 
sufferers from nervous complaints. . : 
Consumption : the Head Physician of a large hospital for consumptiv: ae 
patients. s 
A medical practitioner who is also a head physician at a large child-_ 
ren’s hospital. 
A dentist’who is a teacher at the school of dentists. i 
A pharmaceutical member employed at one of the large dispensing — 
chemists in Copenhagen, a 
The Director of the Pharmaceutical Training Institution. 


ed ey 1 papale 


[he presence of a practising physician and a pharmaceutical member on the 
onal Board of Health ensures expert advice in practical matters. 


The Work of the National Board of Health. 


. The National Board of Health superintends the execution of health legislation 
ts regulations, whether in hygienics, in matters pertaining to disease, the work of 
ycians, dentists, dispensing chemists and midwives or the institutions in connec- 
therewith, etc. The National Board of Health has, in fact, the right to investigate 
, matters of health. 


‘The Board has to travel to the provinces to make itself acquainted with the local 
yh services. The trips are undertaken by the President or, with his approval, by 
Jice-President or one of the advisers. By conferences with the local medical 
(rs, exact information is procured as to the conditions and sanitary arrangements 
; towns or country, and hospitals, children’s homes, asylums, etc. are inspected 
| presence of the medical officers. ‘The Board sees whether the institutions are 
yrowded and whether they have been erected in accordance with the plans sub- 
id to the National Board of Health, and inspects the sanitary and food conditions, 
but does not, as a rule, interfere in the medical treatment at the different insti- 
las. A careful inspection is made of the State mental hospitals (lunatic asylums) 
he various institutions for consumptive patients all over the country, as these 
jutions are carried on by means of considerable grants from the State. The 
mal Board of Health has access to all institutions which are subject to special 
wy provisions. 


‘he Ministry of Justice is empowered to insist on stricter supervision but has not 
und occasion to do so. 


{ defects are discovered in the course of this inspection the National Board of 
jh negotiates with the authority in question, as a rule with the medical officers 
fermediaries, and, if it is found that the sanitary provisions are being contravened, 
‘ifies the authority concerned and may have the matter brought before the courts. 


The National Board of Health is a consultative body for the different branches 
‘administration, and it furnishes reports on sanitary conditions when requested 
‘so. It frequently assists the local councils in working out plans for hospitals, 
ng up health regulations, etc. Health questions submitted to the Ministry 
stice are, as a rule, submitted to the National Board of Health. 


The National Board of Health approves the plans for all buildings, larger re- 
euctions or extensions of hospitals, children’s homes, charitable or nursing insti- 
18, etc., which are wholly or partly erected with public funds. 


The Nalional Board of Heallh makes proposals to the State or municipal councils 
ly health measures which it considers necessary. It may demand the mainten- 
of regulations in force, and, by the issue of circulars, it instructs physicians, 
its, dispensing chemists and midwives, instructs the people in special health mea- 
or conditions respecting diseases, etc. ; 


In ordinary matters, the National Board of Health, with the approval of t 
try of Justice, may summon medical officers to a meeting at which also represe 
of the municipal councils, existing organisations or technical experts can be 


to attend. 


5. A very important duty has been vested in the National Board of Heal 
cases where one of the above-named persons under the supervision of the Boar: 
accused of being a danger to his fellow-men, owing to a chronic or intermitte)] 
recurring abnormal state of mind consequent upon sickness or the abuse of nareo); 
or to gross incompetence in the exercise of his duties. Such matters are submij 
to the Medical Council of the Board, or, if the matter concerns a chemist or chem) 
assistant, to the Council of Dispensing Chemists of the Board. The Council has | 
to afford the party in question an opportunity of giving an explanation either in wri 
or verbally. “The Medical Council (or the Chemists’ Council) obtains a declara) 
from the Legal Medical Council, which may be given either in writing or verbs) 
After the case has been stated, the party summoned declares whether he wishes to h 
his case submitted to the courts or whether he will submit to the decision of 
Ministry of Justice. If he does not desire this or can give no declaration on this p 
the matter is taken before the courts. : ‘ 


| 

. | 

The principal contents of the declarations which are given verbally at the mee 

are entered in the National Board of Health Records, which are read out and 4 
Even if the matter has to be judged by the courts the Medical Council (or the Che 
Council) immediately decides whether there is any risk in allowing the party in 

tion to continue at his work. In such case all the documents in the matter are {; 

sent to the Ministry of Justice with a recommendation that until further notice 

party in question be prohibited from continuing his work. If it is absolutely necess: 

the National Board of Health itself is entitled to lay down such a prohibition at o} 

but it must at the same time notify the Ministry of Justice and as soon.as poss 

recommend its prohibition for ratification by the Ministry of Justice. 7 | 


L 


_ The final decision is therefore made by the Ministry of Justice or the col 
The Minister of Justice has to institute proceedings against the party summone} 
accordance with the ordinary rules. No costs are imposed for these proceedings. | 


There have hitherto been no cases of gross incompetence in connection with| 
discharge of professional work, and only a few arising from the abuse of narco| 
The decision is sometimes made by the Ministry of Justice and sometimes by) 
courts, and all decisions have so far been in the form of temporary prohibitions. 

The prohibition can be removed when the circumstances justifying it no lo. 
exist. The decision as to when this moment has arrived is taken by the Mim 
of Justice, even if the matter is decided by the courts, but if the Minister will not ac 
the evidence produced by the party in question the latter may demand that the m: 
be brought before the courts unless the reasons for the production of the case 
judged to be unaltered or if one year has not elapsed. A prohibition or decision 1 
taining a prohibition lasts as a rule for a year. Ifa case is taken up again before 
courts the proceedings are not free of charge. EY 


Such a prohibition is, however, not the only decision which can be taken. Alth 
it has never occurred, there is nothing to prevent the prohibition applying onl 
certain aspects of the work or consisting in the ordering of a lengthy stay in a hos 


to cure a habit, etc. 
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{ the defendant is a chemist the decision may consist of a ruling that the shop 
je carried on in the way determined by the Minister of Justice or of a cancelling 
): right to carry on the shop to dispense medicine or to trade in any chemist’s 
inthecountry. Ifthe defendant is an assistant at a chemist’s he may be deprived 
|; two last-named rights. If the decision be not complied with he is punished 
aling to the ordinary regulations prescribed by the penal law. 


‘hese provisions do not aim at contraventions against the ordinary civil laws. 
yegulations for dealing with gross civil infringements come under the ordinary 
4 law, which provides that persons charged may, as an additional penalty, be 
ied of the right to exercise their profession. 


vhis method of procedure is not without difficulties, but the object is both to 
1; the people against possible risks and to secure the parties in question a fair treat- 
7 As the majority of persons would be ruined by this loss of the right to exercise 
iprofession, the measure is made only a temporary one, although it is very difficult 
/a certain cases impossible to decide when the prohibition can with safety be 
wed. 


The National Board of Health has to prepare public announcements. When a 
i { medical officer paid by the State falls vacant or a dispensing chemist’s licence 
gies available, the Board examines the applications and recommends candidates 
} authorities concerned. 


he National Board of Health has no such right when a municipal post falls 
at — for instance, a post at one of the municipal hospitals — but it is bound to 
$ opinion on the applicants when requested to do so by the municipal authorities. 
ver desirable it may be for all appointments to be made by the National Board 
ymdently of the local conditions of the applicants, it has not been considered 
iible to intervene in this right of the municipal authorities. 


Special dulies devolve upon the Council of Dispensing Chemists. The supervi- 
[chemists is mainly exercised by special visiting inspectors, who, once a year and 
(s as often as the National Board of Health considers it necessary, inspect the 
ists’ shops and their stocks of officinal medicine, etc., all over the country ; but 
ational Board of Health has the right through the members of the Chemists’ 


til to inspect the chemists’ shops whenever it is considered desirable. 


‘the Chemists’ Council considers that new dispensing chemists’ shops should be 
id or existing chemists’ shops closed. a recommendation is sent in accordingly to 
rae 6 C1 i ) 5 
mistry of Justice. 


he Chemists’ Council appoints a medicinal auditor to work out a tariff of drugs 
| fixed prices. This is issued by the National Board of Health, and the Chemists’ 
il decides if, in consequence of considerable variations in prices, alterations 


il be made in this tariff. Where doubt arises, the National Board of Health 
‘the final decision. 


The National Board of Health collecls, prepares and publishes medical slalislics. 
tedical practitioner fails to send in reports, the National Board of Health can 
© fines of from 2 to 10 kr. upwards per day — a right which, however, it only 
ery rarely. 
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9. The National Board of Health publishes annually : 


The National Board of Health Annual Report. — 
The Medicinal Report for the Danish State. 
The civil medicinal legislation. 
Causes of death in the Danish realm. 3 
Report from the mental hospitals of the State and of Copenhagen 
List of authorised physicians, dentists and veterinary surgeons in — 
Denmark. by 
Medicine tariff for the dispensing chemists in Denmark. . a 
Veterinary medicine tariff applying to the chemists and veterinary | 
surgeons in Denmark. a 
Every month a schematic list of cases treated in the Kingdom of | 
Denmark. ; | ee 
Every tenth year a ten-years resumé of the causes of death in the ae | 
Kingdom of Denmark. — @ 
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The sphere of aclivily of the National Board of Health comprises the whole King 
of Denmark, the Faroes and Greenland. Only the health departments of th 
and navy and the medical scientific and pharmaceutical training institutions 
fall under the National Board of Health, but it has, in cases of interest to it, the 
to negotiate direct. with the head medical officers in the army and navy and the }: 
veterinary surgeon, without using the State department concerned as intermediar; 
the usual procedure in the central administration. . | 


The Office of the Nalional Board of Heallh. To assist the National Board of He: 
in carrying out its work, it has an office which, besides the head, consists of a mec) 
secretary, a legal secretary, an archivist and two clerks. The statistical work is 4 
in a separate office by a doctor with three assistants.  . 
Forms are supplied by the offices of the National Board of Health to its var 
branches and also to the customs authorities, the counties and the borough trea) 
offices (Kamnerkontorer) and to the ecclesiastical and burial authorities (death | 
ficates). el 
There are at present 103 kinds of forms. = | 

| 


The business procedure of the National Board of Health. Questions referred to. 
National Board of Health are all submitted to the Chairman after having passed thro 
the office. Matters of routine and of minor importance are decided at once by 
President. Questions concerning the Chemists’ Council are dealt with in consulta’ 
with the Vice-President of the Chemists’ Council. Questions which require a 1 
detailed treatment, and particularly special expert treatment, are sent by the Presi 
to the technical adviser on that particular subject. The adviser then gives a re 
in writing to the Vice-Presidents of the Chemists’ Council and the Medical Cou 
and the latter submits it, with his own comments, to the final decision of the Presid 
These questions are normally dealt with in a Council of three of the National Boar 
Health, but, if any of these, and particularly the President, desires one of the o 
advisers summoned, the question is submitted to this adviser before a decision is ta 
Ordinary matters of interest to the Medical Council or the Chemists’ Council are | 
mitted to them at meetings, and if the matter concerns both the Medical and 
Chemists’ Council a joint meeting is arranged. — 
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l On the basis of the Rules of Procedure of the National Board of Health drawn up 
the Ministry of Justice and valid for five years, a regular practice has gradually 
«eloped for the selection of the adviser to deal with the individual cases. There are, 
«ever, certain cases which by law must always be submitted to certain advisers. 
instance, the practising physician must always take part in questions concerning 
h work of physicians, midwives, nurses, etc., particularly of those who become a 
eger to their patients through abuse of narcotics, illness or gross incompetence. 
ther, this adviser helps to judge applications for vacant medical appointments and 
4.28 part in negotiations regarding Bills in Parliament and the issue of regulations for 
stising physicians. 

i The Dental Adviser attends to all dental questions, and the advisers of the 
mists’ Council deal with the issue of chemists’ licences. 

As the Vice-President on the Medical Council acts as the President of the National 
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rd of Health when tl@ latter is unable to attend, he has to keep himself acquainted 
‘A all matters referred to the Chemists’ Council. 

Tf agreement is not reached by those taking part in the judgment of a case, each 
\7 give a special vote to which the other party may always attach its comments, 
each can ask to see the reply prior to it being despatched from the Board. 

| The cases which the National Board of Health receive from the Ministries are 
fxys replied to in writing, but this does not prevent verbal negotiations with the 
Fistries through the President, and possibly the Vice-President or the summoned 
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The budget of the National Board of Health is as follows : 
| 


kyr. 


Meera OLiCestalivn., oo iia cles cbacee sean 117,186 
Printed matter (annual reports, forms and postcards for 
ERR APOE ELC E a anal etal s Wicd ye ahs wie.d gh obeeodtege 4OsO00 
| Bacteriological investigations and details of causes of 
UM eA Once Aiea? OL) ak A aL o's 9 RE 27,000 
Deputies for medical officers and continuation courses 20,000 
) 
| 207,186 
Matters dealt with in 1923 : | 
Number. 
| 1. Medical officers, their duties and rights, activities and 
Sonaluonus, medicinal statistics, ete.- oo... 6. Seca es 230 
2. Medical practitioners, their activities and conditions ... 46 
3. Dentists, etc., their activities and conditions........... 88 
) 4. Midwives, their activities and conditions ............. 58 
D. Measures against contagious diseases ................ 80 
6. Hospitals, sanatoriums, asylums, etc. ................ 268 
7. Old-age homes, maintenance institutions, schools, 
ONS Ss GigE ao Bop 9 ee ae Oe 102 
8. Other hygienic questions and conditions............... 300 
9. Matters concerning discharge, pension, invalid support, 
SB aes taht CA gaia. ie inst Se pide didn # a acdip tgs b 70 
Sumrsirdry OLner matters. *. 2. fcc ak ce a cee canes 634 
11. The activities and conditions of chemists, etc., trade in 


ARCA PEGI eae Pan ei ak colt oh i owvyia ie: oh aes 374 


The Legal Medical Council was established by Act No. 111 of April 30th, 19 
the central administration of the National Board of Health. =| 

The Legal Medical Council has to give the medical, scientific, or pharmaceut 
advice necessary to determine the legal position of individuals. In addition to” giv 

advice to the National Board of Health, the Council furnishes any reports requested. 
the different departments, the courts, the indictment authorities and the higher ma ( 
trates. 

All medical certificates of a legal nature can be sent in for revision by the Le 
Medical Council. 

The work of the Legal Medical Council covers the Kingdom of Denmalie a1 
Greenland. In contradistinction to the National Board of Health, the Legal Medi 
Council also deals with the administrative Judicial work of the army and navy. 

The Legal Medical Council is under the Ministry of Justice. It consists of th 
members appointed by the Crown for a period of ten years, who must be experts) 
medical jurisprudence, psychiatry and obstetric medicine. 

The Council elects its own chairman. 

The Ministry of Justice nominates, on the recommendation of the Legal Medi 
Council, a number of experts for periods of ten years, and, of these, one or more | 
summoned to sit in the place of, or together with, regular ineraiers ‘of the Council 
special cases or when a case 1s sufficiently important to make it desirable that moreth 
three members should make the decision. 

Amongst those nominated there must be a practising physician who makes sta: 
ments as to prohibitions of the exercise of profession by a person who comes un) 
the supervision of the National Board of Health. 

If none of the nominated members possess sufficient special expert knowledge, | 
Council can make a recommendation to the Ministry of Justice. | 
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At present the Council consists of : 


The Professor in Medical Jurisprudence at the University. = | 

A head physician at one of the State Lunatic Asylums. | 

The Professor at the midwife school at the lying-in Ward B of the 
State Hospital ‘f Rigs Hospital ”’ 


The experts appointed are : | | 


The Professor in Pharmacology at the University, for cases of 
poisoning and pharmaceutical affairs. 

The Professor in Pathological Anatomy at the University, for obduc- 
tion cases. = | 

A former: head physician at the ward for nervous cases at the | 
‘‘ Kommune Hospital’, for psychiatrical questions. i | 

A medical practitioner for viving the declarations mentioned above | 
in ‘‘ The Work of the National Board of Health ”’ 4 

The Professor in dermato-venerology at the University, for venereal — 


questions. 
* The Professor in Operative Chirurgy at the University, for chirurgical | 
questions. ; 


The legal medical investigations requiring laboratory work which are ordeted 
the Legal Medical Council or the legal physicians of the country are referred 4 
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srudence Institute at the University. The pharmacological institute 
rsity or another laboratory undertakes legal chemical investigations. 


al Medical Council. votes either by letter or verbally at meetings held 


ssary. 

ses of prohibition of the exercise of profession, the Health Committee pro- 
tement from the Legal Medical Council made either in writing orata joint 
the Council and the National Board of Health. 
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dealt with in 1923 : 
ee Number. 
So Ra RE Se I SIR Aa sie 


Meee TOGLUCTS Oe en ay hor eee ed eens oes 1,097 
SEINE Chet tae ilk ah ees EN. oo Peed 108 
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child murder, concealment of birth, moral crimes, transmission of venereal disease, violence and bodily 
e, poisoning, judging of medical declarations, erroneous treatment and offences in professional work. 
surance and invalidity cases, civil law questions and abortion. 


GENERAL STATISTICS 
(Births, Marriages and Deaths.) 


By H. WESTERGAARD, 


Professor of Slatislics al the Universily of Copenhagen. ~ | 


The three Scandinavian countries, with their homogeneous population a 
standard of education, may justly pride themselves on the completeness of their vy 
statistics. In Sweden, the census may be traced back in time almost 200° ye: 
in Norway and Denmark it is of somewhat later date, though in these countries, 
we may follow the fluctuations of the population through several generations. In| 
the population of the three countries numbers about 12 millions, of which well ¢ 
three millions live within the 43,000 square kilometres constituting the area of Denm, 
It is the vital statistics of this latter country we are here going to consider. 

For the information of the reader it may be stated that up to 1864 the three duc 
Slesvig (Southern Jutland) Holstein, and Lauenburg belonged to the monar 
By the Treaty of Peace of Vienna in 1864, Denmark had to cede these countrie 
Prussia and Austria with a population of about one million people, of which well « 
400,000 lived in Slesvig. There remained in 1860 a population of 1,600,000. Bul 
1920, part of Southern Jutland, viz., about 4,000 square kilometres, with about 160, 
inhabitants, was restored to Denmark. A large number of Danes living south of 
new boundary-line had, however, to remain under German rule. It may be remarl 
however, that within the narrow limits of the Kingdom of Denmark the popula 
had, in the course of the 21 years after the cession in 1864, increased by just as m 
inhabitants as were contained in the whole of Slesvig at the peace of Vienna. On 
whole, Denmark belongs to the densely-populated countries, showing in 1921 an; 
rage of 76 inhabitants to the square kilometre, against 12 in the U.S.A. é 

Vital statistics have gradually reached a high degree of dechnical developn 
Their chief centre in Be is the Statistics Department, In addition to this $ 
institution, there is a Municipal Statistics Office in Copenhagen. Only health 
tistics, thereunder statistics relating to the causes of death, are assigned to a spt 
institution (the National Board of Health). 

The chief basis of our knowledge concerning the statistical facts of the popula 
is the census, which has been taken every five years in the present century, the last | 
on February Ist, 1921. Outside Copenhagen, two of these census counts, those of | 
and 1916, were, however, dealt with in a more summary way, that of 1916 hav 
however, ‘served as the basis of detailed income statistics. Of ereat statistical ve 
too, is the census of trades and industries last taken in 1914. February |: 
chosen as the date of the census, on the ground that at that time of the year the pi 
lation is most stationary. 

It may be assumed that, practically speaking, the census has been brought t 
great a degree of accuracy as could be desired. That sources of error still ren 


! 
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anot be denied. For instance, it has proved impossible to procure information 
so age for about 10,000 people. This, it is true, is only a small proportion, not more 
ha three per 1,000 of the population, and as a rule this source of error is unimportant. 
nif, to avoid accumulation near the round numbers, very accurate information 
. ught as regards the day and the year of birth, there will still be a certain accumu- 
yon here, probably because many people count back from the time of the census to 
; the birth-year. The most difficult task of the census is perhaps to find out the 
uiber of ‘‘ temporarily resident ’’, those whose stay in a place is of a transitory 

acter, and the corresponding number of ‘“ temporarily absent”. Of persons 
yjporarily resident in 1911, 30,000 stated their place of residence to be elsewhere 
jiin the boundaries of Denmark. Only 20,000 temporarily absent persons were 
4stered as living elsewhere in Denmark, whereas no information was given concern- 
44,000. Presumably it will always be difficult to get full particulars about the 
sporarily absent, but in comparison with the total population this source of error 


} 


ty slight. 


Tt will in course of time be possible to remedy to a great extent this defect, as a 
ver system is being built up by the introduction of national regisiralion. Registers 
‘introduced in the metropolis on February Ist, 1922, and they will shortly be 
frdiiced in all other municipalities throughout the country. The name and address 
‘rery person is registered on a card on which the necessary alterations are made at 
ay departure or arrival. For the present this system has, of course, no direct 
qection with vital statistics, but when it is utilised to centralise the registration of 
diages, births and deaths, particulars of which are now obtained from the clergy, 
@ossibility of obtaining vital statistics that will serve as a model in ev ery respect 
Jhave been provided. But it will presumably be some time before this reform may 
ixpected. We may, however, mention that, in the southern districts of Jutland, 
» were, even before the restoration to Denmark, personal registers, one for each 
i and parish, in which marriages, births, and deaths were entered, and this system 
ling retained. 


As mentioned before, the population of Denmark is singularly homogeneous. In 
!, only three per cent of the population were born outside the boundaries of Den- 
ic, the majority of these being in Sweden, Norway, and Slesvig, to whose popula- 
ithe language presents few difficulties. Only 25,000 persons were born in other 
itries. It is to a great extent in the cilies that these foreign elements are found. 


As regards religious communilies, too, there is great homogeneity. In 1912, only 
jt two per cent of the population did not belong to the established church (the 
leran church) and only 6,000 of these were Jews. 


lhe conditions of the people in Denmark in the nineteenth century underwent, 
i sO many other countries, an entire change, owing to the greal and sleady in- 
7 of the population which was unknown in previous centuries. In 1769, there were 
800,000 people in Denmark (not counting the part of Slesvig restored in 1920). 
e course of the next 30 years, the population showed an average annual increase 
e-half per cent, but from the beginning of the nineteenth century there was a much 
‘er increase. In 1801, there were 930,000 people, and at the census of 1870 this 
} was almost doubled, the population then being 1,785,000. Apart from the 


pat ear 
‘incorporated southern parts of Jutland; the number of inhabitants was 
3,100,000 in 1921, which means it had doubled in 64 years. a 


This great increase in the population has entirely altered the character of the ci 
iry. At the.beginning of the nineteenth century, the proportion of rural inhabit), 
to urban inhabitants was about four to one, but this ratio has suffered a complete cha, 
The metropolis alone numbers almost as many people as there were then in the w) 
country, i.e., in 1921, about 700,000, and the old towns and boroughs have a 
as many. But to these towns, with their old-world historical atmosphere, have 
added within the last 30 years a great number of new developments, su 
residential areas in the neighbourhood of railway stations. If these are includec. 
appears that considerably over half the population (55 per cent) live in towns. At 
same time the character of the scenery has altered, the old closely-built villages surroun 
by fields and commons tend to disappear, the farms are farther apart and stand n) 
scattered, each surrounded by its own fields, and where before there was a long dist | 
between houses, the reverse is now the case. : 


In common with so many European countries, but in contrast to the US 
- Denmark shows an excess of females over males, having five per cent more fem 
than males, whereas the U.S.A. have four per cent less. It is the higher mort¢ 
among men and their more frequent emigration which reduces their original sury: 
The numbers of young men and women are equal, but after that the female sex 
ponderates more and more, though in Denmark, as in all other parts of the wi 
more boys are born than girls. | 

Age disiribulion shows various peculiarities. On a rough estimate it may be | 
that, according to the census of 1921, barely one-third of the population is unde; 
years, about 10 per cent between 15 and 20, and barely half in the specially produc 
page between 20 and 60, while one-tenth is over 60. These values show a consid 
change. Within the old boundaries there were in 1921, less children than 10 y 
reviously, though the population during this space of time had increased by 12 
13 per cent. The cause of this is the decreasing frequency of births, which we § 
discuss below. The change is most marked in the southern paris of Juiland, w 
the war augmented the decline in the birth-rate. In these districts, we also 1 
with comparatively low figures for men between the ages of 25 and 40, a fact like 
explained by the war. > | 


With regard to the marital conditions, the Danish census gives the usual p 
culars. That the figure for married women is slightly higher than that for mai 
men may be explained by the absence abroad of sailors and others. The numb 
widows is more than double that of widowers. On an average there are anm 
about 5,500 widowers, against 7,200 widows, but the higher mortality of widowers 
their greater inclination to remarriage greatly reduces their ranks again. A¥\ 
point in statistics is the number of divorced or partially divorced. A great dei 
uncertainty will always prevail here. That women are in excess here, too, wille 
be understood. All in all, about 12,000 persons of both sexes were registered u 
this head in 1911, but the figure is rapidly increasing. 


With the excellent technical aids now available, important enquiries are e 
conducted in relation to the census. Of great interest is the detailed enquiry itt 


aa is 


sition of marriages within the various classes of the population. This enquiry 
ders the duration of the marriage, the ages of the wedded people, and the number 
‘ing or dead children in the marriage. The great differences appearing here from 
, to class are of much importance as a means of understanding the decreasing 


On another point, too, the census will be able to supply valuable information, 
with regard to the disiribulion of age within the various occupations. As early as 
| aes century, the interest of this question was recognised, and the census of 

was prepared with reference to social stratification. It was a laborious task, 
yitook many years. Each individual was registered with a dot under the heading 
ye he belonged according to his occupation, his marital condition and his age, and 
srity has thus obtained an interesting contribution to the understanding of the 
ii social structure of the time. The simple structure of the community in those 
y rendered it possible to set down the total result of this count on a few pages. 
y the task has grown infinitely more complicated, but, on the other hand, there are 
‘nore aids at our disposal, and detailed information of those facts has thus been 
jired. The report of the census of 1911 shows the distribution of the bread-win- 
according to marital condition and age in a considerable number of occupations, 
all, 140 heads with division according to sex. That there are only seven age- 
ys is a drawback, but it would not be impossible to utilise this material for the 
(lation of death-rate tables for the individual occupations similarly to what has 
done in England in the famous enquiries in connection with the census. With 
j1odern aids for the preparation of such data, an interpolation of the figures in order 
spply a more detailed age division with sufficient certainty will be possible. 


\bove I touched on the question of the birlh-place of the population. This 
jion, too, may be elaborated by the aid of the census. It is rather a complicated 
(ar, even if it is only desired to deal with it in its broad features. The ereat in- 
<2 of the population and the growing division of labour give rise to constant migra- 
| Thus, in 1911, of the Danish-born population of the metropolis, over two-fifths 
‘born outside the town, while of the Danish-born inhabitants of the provincial 
73 about half came from the rural districts. If there were no migrations, the rural 
ation would be one-fourth more numerous and that. of the metropolis would be 
ed by one-seventh. The whole of this subject may be studied as a feature of the 
nents in the population as a whole ; the enquiry having for its object to find out 
is annually lost or gained by these migralions. "These investigations will be much 
ated when, as in Copenhagen, particulars as to the date of the migration to the 
/are sought. 


ind behind this problem, which is only now beginning to be dealt with, lies the 
Ny important problem of the transition from one condilion in life to another, from 
pyed to employer, etc., a problem for the solution of which the census may give 
ble indications. To what extent the son remains in the father’s trade or occupa- 
| the degree of social stability in the community ; the circumstances of those who 
athe social scale during the struggle for. existence — all this is, of course, of the 
st sociological importance. 


This gives rise to the question of the movemenls of the population, and here, agj 
official Danish statistics have valuable contributions to make, especially as regards) 
marriages contracted, and birlhs and deaths, whereas immigration and em 
are less clearly shown. 


With regard to the average of about 25,000 marriages registered ann I, 
recent years, this figure must not, of course, be considered merely in its relation tc) 
total population : it must be split up so that the individual classes of marriageable | 
and women according to their age, occupation, etc., can be investigated. Here, ¢| 
all other countries, the difficulty arises that the marriage does not always take | 
in the home community of the contracting parties and that, simultaneously with ) 
tracting the marriage, they often enter upon another occupation. But with this 


vation Danish official statistics exhibit a number of interesting results. 


We have thus information as to the probability of a bachelor or a widower co 
ting marriage. It is seen that widowers in all age-groups have a much greater marr, 
rate than bachelors, a fact which does not appear on a superficial consideration: 
figures. For women we have the opposite result : young unmarried women m} 
much more frequently than widows at a corresponding age. Later on, the Tig) 
always balance. Onan average, marriage frequency is greatest for the men in the 
hut is not greatest for the women in towns, a fact which must be considered in con: 
tion with the large surplus of women in the towns. There are interesting compari) 
between the respective ages of brides and bridegrooms — a section of marriage stati 
which might be elaborated in various directions, as might also the statisties Col 
ning the frequency of marriages belween widows and widowers, bachelors and spins 
etc., and those concerning the frequency of third and fourth marriages, and mar 
between persons of different religion, occupation or social order. As one brane 
all these investigations by which marriage statistics have in more recent years 
elaborated in Denmark may be mentioned the average marriage age in the indivi 
classes. It is seen that labourers on the soil generally marry far earlier than | 
pendent farmers, and industrial workers earlier than independent artisans. 


Statistics concerning marriages also bring to light various interesting partici 
as regards the distribution over months and days of the week. That Sunday is a freq) 
day for marriage is easily understood, but the distribution over the other days 0} 
week is very unequal: Monday especially is unpopular, whereas Tuesday is muc 
demand, likewise Friday and Saturday. : 

The dissolution of the marriage tie either by death or divorce presents Many | 
jects for enquiry. Divorce statistics, however, require further development, and 
more temporary interruption of married life termed separation especially req) 
elucidation. As regards separation, the Statistics Department has no materi 
its disposal, but regular information with respect to divorces by decree is obtai 
The various subjects for enquiry are obvious, thus the causes of divorce, the dure 
of the marriage, the number of children, etc. As the number of divorces has incre 
rapidly of recent years there is every inducement to study these questions more ¢lo 
Asthe census fails to elucidate the number of divorced people exactly, it will hard! 
possible to enter more deeply into the question of the frequency of remalriag' 


divorced people. ; 


- Birth slalislics have undergone a rapid development in Danish official statis 
The most conspicuous feature is a great decline in the birth-rate. Throughout 


|@ 
riter part of the nineteenth century it kept at thesame level, viz., 31 per 1,000 of the 
julation annually. Some decline might be observed in a few classes, but not enough 
»afluence the figure for the entire country. But at the close of the century an inci- 
jt change was observed, and in the present century the decline has been consider- 
4. In 1900-1909, there were on an average 29 births per 1,000, in the years following 
n 20; in 1921 the figure had sunk to 24 and the year after to 22. An entire revo- 
son has thus taken place in these conditions. Hence it is of great interest to study 
hy subject more closely, partly by considering the number of children in extant mar- 
es, as mentioned above, partly by elaborating the material at disposal with regard 
yirths. I shall not here consider the particulars available with regard to the distri- 
,on over the different parts of the country, the statistics concerning still-born 
hdren, etc., subjects that have been dealt with in so many other countries. It 
1: be mentioned, however, that in Denmark particulars are available concerning the 
jof child-bearing women, both married and unmarried. It is especially in the older 
ggroups that the great decline appears. In 1890-1894, out of every hundred married 
yaen of an age from 16 to 19, 63 gave birth to children ; in 1911-1915, 57 : at the age 
f5 to 29, the figures were 37 and 30 respectively ; but at the age of 40 to 44, 11 and 7. 
ahe reports for 1911-1915, an attempt has been made to combine these particulars 
i1 the particulars concerning the occupation of lhe parents, a subject which presents 
rit possibilities of developments. As regards sitll-birth, official statistical enquiries 
e made into the influence of the age of the mother, a subject which demands 
altaneous consideration of the class in which the birth occurs, concerning which 
; private material is as yet available. 


/ Morlalily has shown a great decline since the beginning of the former century. 
rhe first decade of the former century the average death-rate was 24 per 1,000 
tually, 50 years later it had decreased to 20, and another 50 years later, at the begin- 
iz of the present century, to 15; in 1910-1919 it was 13, and next year 12. On 
#unt of this rapid decline there is a constant surplus. In 1922, with 74,000 live- 
ihs, the number of deaths was 39,000, so that the excess of births almost equalled 
Mnumber of deaths. How this will be in future it is impossible to say, though there 
/2ason to suppose that the death-rate will decline for some time yet under the in- 
ince of hygienic and economic progress. 


Evidence of the decline in mortality is afforded by the average expectation of life, 
Ich in 1840-1844 was about 42 years for a newly-born child, at the close of the 
stury about 52 years, and in 1911-1915 even 58 years. 


The calculation of death-rale tables has been carried out with ever-increasing accu- 
ie The chief basis is the number of the population and the number of deaths. 
‘average population was formerly calculated by taking the average of two successive 
to for the population. The course now is to consider, as far as possible, the fluc- 


tions from year to year, particulars regarding emigration being now included. 
(hh regard to the dealhs, a division according to age and year of birthis aimed at. The 
is now reported in groups of one year, whereas formerly it was reported in groups 
live years. Distribution according to birth-year is found by means of interpolation. 


' For the infantile years the birth-figures are employed, and more detailed informa- 
(.as regards age and time of death is here available, so that the grouping according 


}he year of birth can now be carried out with considerably greater accuracy than 
‘pre. 
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We may assume that the table of death-rates for the whole country shows congj- 
able accuracy, but it is more difficult to ascertain the facts as regards the separate ,, 
of the country and in individual classes. A difficulty arises in enquiries into the de| 
rate of legitimate and illegitimate children owing to legitimation upon the marp, 
of the parents, and in comparisons between town and country owing to mortalit| 
hospitals used both by town and country dwellers. In addition to this there ma) 
other fluctuations difficult to verify. For a single year, however, the difference 
the death-rate has been investigated on the basis of the birth-place instead of the p: 
of death, so that a general estimate of this source of error has been obtained, 


Mortality according to age and marita! position has also been examined, | 
would appear that the death-rate of married men is much lower than that of the 
married ; at the dissolution of marriage an increase in mortality is again appar) 
Also with regard to women the figures favour the married as against the unmarj| 


though the difference, of course, is not so pronounced as in the case of the men, 


As regards mortality according to occupaiion, we are as yet only in the first st; 
The only point on which official statistical studies have been undertaken is inj 
mortality according to the occupation of the parents, whereas official statisties } 
not as yet made any enquiries into the death-rate in the various occupations. Jn | 
field, however, several enquiries have been carried out by private investigators. 


The preceding statement will, it is to be hoped, show that Danish statistics 
many points compare favourably with the statistics of other countries, but, at the s; 
time, there are various fields in which considerable development is possible. 


DANISH MEDICAL STATISTICS. 
By Dr. H. J. HANSEN, 
thief of the Medical Statistical Bureau of the National Board of Health. 
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The definition of the term ‘‘ medical statistics ’’ necessarily varies according to 
| { subjects are comprised under the name : the whole mass of vital statistics may be 
juded —- the changes in the population caused by births, deaths, migration, mar- 
2 es, etc.— or the term may be limited to denote the statistics of mortality and morbi- 
j only. The mortality statistics in their turn may include various subjects : they 
1; be taken to comprise all statistics relating to deaths (such as the causes of death, 
» age, place of residence, whether in town or country, occupation, rank, and state 
-vhether married or not — of the deceased, the mode of death — whether caused by 
jase, accident, suicide, or murder, etc. — sanitation, etc.), or as being confined 
ihe actual causes of death and their incidence on the various classes of the popula- 
( according to sex, age, place of residence, etc. 

What subjects are included in the medical statistics of any given country depends 
various causes. If the institutions dealing with medical statistics have been called 
) existence by the central authorities of the country, it rests with the latter to deter- 
|e from the very start what subjects are to be dealt with under the heading of medical 
jistics ; in such cases, the scope of the latter is likely to be considerable. If, on the 
er hand, the medical statistics have sprung up, as it were, spontaneously, and have 
seloped by gradual steps as the various legislative and administrative authorities 
jharge of sanitation, scientific investigators, and others have felt the want of them, 
17 will generally be found to include a minimum of subjects. 

The latter has been the case in Denmark, where the origins of the present system 
/edical statistics date back to the middle of the eighteenth century, when the body 
rwn as the Medical College began, for sanitary reasons, to demand notification of the 
‘urrence of infectious diseases. These notifications were not, however, thrown 
| the form of statistics and do not seem to have been published till 1838, when they 
e printed in a periodical called The Medical Library (Bibliothek for Leger). From 
3, they were published in the Year-Book of the Royal College of Health (Sundhed- 
‘legiel). ; 

The volume of this publication for 1858 contains a table of mortality for the city 
‘openhagen. In 1862, things had progressed so far that it became possible to print, 
‘he same publication, schedules showing the cases of disease notified both in Copen- 
jen and in the eleven districts into which the country was then divided for medical 
poses. In these schedules the cases were grouped according to month and age, 
i latter group containing three classes (under 2 years of age, from 2 to 15, and over 
} In the last class the figures for men and women were given separately. Finally, 
(a 1872, cases of disease occurring in the towns and in country districts were pub- 
ved separately, and by 1877 the morbidity statistics had swelled to such dimensions 
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that they were taken out of the Year-Book of the College of Health and printed in, 
annual Medical Report for the State of Denmark (Medicinalberelning for den dan: 
Stat), published by the Royal College of Health and, from 1909, by the National Boj, 
of Health (Sundhedsslyretsen), which in that year replaced the former. : 
This Medical Report, which originally contained only morbidity statistics and inj} 
mation of an epidemiological character, has gradually developed in various directio, 
It now contains, in addition, hospital statistics, sanitary information in a more or }, 
statistical form, statistics of children born alive, stillbirths and irregular births, inf 
mation about precautions taken against infectious diseases and alcoholism, e 
statistics relating to the staff of the Public Health Service, ete. 2 


’ 


; 
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May 4th, 1875, statistics of the causes of death are also included in the Danish medi 
statistics. Till the end of 1889, these statistics were prepared by the Governm 
Bureau of Statistics (Slalens statisliske Bureau), but from 1890 the task was taken 6 
by the College of Health, while the rest of the mortality and birth statistics contir 
to be prepared by the Government Bureau of Statistics, or the Statistical Departme 
as that institution is now called. Till the beginning of 1920, the death certifica| 
issued in the towns constituted the only material available for the preparation) 
death statistics. In country districts, death certificates may be issued by the funeti( 
aries called Ligsynsmend if the residence of the deceased was situated at a distar| 
of more than two kilometres from that of the nearest doctor, and, as these are 1 
medical men, they can hardly be relied on to ascertain the cause of death with absohi 
certainty. In 1920, provision was, however, made for the verification of such a 
certificates by the doctor who had attended the deceased, and all deaths are now sv 
ject to statistical treatment. ; | 


> | 
After the passing of the Inquest Acts (Ligsynslovene) of January 2nd, 1870, | 
: 
; 


It is a well-known fact that no medical statistics are absolutely reliable. 7 
explanation is that all the information available depends on the subjective judgme 
of medical men, and that a diagnosis cannot always be made with absolute certain! 
even with the assistance of all the most modern facilities ; in the case-of death ey 
autopsy: Moreover, it is often difficult to determine what is the actual and prime 
cause of death as distinguished from secondary complications. 3 a 

The greatest difficulties present themselves in the case of the morbidity statisti 
A number of cases are not reported, partly because they are not brought to the not 
of a medical man (especially in the country, where distances are great and where it 
often difficult to get medical assistance), and partly because the doctors may occasi( 
ally forget to report a case occurring in their practice. It may, however, be tak 
for granted that this does not happen in the case of dangerous infectious diseases 
infrequent occurrence in Denmark, such as variola, typhus exanthematicus and dysé 
tery. The reports may also be relied on, if not quite to the same extent, in the cz 
of febris typhoidea, diphtheria, scarlatina, influenza, pneumonia crouposa, and broncl 
pneumonia, and, to a somewhat smaller extent, in the case of bronchitis, catarrh 
intestinalis acutus and angina tonsillaris, the notification of all of which is compulsoi 
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For ordinary statistical purposes, and for the application of the statistics to the 
scntry where they have been compiled, the consequences of such a state of things are, 
nyvever, not very serious. It may be taken for granted that the number of errors will 
piapproximately the same every year, so that changes in the figures give a fairly 
ssct picture of the variations in the public health of the country. But when the 
{istics are used for comparisons between different countries the possibility of error 
yomes much more serious, and no real comparison is possible without detailed know- 
eze of the methods followed, the degree of certainty with which cases of disease are 
yified, and the extent to which the diagnoses of the countries in question are equi- 
ant. : 


Danish medical statistics are prepared by the National Board of Health. The 

er is the highest medical authority of the country ; it is under the control of the 
Muistry of Justice and was established by the Central Sanitary Organisation Act of 
Vil 30th, 1909. Clause 8 of this Act runs as follows : ‘‘ The National Board of Health 
‘ervises and directs the collection and preparation of medical statistics and causes 
sh statistics to be published ”’, the work being carried out by a Bureau of Medical 
S| tistics under the control of the Board and under the direction of a medical man. 


| The material from which the medical statistics are prepared is the notifications 
al reports furnished by medical men and the death certificates which must be issued 
invery case of death. Both the notifications and the death certificates are sent in to 

National Board of Health through the medical officers appointed according to the 
p visions of the Medical Officers Act of April 21st, 1914. The Board may, however, 
oer notifications to be sent. in directly — a provision which is due less to statistical 
in to sanitary considerations, more especially the desire to watch the development 
epidemics. 


Of medical officers there are in the whole country (exclusive of the Farée Islands) 
ahief City Medical Officer of Health (Stadslaege) of the metropolis (Sladslzgen i Koe- 
bihavn) and eighty District Medical Officers (Kredsleger), of whom twenty-five are 
ao County Medical Officers (Amisleger). Reports are sent in to the District Medical 
Cicers by the practising doctors once a week, as provided by instructions issued by 
t}; National Board of Health (Sundhedsstyrelsen) on December 30th, 1915, the former 
finishing the Board with a monthly list of cases notified. The remaining reports 
ai the death certificates are sent by the District Medical Officers to the County 
Vdieal Officers, who supplement them with the notifications and death certificates 
fim their own district and forward the whole to the National Board of Health. 


It has already been mentioned that Danish medical statistics comprise statistics 
disease and statistics relating to causes of death. An account of each of these bran- 
¢2s of statistics is given in the following : 


_ I. — Morbidity statislics are prepared from the weekly lists of cases furnished to 
t» District Medical Officers —in Copenhagen, to the Chief City Medical Officer of Health 
(;adslaege) —by the practising physicians, in accordance with the instructions men- 
{ned above. Outside the metropolis, all physicians, practising both in towns and 
ithe country, must furnish one list of the cases occurring in their practice in town 
ad a separate list of the cases occurring in their practice in the country. Physicians 
factising in more than one district must furnish a list to each District Medical Officer 
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within whose district they practise. While the doctors of the metropolis sen 
weekly lists only, the physicians outside Copenhagen must furnish a separate lis 
the remaining days of a month, and for the first days of the next month ij 
beginning of a new month does not coincide with the end of a week. | 


The Chief City Medical Officer of Health (Stadslaege) in Copenhagen prey; 
a weekly bulletin from the weekly lists furnished by the physicians. This bullet, 
published under the name of the ‘‘ Weekly Report of Births, Deaths, and Diseases oc’ 
ring in the City of Copenhagen ”’ (Ugentlig Oversigt over Foedsler, Sygdomme og Doed:. 
t Koebenhavn), and is sent to the National Board of Health and to all the physicia) 
Copenhagen. From the weekly lists furnished to them by the physicians, the Dis} 
Medical Officers prepare one monthly bulletin for each town and one for all the 1 
parishes within their district. These bulletins are sent in to the National By 
of Health, which prepares a general report, under the title of ‘‘ Table of Dise; 
occurring in the Kingdom of Denmark ” (Skematisk Sygeliste for Kongeriget Dann| 
Ligh Maaned), on the basis of all the bulletins (4 or 5 from Copenhagen, 86 from’ 
towns, and 77 from the rural districts). The general report of the National Bi 
of Health includes all the cases of disease reported from all parts of the country, grou, 
according to counties. Another table shows the cases occurring outside Copenh: 
and the Farée Islands grouped according to age, and, as far as adults are concer: 
according to sex. The groups under which the ages of the patients are given ar 
follows : (a) under 1, (b) 1 to 5, (c) 5 to 15, (d) 15 to 65, (e) over 65 years. Fin; 
the report contains a list showing the occurrence of the principal epidemic disease 
the individual districts outside Copenhagen and the Farée Islands. | 


The diseases subject to compulsory notification have been practically the 8: 
since the ’sixties, and it is accordingly possible, with some exceptions, to trace the 0c: 
rence of individual diseases throughout about sixty years. The diseases the oc, 
rence of which must at the present moment be notified are : | 


A 
1. Febris typhoidea, 16. Tracheobronchitis, = 4 
2. Meningitis cerebrospinalis epide- 17. Bronchopneumonia and bronet 
mica, capillaris, 

3. Diphtheria (and croup), 18. Influenza, | 
4. Scarlatina, 19. Angina tonsillaris, : | 
5. Morbilli, | 20. Cholerine and catarrhus intestir 

; acutus, . 
6. Tussis convulsiva, at | 
7. Angina parotidea, 22.) Alii morbi epidemici. | 
8. Erysipelas, Do. | 
9. Febris puerperalis,. 24. Gonorrhoea, _ a 
10. Tetanus (and trismus) neonatorum, 25. Ulcus venereum, 5 | 
11. Pemphigus neonatorum, 26. Syphilis acquisita (e coitu impu 
12. Febris intermittens, 27. Syphilis acquisita (insons). : 
13. Febris rheumatica, 28. Syphilis’ congenita, : 
14, Pneumonia crouposa, 29. Scabies, | 


15. Tuberculosis pulmonum et laryngis. 30. Delirium tremens. 


e 

As will have appeared from the introductory remarks, the figures for these dise: 
must in general be looked upon less as the actual than as the minimum figures. W 
the ‘‘ Table of Diseases ”’ states that a number of physicians have sent in no wee 


i at all, it must, however, be borne in mind that this omission is often due to the fact 
it physicians have had no cases of diseases subject to notification within their prac- 
j; during the week in question. For some diseases, on the other hand, the figures 
4 too high. This especially applies to syphilis, which is often reported twice 
nore ; in cases of recrudescence, or if the patient consults another physician who 
sgnorant of the fact that the case has already been reported once. The same 
plies to consumption. 


At the end of each year every District Medical Officer must, moreover, prepare 
» annual report for each town and one for all the rural parishes of his district, on 
basis of the monthly reports. These annual reports are forwarded to the County 
ical Officer, who prepares from them one report for all the towns and one for all 
| rural parishes of his county. These reports are forwarded to the National Board 
ie Ki which in its turn uses them for the preparation of the annual Medical Report 


glhe Kingdom of Denmark, which contains the ordinary morbidity statistics and hos- 
jal statistics. These comprise the number of beds, the number of patients treated, 
| the occurrence of certain diseases, especially of an epidemical character. The 
jer are treated gratuitously, according to the Infectious Diseases Act of May 10th, 
(5, if the patient is taken to a hospital directly after the disease has been found out, 
h object of the statistics being to ascertain to what extent this right of gratuitous 
ritment is used. Besides, the Medical Reporl contains various statistical informa- 
in about hospitals and similar institutions for the treatment of consumptives, luna- 
i, epileptics, etc., and stat stical information about the staff of the Public Health 
(vice, vaccination, disinfection, and the inspection of foodstuffs, and special sta- 
yics relating to consumption. 


Il. — The slatistics dealing with causes of death are prepared on the basis of the 
(th certificates which must be issued in every case of death, after an inquest has 
nheld. In the towns, all death certificates must be issued by an authorised phy- 
ian. In rural districts, this is only the case if the distance from the place of resi- 
«ce of the deceased to the nearest doctor is less than two kilometres. If the distance 
seeds two kilometres, a death certificate may be issued by the functionaries called 
| Ligsynsmaend, but all certificates issued by the latter must be submitted for veri- 
(tion, by the District Medical Officer, to the physician who has treated the deceased, 
yrder that the cause of death may be properly ascertained. In Copenhagen, the 
cth certificate is handed over to the relatives of the deceased, who, having shown it 
she clergyman who performs the funeral ceremony, forward it to the Municipal 
vial Office (Begravelseskontoret), which in its turn forwards the death certificates 
he Chief City Medical Officer of Health (Stadslaege) once a week. Outside Copen- 
-en, the certificates are handed in to the vicar of the parish, who, once a month, sends 
nto the District Medical Officer, who in his turn forwards them to the National 
(rd of Health through the County Medical Officer. 


The Chief City Medical Officer of Health (Stadslaege) of the City of Copenhagen 
ity year prepares a table of mortality, the death certificates of persons domiciled 
side the city having previously been separated from the other certificates and 
warded to the National Board of Health, which in its turn forwards to the Chief 
'’ Medical Officer of Health (Stadslaege) the death certificates of all persons domiciled 


in Copenhagen who have died outside the city. All death cerlificales are thus regi 
according lo the place of residence and noi to the place of death. 


From the table of mortality compiled by the Chief and from the deatia ce j 
ficates forwarded by the County Medical Officers, the National Health Commit 
every year prepares a publication entitled Causes of Death in the Kingdom of Denm: 
(Doedsaarsagerne i Kongerigel Danmark), which includes the Farée Islands. In | 
Medical Report these islands.are also included, but in that publication they = 
well as Greenland, made the subject of a separate section. | 

| 
| 
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All things considered, the statistics relating to the causes of death may be said to 
as reliable as it is possible to make them, even though erroneous diagnoses are n 
of course, precluded, and even if it is, in many cases, difficult to determine under wh 
head a case ought to be entered. The most obvious shortcoming is the fact that | 
death certificates issued by the Ligsynsmaend cannot be verified if the deceased | 
not been under medical treatment, so that such cases must be entered as “ mors s 
nota causa’’. It would be a very desirable reform if all death certificates were issu 
by medical men. This is solely a question of cost. However, the number of cei 
ficates issued by Ligsynsmaend is on the decrease, owing to the fact than an increas! 
number of medical men are settling in the rural parishes. While, in 1904, only 42] 
cent of the death certificates in rural districts were issued by medical men, the perc 
tage has increased to 73 in 1922. Another drawback of the present system i is the fi 
that the death certificates are handed over to the relatives of the deceased open 


« which constitutes a temptation to the physicians not to state such causes of death 
, ey wish to keep from the latter, e.g., alcoholism or syphilis. 

Stillborn children are not included in the statisti 
yare entered on a separate list. The Medical Report likewise distinguishes between 
ilren born alive and stillborn children. In contradistinction to what is the case in 
yal other countries, in which children dying within a specified period after birth 
¢ounted as stillborn, in Denmark all children who have shown signs of life are 
uted as being born alive, even if they have only survived for a few minutes. This 
Jeven applies to children born before the end of the twenty-eighth week of the period 
(stahion, a fact which makes it impossible to compare the rate of infant mortality 
pnmark with that of other countries without previous knowledge of the definition 
° term ‘‘ stillborn ’’ in the countries in question. 
| 
| 
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he nomenclature used has been the sam 
| towns were first made the subject of statistical treatment, and it is accordingly 
‘hat obsolete in several respects. Thus, meningitis cerebrospinalis epidemica and 
)yelitis anterior acuta are not entered separately but under the heading of 
imorbi epidemici’’. On the other hand, the tables contain headings for diseases 
\practically never occur at the present time, and which might more conveniently 
red under some collective heading, such as febris intermittens. Nor is the plac- 
‘tetanus among the diseases of the nervous system instead of among infectious 
's In accordance with modern scientific ideas. On the other hand, the unbroken 
uty of the system ha’s the advantage that it renders possible comparisons between 
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e since 1876, when the causes of death 
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the fluctuations of the individual causes of death in the towns through a 
‘ almost fifty years. ES 
Comparisons with other countries are, however, difficult. In order to faci, 
such comparisons, the publication entitled Causes of Death in the Kingdom of Der) 
has, since 1920, placed the corresponding number of the international nomencl, 
against each number of the Danish tables. But only about half of the Danish ) 
bers actually correspond to a separate number of the international nomenclature, | 
the remaining Danish numbers cover only part of an international number or he¢ 
be distributed over several numbers. : | 
In the large tables, of which there are five (for Copenhagen, Frederiksber; 
remaining towns, the country districts, and the total for the whole of the country 
causes of death are grouped under 113 heads. These are subdivided accordi) 
age (under | month, 2 to 3 months, 4 to 12 months, a group for each year from 1k 
a group for each 5 years from 5 to 25, a group for each 10 years from 25 to 86; 
one group for persons over 85). Within each group the deaths are classed accc| 
to sex. a 
Among the other tables contained in the Causes of Death may be mentione 
tables showing the incidence of deaths in town and country districts respec \ 
and in the months of the year, and various tables containing comparisons wit 
figures for the preceding years. = | 
In addition to this annual survey, which consists exclusively of statistical t) 
the National Board of Health every ten years publishes a general conspectus f? 
past decade. This publication contains an introduction to the tables, consisting! 
examination of the relative importance and the fluctuations of the individual « 
of death from year to year, and from decade to decade. | 


To go through every single item of the medical statistics would be impo) 
but in the following an attempt is made to give an account of some significant! 
which may throw some light on the developments of the last thirty-three years, | 
stress being laid on the statistics dealing with the causes of death, which must be |: 
upon as more reliable than the statistics of disease. From 1921, the districts of §) 
formerly in German possession are included. : | 


The population of Denmark numbered at the census Obs 


February Ist, 1890 ... 2,172,380, of which 722,244 in towns. 
De OO eae 2 AA aay D 958,905.» 
) 1906.3 2. 23088919: » 1,023,334 » 
» LOT 2 7d O70, » 1,109,726 » 
» 1916) eas = 2,921 362. » 1,209,975 » 
» [QI te Oooo, » 1,410,831 » 


The Faroe Islands are not included in these figures, as also they are ex 
from all the following calculations. On the other hand, in the census of 19% 
population of the provinces of South Jutland, regained from Germany, 1s inc 

The fact that the Farées are not, included in the calculations is due to the 
certificates not having been subject to statistical treatment till the year 1921 
reports from Greenland are so uncertain that they do not lend themselves to sta: 
treatment either. : = 
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: The population of the Farées, which constitute a county of Denmark, and that 
-/e Greenland colony numbered : 


The Farées. . Greenland. 
February Ist, 1890 ... 11,220 October Ist, 1890... 10,516 
». BIOS eee el ,230 D WO tes -LE.893 
» LI0G. >... 16,348 
» Pte... 8,000 » UBS) Ses aaa bs 30 98 
» eyes 2-1 9.617 
» Palin xt el SOe » LUeTs 2. 14.355 


‘From Table I it will be seen that the rate of mortality for all the towns has 
eased from 196 per 10,000 inhabitants for each year of the period 1890-94 to 122 
tr 0,000 in 1922, a decline of 38 per cent, while the decline in country districts was 
i 184 to 117 per 10,000, or 36 per cent. In 1921, the rate of mortality was still 
y', being, according to the Annuaire Slalistique 1922 (Slalislique générale de la 
ace), lower than that of any other European country. In 1922, however, the 
ai-rate of the Netherlands was slightly lower, viz., 115 per 10,000, while the rate of - 
yality for the whole of Denmark was 119 per 10,000. 


Juring the same period, infant mortality in the towns declined from 1,702 to 
jer 10,000 children born alive, or 50 per cent. In this case, too, there has been 
1 increase of the death-rate in 1922. In country districts, the rate of infant mor- 
i) fell, during the period under review, from 1,211 to 845, t.e., a decline of 30 per 
i the year 1922 showing a slight rise. The decline in the rate of infant mortality 
shus considerably less pronounced in the country than in the towns. Whereas 
ty years ago the rate of infant mortality was about 50 per cent higher in the towns 
iin the country, it is now approximately the same for the urban and rural popula- 
n While the rate of infant mortality of the towns decreased by 50. per cent, i.e., 
a onsiderably greater rate than the total mortality, which declined by 38 per cent 
\the opposite was the case in the country districts ; here the rate of infant morta- 
ecreased by 30 per cent, while the total death-rate declined by 36 per cent. 
Among the individual diseases the following may be mentioned : 


. Febris lyphoidea (including febris paratyphoidea, febris continua, and febris 
Lica), of which an average of 17 cases per 10,000 inhabitants was reported for each 
* the period 1890-94, has constantly been on the decline since that time, only 
ise per 10,000 inhabitants being reported in 1922. The decline is thus about 
i cent. In 1922, still fewer. cases were reported in 105 large towns of England 
Vales and in Switzerland (Epidemiological Intelligence, No. 7, published by the 
'h Section of the League of Nations in 1923, but this work contains no information 
< aS France is concerned). 


s far as deaths are concerned, these amounted to 1.5 per 10,000 inhabitants in 
wns during the period 1890-94. In 1922, the figures were 0.1 per 10,000, a 
e of 93 per cent. From the country districts, the only period for which infor- 
In is available is that of 1920-22 : during this period the rate of mortality in these 
i'ts was somewhat lower than in the towns. Altogether, the Danish rate of mor- 
_ as far as this disease is concerned, was in 1922 lower than that of any European 
ly of which information is given in the Epidemiological Intelligence. 


| ~ 
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2. Diphtheria and croup, of which an annual average of 97 cases per li 
inhabitants was reported during the period 1890-94, decreased during the follc; 
years, only 19 cases per 10,000 inhabitants being reported during the five-year p} 
of 1905-09. During the two following periods of five years, the disease was | 
somewhat on the increase, but it was not till 1919 that the disease began to g} 
headway, about 40 cases per 10,000 being reported in that year. In 1920, a 
rose to 43.7 per 10,000, but in 1921 they again decreased a little, and in 1922 the} 
_as low as 23.8 per 10,000 inhabitants. Altogether, there is thus a decrease of 7} 

cent from the period of 1890-94 to 1922. This last epidemic lasted only about , 
years, while the one before lasted from the middle of the eighties to the middle ¢: 
‘nineties. The reason for the short duration of the last epidemic 1s probably thi} 
that segregation in hospitals is now much more extensively resorted to than ;, 
1890. The first modern statute dealing with precautions to be taken against infec. 
diseases — the Infectious Diseases Act of April 20th, 1888 — provided for grati| 
treatment only in exceptional cases, while the Act-of March 31st, 1900, provide 
eratuitous treatment in every case of diphtheria, so that, during 1922, 88 per ei 


the cases reported were treated in hospitals. 


The rate of mortality for this disease, which in the period of 1890-94 in the |) 
amounted to an average of 13.7 per 10,000 inhabitants, declined to 0.8 per 1, 
in the period 1910-14. It subsequently rose somewhat, culminating in 1920 wil) 
per 10,000 and fell again to 0.8 in 1922. The decline in the towns from the per\ 
1890-94 to 1922 was very considerable, amounting to 94 per cent. Already fro; 
period of 1890-94 to the period of 1895-99, there was_a very marked decline in th) 
of mortality, due to the fact that the epidemic was becoming less virulent towar 
end. Serum treatment had not yet become prevalent enough to make itsel| 
This was, however, the case during the epidemic of 1919-21, during which the hos 
used great quantities of serum — as much as 200,000 units. In the country dis 
the rate of mortality during the three years 1920-22 was somewhat. higher thi 
the towns. — 


In spite of the great decline both in the number of cases reported and in the! 
ber of deaths, Denmark was still, in 1922, according to Epidemiological Intelli 
the European country with the greatest number of cases in proportion to thi 
population, whereas both 105 cities of England and Wales, and Scotland and) 
‘had a greater rate of mortality. tl 


The relatively large number of cases reported may perhaps to some extent } 
to the reports being sent in more regularly than in other countries, but, as the mo; 
is also relatively high compared with that of other countries, it can hardly be dc 
that the disease has been very widespread. In the two preceding years the ¢ 
has likewise, according to the Annuaire slalislique, been very prevalent compa! 


what was the case in other European countries. 


3. Of scarlalina, which, like diphtheria, must be said to be endemic in Der 
an average of 31.6 cases per 10,000 inhabitants was reported during the period It 
In the following years the figures fluctuated, rising to 39.8 per 10,000 inhabit 


1920, and falling to 15.4 per 10,000 inhabitants in 1922. 


The mortality, which in the period of 1890-94 was 2.1 per 10,000 inhabit: 
the towns, had decreased to 0.3 by 1922, the decline being 86 per cent. This | 
cannot be due to improved therapeutics, but must rather be ascribed to the ine! 


| 
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valence of hospital treatment. The first to contract the disease mm a given house- 
lis generally a child attending school, and, if it is taken to the hospital immediately, 
) younger children of the household avoid getting infected and do not catch the 
ase till they begin to go to school, i.e., at an age when they have more powers of 
stance. In the country, the rate of mortality in 1920 was 0.3, while in 1922 it was 
n 0.1 per 10,000 inhabitants. . 

h 

; 


) 
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Of this disease, too, a relatively large number of cases has been reported in Den- 
k during 1922, England and Wales being the only countries that have 
of cases in proportion to their total population. 'N 


1 
S eanark was low, being less than that of all other countries w 
jjuania, Austria, Danzig, the Netherlands and Norway (towns 


a large num- 
evertheless, the rate of mortality 
ith the exception of 
only). 


_ By rights, the basis of comparison in the case of these two last-mentioned diseases, 
) as regards mortality and frequency of occurrence, ought to be the number of 


jilren rather than the total population, but the materials for such an estimate are 
lavailable. 


4. Febris puerperalis must be considered a very good indicator of the efficiency 
e midwives and of their knowledge of antiseptics and aseptics. That an improve- 
e, has taken place during the period under review appears from Table ITI, 
ih shows that, during the period of 1890-94, an annual average of 93 cases per 10,000 
"Ss were reported (the figures are somewhat in excess of the actual number of women 
Jered, as the birth of twins is counted as two, a fact which does not, however, 
it the figures to any appreciable extent). The figures steadily decreased. 
jinting to an annual average of only 36.6 per 10,000 births in the period of 1915-19. 
t: a sheht increase in 1920 and 1921, they again fell to 34.1 per 10,000 births in 
: the total decline during the period under review being thus 36 per cent. 


|The rate of mortality in the towns fell from an annual average of 26.1 per 10,000 
{s in the period of 1890-94 to 12.0 in 1922, a decline of 59 per cent. During the 
dpreceding years, the figures were even somewhat lower than in 1922. In the 
l-ry, the rate of mortality was in 1920 and 1991 somewhat higher than in the towns 
portion to the number of births, but in 1922 it was considerably lower. 


. Cholerine and calarrhus intestinalis aculus, the 
yident on the climatic condition of each year, the disease being of considerably 
| frequent occurrence in warm and dry than in cold and rainy summers, have 
hed in a marked degree, both as regards the number of cases notified and the 
Wer of deaths, a fact which is, no doubt, due to improved sanitation. 


occurrence of which is largely 


n the period 1890-94, an average annual number of 150.4 cases per 10,000 inha- 
its was reported. Increasing somewhat during the following period of five years, 
gures again declined steadily, till in 1922 they were 66.8 per 10,000 inhabitants, 
ul decline of 56 per cent. 


‘he rate of mortality in.the towns showed a still greater reduction, viz., from an 
ut average of 11.6 per 10,000 inhabitants in the period 1890-94 to 1.9 per 10,000 


*2, a decline of 84 per cent. In the country, the rate of mortality in 1920-22 
Pproximately the same as that of the towns. 


This marked decline in the rate of mortality for these diseases affects the rat 
infant mortality to a considerable extent, a relatively large number of deaths am) 
infants having always been due to them. Among children under one year of 
an average annual number of 1,026 cases per 10,000 children born alive was repoi! 
during the period of 1890-94. These figures remained approximately the same 
anything slightly higher, till the period of 1910-14. In the following years, there 
a steady decline, only 678 cases per 10,000 children born alive being reported in 1 (| 
Nevertheless, the decline during the whole period under review was only 34 per ec) 
i.e.,considerably less than the decline in the occurrence ofcholerine for persons of all 1 


a 


The decline in the rate of infant mortality in the towns was considerably ghee 
In the period 1890-94, the latter was on an average 327.9 per 10,000 children }; 
alive, but, after an increase which took place during the following five years, it ail 
fell steadily, till it reached 75.9 per 10,000 in 1922, a reduction of 77 per cent s, 
the period 1890-94, so that the decline in the rate of mortality durmeg the first 
of life —— as was also the case as regards the decline in the frequency with which 


disease occurred — was less for infants than for persons of all ages. . 


\ 
} 
| 


It has already been pointed out that the decline in the number of deaths ca: 
by cholerine greatly affects the general rate of infant mortality. From Table. 
will be seen that in the towns the number of deaths during the first year of life 
from 3,968 per year during the period 1890-94 to 2,505 in 1922, 1.¢., Vae=im) 
was reduced by 1,463. born alive. Of this total reduction of 1,463, 535 (or a) 
one-third) were due to the decline of the number of deaths caused by cholerine 
catarrhus intestinalis acutus, while two-thirds were due to a decline in the “a 
of deaths resulting from all other causes. Whereas deaths caused by chol| 
during the first year of life amounted to 19.2 per cent of the total number of di 
during the first year of life in the period 1890-94, they amounted to only 9.1 per’ 
of such deaths in 1922. 2 


The very considerable decline in the number of deaths caused by cholerine aj 
‘nfants in the towns is due partly to the more efficient milk inspection, partly ti 
fact that it has become more usual for mothers to nurse their own children. The! 
fact must be ascribed to the increasing realisation of the importance of nursing a 
the assistance which is, in various forms, accorded to women who nurse their own 
dren. Thus, the Factories Act of April 29th, 1913, provides that, with certain | 
tions, no woman worker may resume work in a factory till four weeks after her deli 
and that such women are to receive relief from the public funds without incurrin 
of the civil disabilities otherwise entailed by «the acceptance of poor-relief. — 


In the country districts, the rate of mortality during the first year of life y 
1920-22 approximately the same as in the towns, . | 


6. Alcoholism, though otherwise of no very great significance, is still a 
of some importance from a social point of view. Of the diseases caused by aleoh 
delirium tremens is the only one subject to compulsory notification. The a 
annual occurrence of this disease was almost the same throughout the period 
1909, the number of cases reported varying from 4.0 to 4.3 per 10,000 inhab 
In the period 1910-14 the figures decreased to 3.3 per annum per 10,000 inhab: 
Having increased somewhat during the first years of the Great War, the cases re} 
suddenly fell from 781 in 1916 to 250 in 1917, as a result of the prohibition of tl 


eS: 
| ae 
f oirits in force from February 27th to March 26th, 1917, and the subsequent rise 
i he price of spirits caused by the introduction of new taxation. In the following 
e's, the figures remained very low, and even fell to a still lower level, only 43 cases 
eg reported in 1922, i.e., 0.1 per 10,000 inhabitants. The decline from the period 
390-94 to 1922 was thus 98 per cent. 


The rate of mortality as far as alcoholism (alcoholismus chronicus, delirium tre- 
«s, and mors in ebrietate) is concerned fell in the towns from 1.9 per 10,000 inhabi- 
s in 1890-94 to 0.3 in 1922, a decline of 84 per cent. It must, however, be borne 
| ind that the death certificates are handed open to the relatives of the deceased, 
i that it is therefore highly probable that the physicians who issue the certificates . 
e1ently do not state that the cause of death, e.g. cirrhosis hepatis, is really the result 
‘wonic alcoholism. The figures shown by the tables are therefore undoubtedly too 
» Inthe country, deaths caused by alcoholism during the period 1920-22 were of 
iirarer occurrence than in the towns. 

| 


7. Morbi venerei. The notification of these diseases is very defective : a number 
ses are never subject to medical treatment at all, and other cases are notified 
i', or even more than that; this especially applies to syphilis, which is often notified 
i; Over in cases of recrudescence. Nevertheless, the notification of the cases 
rt without a certain regularity. Table V shows that the annual average number 
«ses reported during the period 1890-94 was 33.3 per 10,000 inhabitants. The 
wer rose steadily till it reached 48.2 cases per 10,000 in 1910-14. During the 
«t War there was a considerable increase, an annual average of 57.3 cases per 
(0 inhabitants being reported during the period 1915-19, but after 1919 there 
$1 decline, and in 1922 the number of cases reported was only 40.9 per 10,000. 
€eases reported include gonorrhcea, ulcus venereum (molle), and syphilis, 
sitter constituting between one-third and one-fourth of the total number of cases 
ted. 


(he only one of these diseases of any importance as a cause of death is syphilis, 
las a cause of death. even this disease is insignificant. The rate of mortality from 
ylis (acquisita et congenita) in the towns has remained at the same figure (0.6 
)),000 inhabitants) since 1890-94. Slight changes were recorded in 1900-04, when 
js 0.7, and in 1915-19, when it was 0.5 per 10,000 inhabitants. In the country 
ite of mortality was 0.2 in 1920 per 10,000 inhabitants, and 0.1 in 192] and 1922. 
ust, however, be remarked that the post-syphilitic diseases aneurysma aorti, 
é dorsalis, and dementia paretica are not entered among these causes of death 


Tuberculosis. The only one of the tuberculous diseases subject to compulsory 
zation is tuberculosis pulmonum. As must necessarily be the case with chronic 
ies, the reports are, however, extremely unreliable. An attempt has been 
|to introduce personal notification of the individual cases as from 1906, when the 
vets for the Combating of Tuberculosis came into force, but for various reasons 
‘eparation of the material thus collected had to be abandoned, and it is only 
(920 that the task has been resumed as regards the material collected since January 
320. It is hardly possible to arrive at completely reliable results on the basis 
‘se notifications — in the first place, because a number of cases are not notified, 
.. the second place, because it will be difficult to strike off from the card index all 
(who have recovered, or who have left their former place of residence, or who 
‘lied from other causes than tuberculosis. It is not yet ‘possible to arrive: at 
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a definite conclusion as to the number of persons suffering from pulmonary tubereul| 
but the number may be provisionally estimated at between 22,000 and 26,00¢ 
between 67 and 79 per 10,000 inhabitants. | 


The rate of mortality for tuberculosis is steadily on the decline. For all]) 
various forms of tuberculosis the mortality in the towns was, on an average, 28.9) 
10,000 inhabitants for each year of the period 1890-94 ; in 1922, it was 104 
10,000. The decline was thus 63 per cent. This decline would probably have | 
still more pronounced but for the difficulties in procuring an adequate supply of f| 
stuffs during the Great War, and the influenza epidemic, which between them ea) 
the number of cases to remain almost stationary in 1915-19. In the country, the| 
of mortality in 1920-22 was a little lower than in the towns. e. 


The mortality of pulmonary tuberculosis in the towns fell from 20.8 per 1C 
inhabitants in 1890-94 to 8.0 per 10,000 in 1922, the decline being thus 62 per cen 
a little less than that shown by the mortality for all the tuberculous diseases. In| 
case, too, the five years 1915-19 show no decline. In the country, the mortalit 
1920-22 was somewhat less than in the towns. | 
| 

9. Cancer, under which heading all malignant tumours are included, is the | 
one of the diseases of which an account is given here which is on the increase. | 
fication is not compulsory during the lifetime of the patient, and the deaths are ai 
dingly the only data available for statistical purposes. These increased in the ty 
from an annual average of 11.7 per 10,000 inhabitants during the period 18f 
to 15.2 in 1922, the increase being thus 30 per cent. a. | 


This increase of the figures does not, however, denote a corresponding ine 
in the actual cases, being partly due to improved diagnoses, which in its 
particularly must be ascribed to the fact that hospital treatment is becoming’ 
frequent. Moreover, the increasing average length of life also affects the statistics, 
the period 1895-1900, the average length of life was, according to the Danish | 
Book of Statislics (Stalistisk Aarbog) for 1923, 50.2 years for new-born boys and 
years for the new-born girls ; in 1911-15 the figures had increased to 56.2 year 
boys and 59.2 years for girls. It is. then, obvious that an increasing number ol 
sons attain the age at which malignant tumours are most fatal, t.e., the age fro) 
to 75. | 


There is no reason to enter at any length into the lethality of the various dist 
i.e., the proportion of the number of deaths caused by each disease to the total nu 
of occurrences of that disease. The lethality is not subject to very important 
tuations from one year to another. In the annual Medical Reporl, it is stated f 
the diseases subject to compulsory notification. Y a 


| 


It remains to examine the incidence of the total number of deaths from thev 
diseases. A glance at the twenty groups in which the causes of death are plac 
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‘e VII will show that some very important modifications hav 


e taken place in this 
act, among which may be mentioned the following : 


-09 and 1910-19. to the second, and in 1920-22 to the third place, havin 
e last period, only 10.8 per cent of the total number of deaths. The explanation 
is development is improved sanitation. private and public, and the prevalence 
xregation in hospitals. But for the influenza epidemics of 1918-19, 1920. and 1922. 
yart played by these diseases would have been of still less significance, 


& caused, 


Puberculosis, which in 1890-99 was the most frequent cause of death but one, 
ng 14.0 per cent of all deaths, caused only 12.4 per cent in 1900-09, 10.6 per cent 
10-14, and 8.8 per cent in 1920-22, having receded to the seventh place. Here, 
he improvement is due to improved sanitation in connection with the preventive 
ts introduced 
ie two Acts of March 12th, 1918, and June 30th, 1919, (The first Act for the Com- 
g of Tuberculosis was passed in 1893.) | 


saneer was in 1890-99 fifth, causing 6.6 per cent of all deaths. In 1900-09 it 
d 8.7 per cent, and in 1910-19 10.9 percent. In 1920-22, it had become second, 
@ caused 12.0 per cent of all deaths. The increase shown by these figures is, 


inted out above, due to improved diagnoses and to the increase of the average 
1 of life. 


inother disease showing a considerable increase is marasmus senilis, which in 
99 caused only 4.4 per cent, while in 1920-22 it caused 10.1 per cent of all the 
s. The diseases of the organs of circulation also show a marked increase : from 
rcent to 10.7 per cent, the figures for both these groups being, however, affected 
> Mcreasing average length of life. 


‘he group of’ diseases occupying the first place is that comprising the diseases of 
spiralory organs. These have remained practically stationary all through the 
‘under review, varying between 13.3 and 14.0 per cent. 


uta innala show some increase, viz., from 4.2 per cent in 1890-99 to 5.4 per cent 
0-22. The fact that alrophia infanlilis has, during the same period, decreased 
3.5 per cent to 0.5 per cent seems, however, to show that the explanation of 
crease is the fact that a number of diseases which were former 


ly looked upon as 
ly are now entered under the congenital diseases. 


he diseases of the organs of digeslion have remained fairly stationary, varying 
n 4.0 and 4.6 per cent. Deaths caused by accident varied between 1.7 and 2.1 
nt, and suicide between 1.3 and 1.6 per cent. Syphilis varied between 0.2 
9 per cent, and mors in puerperio (exclusive of febris puerperalis), which con- 
s the smallest group, between 0.1 and 0.2 per cent. 
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All things considered, these figures are, however, of less interest than the rela} 
of the rate of mortality to the total population. That the incidence of deaths or, 
individual disease increases does not necessarily mean that the disease in question 
actually become of more frequent occurrence « it may also be due to a relative deen 
of other causes of death, and vice versa. From 1890-99 to 1920-22, eight grey 
of diseases show an aggregate decline of 20.7 per cent, which, if distributed evenly) 
the remaining twelve groups, would result in an increase of about-2 per cent for ¢: 
of the latter. Considerably greater modifications have.taken place as regards can) 
morbi organorum circulationis and marasmus senilis, which accords very well with} 
fact that those diseases which have declined most (morbi epidemici, tuberculosis, } 
atrophia infantilis) are confined to children or younger people. | 


Of the statistical information which, in addition to the above, is containe 
the Medical Report, the following may be mentioned in passing. ee | 
The number of practising physicians in 1910 was about 1,600, i.e., about | 
physician for every 1,700 inhabitants. In 1920, the number had increased to 2) 
i.e., about one for each 1,600 inhabitants. a 
The number of dentists increased during the same period from about 350 to ali 
500, or from one dentist for each 7,600 inhabitants to one for each 6,300 inhabitat 
The number of authorised drugstores increased from 251 in 1910 to 303 in 1) 
i.e., one for each 10,800 inhabitants in both years. | 
The number of midwives only increased from about 1,000 (i.e., one for each 2I 
inhabitants) in 1910 to about 1,100 (i.e., one for each 3,100 inhabitants) in 1921. \ 
however, the number of births relatively decreased during the same time (fron} 
to 24 children born alive per 1,000 of the population), the midwives had about 77 bil 
each in 1910, but only about 73 each in 1921. _ 2 
The number of hospital beds for ordinary medical and surgical, epidemic 
venereal diseases was about 10,600 in 1910, or 39 per 10,000 inhabitants. In 1921) 
number had increased to 14,100, or 43 per 10,000 inhabitants. Increasing use) 
also made of the hospitals : in 1910, 30 pro mille and in 1921 44 pro mille of the poy! 
tion received hospital treatment. Of the total number of beds, about 33 per } 
were vacant daily in 1910, whilst in 1921 the percentage had decreased to aboull 
The number of beds for epidemical diseases was about one for each 1,000 inhabit! 
all through the period under review. | 
The number of beds at the sanatoria and similar institutions for the treatme) 
tuberculosis, which in 1911 was 2.520, increased to 3,322 in 1921 ; in both years: 
number was equivalent to about one bed per 1,000 inhabitants. | 
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Table I. 


RATE OF MorTALITY IN DENMARK. 


(exclusive of the Farée Islands. ) 
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| All deaths Deaths in the first year of life 
| Per — 
anim Towns Country Towns Country 
| in Number /Perl0,000] Number |Per10,000] Number | Per 10,000 | Number Tecan 
P of inhabi- of inhabi- of of bor 
deaths tants deaths tants deaths born alive deaths cnn 


alive 
a SS ney eS Se Sowers. Ei Se eee SS 


90-1894 | 15,195 196 26,486 184 3,968 1,702 DAC Test ett 
99-1899 | 13,994 170 24,334 160 4,145 1,663 Aa) Wolo Gears 
J0-1904 | 14,758 155 22,954 150 4,040 1,443 4,754 | 1,075 
JS-1909 | 15,357 147 e907. 1-138 3,762 Deas ie) 4,564 995 


10-1914 | 15,111 154 rab SOE 126 3,047 1,092 4,195 910 
53-1919 | 16,988 136 | .21,889 tee 2,699 974 3,711 863 


1920 EP, o10 135 21,964 125 3,006 939 4,057 878 
1921 15,881 114 20,416 108 2,366 742 3,684 786 
1922 WR i he Vee 22,346 117 2,005 856 3,773 845 
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Table U. : 


Fepris TYPHOIDEA' AND DIPHTHERIA AND CROUP 


Febris typhoidea' Diphtheria and ( 
Per Cases Bohs Gases 2) = Dp 
reported ~ Deaths reported =|) = a 
annum | from the from the ee 
wholeofthe| owns Connie whole of the | 
in country 7 country 
Per Per Per Per =} 
tet 10,00 pete 10,000 poe 10,000 otes 10,000 
aoe er inhabi= inhabi- inhabi- inhabi- 
pe tants pen tants ber tants number | ‘tants 
SS ETS, RSS ES GEES | SESS eT 


1890-1894|3,834|} 17. | 110 | 1.5 — OT Doe ieee 

1895-1899|2,256} 10 | 100) 1.2 | - — |10,180| 44 

1900-1904/1,446| 6 Lat Usa aes — 16,069 1-22 

1905-1909} 858) 3 45 | 0.4 — — 2)" 4,845 19a 

1910-1914] 527] °2 Bor mito — 15,649) 2068 

1915-1919}*.660} 2.2) B69 0-2 jo = (— 2) | 6, 0601722 sues 
1920. | 430]. 1.4) -26:).0.2. 1 10 7 Of) Ia bb 43.7 
1921 422}. 13| 16} 0.1 | 2 | 0.1 113,945) 42.5 
1922 ATT As ID ES ae 


9 |. 7,929 | 23.8 


’ Including febris paratyphoidea. 


-1894 
-1899 
-1904 
-1909 
-1914 
1919 
120 
21 
122 


Table III. 


SCARLATINA AND FEBRIS PUERPERALIS. 


: | | 


Scarlatina Febris puerperalis 
: eae eS PS Eat Botan = EE Cee Oe ee 
Cases Cases 
reported Deaths reported Deaths 
from the from the 
Whole ofthe; Towns » Country whole of the Towns Country 
country country 
Per Per Per : 
Total | Total Total Total Per Total Per Total Per 
pee num- Peon num- rane 10,000 |. num- | 10,000 | num- | 10,000 
number tants ber fants er tanta number |births‘* ber |births * ber births ' 
eS Pater «eee AS 2S ene 


7,007 | 31.6] 158 | 2.1 - “ 633°3| 93.0:)7 G28) 261i tie _ 
6,903 | 29.5] 92 | 1.1 - - 028 | 74.1) 48 |18.8} - ~ 
9,132) 36.7| 88 | 0.9 | —- ~ 476 |64.5| 44 |15.3] — - 
2,007; 15.2) 54 | 0.5 — — AAP 58:0 Verde Wis ete - 
Peoiel./ | 921 0.8 >| — - 324 | 43.4) 34 | 11.9) — a 
ee) 23 | 39 703 | — ~ 260 “36.63 Sarit Gute - 
12,285] 39.8| 69 | 0.5 | 61 | 0.3 | 330 | 41.2] 36 1110 69: 14:6 
11,093; 33.8} 61 | 0.4 | 53 | 0.2 | 329 | 40.7] 35 !107 67 2p IA 0 
9,109; 15.4] 39 | 0.3 | 24 | 0.1 | 258 134.1! 36 | 120 34 7.4 


iene includes children born alive and still-born children, and is thus a little in excess of the number 0 
\ delivered, 


Table IV. | 


CHOLERINE AND CATARRHUS INTESTINALIS AcuTtUs. = 


Total ye First year 0 


Cases | Cases 
Per reported | Deaths ~ reported 
from the |—_————————————_ | from the mae 
annum | wholeofthe Towns | Country whole of the Towhee 
country country 
in : = ee | oe 
RET 


Per Per = Per ; 
Total 10,000 Total 10.000 Total 10,000 Total chiles 
dren 


1922  |22,202] 66.8] 268 


number JMRARE| Ther PURE) "ber PRR | mumber | peg | mam 
alive 

1890-1894]33,270|150.4) 872)11.6 | — — !6,818 |1,026| 764 
1895—1899136, 167 |154.6)1,043)12.6 | — — | 8,332 |1,200| 937 
1900-1904/35,579 1142.9} 944] 9.7 | - — | 7,908 |1,098] 853 
1905-1909]34,129 |125.7| 928) 8.9 | — - | 8,146 |1,101} 836 
1910-1914/32,931 |124.1} 695) 6.2 | — — | 8.439 |1,1421 609 
1915-1919]29,914 |100.5} 360) 2.8 | — — |6,221 | 881) 292 7) 
1920 125,287] 81.9} 350] 2.6 |461 | 2.6 | 6,189) 791)/ 206 
1921 125,571] 77.8] 352] 2.5 |509 | 2.6 | 6,356; 806/ 291 
1.9 | 430 | 2.2 ot 678] 229 | 


)-1894 
-1899 
1904 
-1909 
+1914 
-1919 
320 

321 


Table V. 


ALCOHOLISM AND Moret VENEREI. 


AT ee) 


322 


Alcoholism Morbi venerei 
Cases of © Death It; - Death ; 
ees eaths resu ting Cases eaths resulting 
orted from alcoholism reported from syphilis 
rep YP 
mor the from the . 
whole of the whole of the 
country Towns Country country Towns Country 
Total 10,000 Total 10,000 Total 110,000 Total 10,000 | pee 10,000 hk 10,000 
mumber "tants | Pet ("ante | ber [MRED | number /MBabt | "her jiahabt-| her” jinhabr 
S91) 4.0 | 146/19] — ~ 7,369 | 33.3 | 46 | 0.6} - - 
belo, 4.3 | 160)-1.9 | = =~ | 8,274 30.356 °DS -f-0.6) ves - 
mus) 41°} 181 } 1.9) — ~ Ole) Soop Loa tres petite ~ 
Meee -|- 209 | 2.051 =n 10,982 7413 [63 Oo — - 
eas {3174 15) Sis} 1 2,093 48,21 "Fe 10.6 te = - 
303 | 1.2 76 06 | — a} 17,0495 73-5 84-1. OFF ao ~ 
06, 0.2 | 36) 03 |] 24 | 0.1 |17,059|55.3| 67 | 05 | 27 | 02 
Breu-c |s 27 1.0.2 1 26 | 0.1 |15,908! 46.01 86 | 06 | 22 | 0.1 
43 | 0.1 37 | 0.3 | 30 | 0.1 |13,596] 40.9] 81 | 0.6 | 29 | 0.1 
de 


Per 


annum 


in 


1890-1894 
1895-1899 
1900-1904 
1905-1909 
1910-1914 
1915-1919 
1920 
1921 
1922 


epg 


Table VI. 


DEATHS FROM 


Omnes morbitubercul. 


Tubercul. pulmonum | 


| = 


ew Towns 


Towns 
Tout 10.0°0 Hotel 10, 000 Be 10,000 
ber (!mbable|."ber /mBABh| “her ae 
2,106! 28.2} - | — 1,566| 20.8 
1.947, 23.4| = -| = 11439] 1738 
1.936) 26317" fea 14420) 14.9 
1814174 2 = if soak tao 
E.638145 5 =| = tena Tia 
1 8001440 = es BBL I 
1547] 11.6 |1,730| 9.8 1,204) 9.1 
1.477| 10.6 |1,679| 8.4 |1,158! 8.3 
1,422] 10.4 |1,721| 9.0 ae 8.0 


Country | Town 


Total 
num- 
ber 


10, 000 Total | 10. 3,000 
inhabi- num- ae 
tants 


aca plc 


Table VII. 
PERCENTAGE OF THE ToTaL NUMBER OF DEATHS CAUSED BY THE 
Various DISEASES OR GROUPS OF DISEASES IN DANISH Towns. 

pm 
| 1890-1899. , 1900-1909. 

| Per ; Per 
Disease. Hone Disease. ae 
— VL | ed 
Beeeiiel. wk 20.5 | Morbi organor. respirationis ..... 14.0 
MIE ee. ek ee TRUM orbt epidemict: Gum 13.8 
dorganor. respirationis ......| 13.5] Tuberculosis.................. 12.4 
a cerebri and medulle spi- Morbi cerebri and medulle spinalis., 9.6 
| | a ery 0, were 2, ire Sees 

a OE coasts ee eh OBTECIAICCE Metin: Poet o ey 8 mR 8.7 
jorganor. circulationis 9.4 | Morbi organor. circulationis ......| 7.4 
Mueeeriilis ge. we op peMarasimiius senilis oc...) 12.028 6.1 
Me pretaeiise Intatas 6.2... D.3 
lorganor. digestionis ....... 4.2 | Morbi organor. digestionis ....... 4.5 
Mminfantilis.............. 3.5 | Morbi organor. uropoéticorum et) 3 
imortis non indicata........ 3.0 TOTS LTT Be Waa pera Ste St OE, 
1 organor. uropoéticorum et Causa mortis non indicata........ cee 
Bee eo ee... se Wee eeigtroanniaintantilis. .... aoe), 2.3 
fmortiferi...... eae Tees LateeMteTNOPTILCTI i 5'.. 2. Aho ee Ack 
iconstitutionales........... 1.6 | Morbi constitutionales........... 2.0 
Ms. eee LSA) Se TTC CUTE racine gn ae a a 1.6 
a ee COL a CONOIISINIIS (2, oon kn uk ee 1.5 
texternarum partium...... 1.1 | Morbiexternarum partium ...... es 
(internarum partium varii..| 0.9] Morbiinternarum partium varii...| 1.1 
Ri ai ok eee MPR ee US s ced sf, een vee eee 0.4 
MerOerIO 5.) ee. Dia laMDrs im Puerperio-s ..8.- eo... 0.1 
MM eM POR OIG ail uae oN ctr eet 0.5 

100 100 


cluding febris puerperalis. 


Ree 


Table VII (Conlinued). 


PERCENTAGE OF THE ToTAL NUMBER OF DEATHS CAUSED BY THE 


Various DisEASES OR GROUPS OF DiIsEASES IN DANISH Towns, | 


1910-1919. . 


Per 


Disease. 
cent 


— 


Morbi organor. respirationis ...... 
MOT DE CPUC i eos Ser 
CON CER) ek ee Sc Pau hes 
Tuberculosis... sees eee 
Morbi cerebri et medullz spinalis. . 


— 
DOOWwW 


— 
DWWA ADBwonw 


Morbi organor. circulationis ...... 
Marasimus:senius + sieeve og 
Vitiadhn aban oe acon aie oie 
Morbi organor. digestionis ....... 
Morbi organor. uropoéticorum et 
Dena aN alr agen ce worse 
Causa mortis non indicata........ 
Morbr.constitubionales< 3 sss 
Gasus mortiler 373 os, ae 
Morbi externarum partium ...... 
DULCE. 67 ee es eee eee 
Morbi internarum partium varii. . 


eee 


bk fed pk ek DD DD CY) 


Atrophiaantanisiss ao wen soe ae 
Alcoholismus-35-) 2.04 65 ee oe 
hg ed ee meme an edna ais ON 
Morsan puerperio +225 at age 
Morbi Vanissa i oires cee see 


Ser) Se 


= | 
= 
=a 
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: 

1920-1922. | 

: 

Disease. 

= 4 

Morbi organor. respirationis ...., 
CANCE? 2... 5 ee ee oe 
Morbi epidemict..........-s.m 
Morbi organor. circulationis ..... sf 


Morbi cerebri et medulle spinalis,. 


Marasmus senilis: . <2... 90 am . | 
Tuberculosis..... woo t«~s: 
Vitia innata ..2 3. | | 
Morbi organor. digestitionis ...... 
Morbi organor. uropoéticorum et} | 
genitalium. ......1...5:.) nnd 
Morbi constitutionales........... 5 
Causa mortis non indicata .......| 
Casus mortiferi.< 22.5. 4 
Morbi externarum partium ......| | 
Suicidia.” 5. .ci ogee wes aoe : 
Morbi internarum partium vari. ..| | 
| 
a 
Syphilis ........4.5->+ 5: nn 
Atrophia infantilis <2)... gm e | 
Alcoholismus=. (3..433 eee : ae | 
Mors in puerperio*. ..... 3 aa a 


* Excluding febris puerperalis. 


MEDICAL EDUCATION IN DENMARK 
By L. S. Fripericra M.D., 


Professor of Hygiene al the Universily of Copenhagen. 


Medical education in Denmark is cheap but extends over a longer period than in 
, other countries (university education : seven years) and is rather exacting. 
he other hand, the Danish laws protect effectively the licensed physicians against 
detition from people without medical education. Unlicensed practice of any kind 
ogal in Denmark and quackery has been forbidden since A.p. 1672. Dentists, 
vives and masseurs exist, but, besides these, no licensed practitioners who are not 
ersity-educated physicians exist in the country except a very few in that part of 
»swig restored to Denmark in a.p. 1918 by the Treaty of Versailles. 

All Danish physicians have received the same university education. The old 
rence in education between physicians and surgeons was abolished in a.p. 1842 
nalgamation of the Royal Academy of Surgeons in Copenhagen with the medical 
ty of the Copenhagen University. 

Phe only valid qualification for medical practice is the certificate of having passed 
ssfully the medical university examinations. By this certificate is acquired 
iniversity degree of candidalus medicine el chirurgie, corresponding, to the 
ms degree at many foreign universities. In Denmark, the doctor’s degree is 
cial degree, giving the right to lecture at the university without being a salaried 
rer. Only a minority of Danish physicians qualify themselves as university 
ws, but it is a widespread custom to style every medical man as doctor, though 
fficial university degree is ‘‘ candidatus ”’ and his rightful title ‘ physician ’’. 
Jenmark has but one university : the University of Copenhagen, founded a.p. 
and everybody who aspires to become a Danish physician must receive his medical 
ition and pass the stipulated examinations at this university. Formerly the 
sal students from Iceland were educated at the Copenhagen University, but now 
celanders have their own medical school at Reykjavik. 

course, the teaching at a university must depend on the general educational 
m of the country, and a few words about the knowledge of Danish undergraduates 
ing the University will perhaps be useful. 

the right of being entered as an undergraduate at the University and of acquiring 
demical citizenship ”’ is conditional on the successful passing of the ‘‘students’ 
mations’, which are held once a year at all the gymnasia (secondary schools) 
‘country. This examination is passed at the age of about eighteen after twelve 
of school education (five years preparatory school, four years middle school and 
years gymnasium). In the gymnasium the education is divided into three bran- 
differing in some of the topics studied. In the first of these educational branches, 
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most stress is laid upon classical languages, in the second upon modern languages, 
in the third upon mathematics and physics. As an introduction to the stuc 
medicine, it is to be remarked that all undergraduates from every educational br, 
have learnt some elementary physics, zoology, botany, physiology and a little hy, 
in the schools. The, undergraduates from the mathematical branch have in addj 
learnt some chemistry, but most of them no Latin. All undergraduates are ab) 
read the three foreign languages English, French and German. - 


Foreigners are entitled to enter the Copenhagen University if they have be) 
a foreign university, but do not on that account acquire the rights of Danes 
licences as physicians in Denmark. Women have in all respects the same righ| 
men at the University. . 


Only the rights to be entered at the University, to pass its examinations and ac, 
its degrees are subject to the conditions mentioned above, but the right to fclion| 
university instruction is subject to no restrictions at all. Lectures and examina | 
at the Copenhagen University are public and open to all who may desire to attend ¢! 
This is of little consequence in the medical faculty, but in other faculties some lec} 
are attended by many visitors who are not undergraduates. =| 


Another peculiarity is that the university instruction is very nearly gratui) 
On his admission to the University the student pays a small fee (22 kr. ai 
£1), and during the medical university education he pays a nominal entrance {¢ 
some of the laboratory courses and for the examinations. But during his unive 
years these expenses taken together only amount to about 150 kr. (or £6) in all. | 
general rule no fees at all are paid for any lectures, clinical or other courses. _—| 


The greater part of the expenses of the University is in fact paid by the Di 
State, although the University enjoys revenues from certain landed properties! 
bequests. The University has no financial self-government but is a State instity 
(under the Ministry of Public Instruction) depending financially on the yearly 
budget»and on laws regarding salaries, etc., as voted by the Danish Parliar 
though scholarships and different kinds of grants are distributed by the authorit; 
the University. = | 


Most undergraduates live in private lodgings in Copenhagen because very| 
resident colleges exist. These colleges are merely lodgings for undergraduate: 
instruction being given in them. oa 


In educational (and scientific) matters the University has autonomy withi 
limits of existing laws and regulations (Royal edicts), and the University confers 
.demical degrees without the interference of other authorities. The constitutic 
the University is very democratic, the congress of all teachers being its highest ai 
rity. This congress elects among its members a university rector (president) fo 
year at a time. In each of the five faculties of the University, the professors fo 
faculty council, presided over by a decanus (dean) elected every year by and from ai 
the members of the faculty. Each faculty plans and regulates the teaching | 
students. 


Even the undergraduates elect an undergraduate council, acknowledged b: 
regulations of the University. This council enjoys only advisory rights but has 
useful work in giving information to freshmen, promoting the publishing of 
books and so on. ; 


| 
| 


: 


‘At the medical faculty an average number of about 900 are now studying. Be- 
‘2 70 and 100 candidates yearly acquire certificates of the final medical examina- 
_ Several medical students fail in the first examinations and leave the University. 
The main problem of medical education is everywhere the co-ordination of the 
jal and theoretical training of the students. At’the medical faculty of the Copen- 
4 University the conditions for this co-ordination are very favourable. The 
ty is connected with a big State hospital, the Rigshospital (see M. Ollgaard’s 
:) and nine of the nineteen medical faculty professors are chief physicians in the 
rtments (medical, surgical, specialities) of this hospital. Two faculty professors 
hief physicians in speciality departments of municipal hospitals in Copenhagen. 
other municipal chief physicians are appointed (and salaried) university lecturers 
nical subjects, without being members of the faculty. Besides these the first 
ants in the Rigshospital departments and in one of the municipal hospitals give 
ieal courses in elementary clinical matters, and several hospital physicians (during 
erm 15) also give clinical courses for medical students without being salaried or 
ing fees. The theoretical subjects are taught by seven faculty professors, all 
leaders of university research institutes, where the laboratory exercises of the 
nts are conducted and whose first assistants lecture as well. Four of these in- 
es adjoin the Rigshospital, the remaining three (among these the hygienic) being 
ier parts of the town. | 


meat care is taken in selecting the university professors. In most cases these are 
vated after a public competition in scientific and teaching ability between the 
dates for the professorship. 


“he methods of teaching are the same as in all modern medical schools. The cli- 
training is entirely on practical lines, and in the theoretical subjects lectures are 
and more replaced by demonstrations, examinations and laboratory exercises, 
igh it must be granted that a medical student still has to attend a considerable 
er of lectures. 


'rivate tuition is taken in some subjects, especially by most students in anatomy ; 
er subjects by comparatively few. The medical faculty has tried to abolish this 
ce by augmenting the amount of instruction given by assistants — but without 
ele success. 


food textbooks in Danish or other Scandinavian languages (read by every Dane 
ut special training) exist on most subjects. In recent years. systems of medicine 
[surgery have appeared through collaboration of medical authors in Denmark, 
id, Iceland, Norway and Sweden. In some subjects the students have to read 
yoks in foreign languages, mostly in German or English. In most subjects a 
ular textbook is preferred, but the students are allowed to use others. 


very medical student has to pass four sets of examinations at four different stages 
medical education. The successful passing of each set is the condition for admis- 
ythe next. The Royal edict (of 1912 with later amendments) determines the 
ts for the different sets of examinations and the tests in each subject (oral, written 
, Clinical or practical tests). The edict also determines a certain number of 
val and clinical courses in ditferent subjects as obligatory, and the student has 
duce certificates of attendance at these when entering for examinations. But 
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these obligatory courses do not form more than a part of a medical students pri 
education, everybody partaking in much more practical training than requir} 
the edict. | 

The Royal edict merely mentions the names of the subjects. Hach pres 
of the medical faculty is bound by the faculty to spend a definite time on the tei} 
of his whole subject but he has full liberty in the choice of the amount of time he d} 
to any part of his subject within these limits. This “ liberty of teaching ” is 
ciated very highly by many university professors. | 

The liberality which appears in the constitution of the university is very « 
shown also in the theory of its system of instruction. This theory is that thy 
versity offers adequate instruction and the possibility of training in all subject) 
gives the student “ liberty of study ” in choosing the ways along which he is to a 
the knowledge demanded of him at the examinations he has to pass. Former, . 
~ meant perhaps something ; now there is, in practice, very little left of this hbei 
the medical student who wants to pass his examinations successfully. 


sie | 
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In effect, the medical student does not get much guidance by the Royal: 
mentioned. But the medical faculty has prepared a scheme for medical stu 
pointing out how their university years can most advantageously be mademel 
they wish to pass their examinations in due time. -A survey of the subjects fort 
and the courses to pass in each term is appended to this scheme. = | 


The survey shows that the medical university education 1s arranged to le 
fourteen terms, viz., seven years, as the academical year in Denmark has but two 
(spring term, from February to June, and autumn term, from September to Deceil 
About seven years are really spent by medical students. Recent statisties © 
matter showed an average of 7.37 years. The students are free to lengthen the| 
versity studies or to shorten them if they are able to acquire the measure of knoy 


and ability demanded at the examinations in a shorter period. 


The seven years may be divided into four periods, each terminating in at 


of public examinations. a | 


Period I comprises the first two terms (one year). In these the undergré) 
attends lectures on chemistry and physics and takes part in several obligatory pri| 
exercises in these subjects. The students from the two linguistic branches ot | 
education must pass an easy oral examination in elementary chemistry before: 
admitted to the chemical laboratory exercises. The students from the mathen) 
branch have not learnt Latin in the school and must pass a public oral exami 
in this language. All students are in these two terms required to attend leetu: 
philosophy, comprising logic, psychology and history of philosophy. At the € 
hagen University, all undergraduates in every faculty are required to pass a publ 
examination in philosophy before being admitted to any other public universit 
minations. By the successful passing of this examination at the end of the s 
term the student gets the university degree of candidaius philosophiv.— A 
same period the medical student passes public oral examinations in chemistry ani 
sics and a practical test in qualitative inorganic analysis. These last form a“ | 
ratory section ’’ of the medical examinations. i A 
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‘In the first two terms many medical students start the study of anatomy and 
id lectures on general biology. 


Period II comprises the next five terms and is mostly occupied by the study of 
my and physiology, including practical instruction in the anatomical museum and 
jieal courses in histology, dissection, and physiological chemistry. In the first 
(erms of this period the medical student starts his clinical education in doing service 
“volunteer ” in hospital departments. In spite of its name, this service is obli- 
‘3 for a period of 12 months. It occupies only the morning hours and takes place 


d 


je Rigshospital or in one of the municipal hospitals. The first six months the 
»nt does service in a surgical department, the next six in medical and speciality 
rlments (and post-mortem department). Volunteers are taught asepsis, dressing 
Lands, narcosis and examination of urine. In the wards they serve as clerks 
jef and secondary physicians. The main point in this service-should be that 
liients grow acquainted with the work and duty of a physician and get a general 
ssion of the course of maladies and their treatment. 

[his period terminates in the passing of public oral examinations in anatomy and 
ology. 


Period III lasts five terms. In this period thestudent learns general pathology 
pacteriology, pathological anatomy, pharmacology and hygiene, but at the same 
jhe is being trained in practical and theoretical clinical subjects, and this clinical 
/ng is continued during the fourth (last) period. In period ITT the morning hours 
»voted to clinical studies, the afternoon to the “ theoretical ”’ subjects mentioned. 


zeneral pathology includes bacteriology, parasitology, immunology, elements 
thological physiology and heredity. A special lecturer in bacteriology and para- 
gy assists the professor, and the students have to pass an obligatory practical 
ein bacteriology. 


The instruction in pathological anatomy comprises exercises in pathological 
ogy and in section technique, practical demonstrations of fresh specimens, the 
entation of the anatomo-pathological museum, etc. 


“he subject of pharmacology embraces pharmacognosy (demonstrations and the 
dance at a museum) and writing of prescriptions. A practical course in experi- 
il pharmacology is attended by many students. 


\ course in hygiene is obligatory for all medical students and lasts for one term. 
cteriology is connected with the instruction of general pathology, this course deals 
aally with the social and physiologic branches of hygiene (control of drinking 
_and foods, sewage, buildings, hospitals, legislation about epidemics and tuber- 
8, child welfare, school and industrial hygiene, vital statistics, eter): 


‘he course comprises lectures, demonstrations and visits to public institutions 
itary interest (waterworks, slaughter-houses, dairies, etc.). 
‘he third period terminates at the end of the twelfth term (sixth year) with exami- 
1s in pharmacology (oral), pathological anatomy (oral and practical test in exa- 


§ Specimens) and general pathology (oral and an essay, written on a given 
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subject in six hours without use of books or notes). In hygiene no examination i 
place ; a certificate of attendance at the hygienic course is all that is demanded a 
student in this subject. oh 


Clinical education during periods III and IV. Period IV comprises the last 
terms (seventh year), but, as the clinical education proper covers not only these. 
terms but a great part of all five terms of period III, the whole clinical training dik 
these seven terms is mentioned collectively. : 


The study of medicine is entered upon in the first term of period III by parte} 
in a practical course in the examination of patients and clinical diagnosis, held by j 
tants in medical hospital departments. Ina later term the student takes up oblig: 
medical clinics under a professor or a head physician, and, in his last term, medics, 
nics under the professor of clinical medicine. In the last term the student pas, 
course in clinical laboratory exercises and a course in writing essays on medical, 
jects. For six terms he attends clinical and other lectures on medicine. — 


The study of surgery corresponds to that of medicine : a practical elemer. 
clinical course held by an assistant surgeon (second term of period III), surgica; 
nics under a professor or head surgeon and finally participation clinics under the. 
fessor of clinical surgery. In addition, attendance at clinical and other sur\ 


lectures and passing through a practical course in operative surgery (on corpses). 


The outlined instruction in medicine and surgery forms but a part of a stud 
practical training in these principal subjects. Nearly every one of the medical stuc 
supplements his clinical education during his university years by doing Servic 
practicand in hospital departments. A practicand course lasts a month, and 
summer months during the university vacations are often taken advantage o 
this purpose. During the service the student notes the histories of new cases, and t 
histories are criticised by the head physician during the morning rounds which 
student attends. Like other instruction, this is gratuitous and can be obtaine 
several hospitals. In the Rigshospital, the praclicand (or propaideut) service of stuc 
is organised in the medical and surgical departments and supplemented by servi 
the out-patient departments and the institute of physical therapy. 


The different students take a varying number of praclicand courses during | 
study. Several do also practicand courses in speciality departments as well. | 


During periods III and IV of his study, the student is further required to taki 
following obligatory clinical courses : ophthalmology, oto-rhino-laryngology, pi 
trics, psychiatrics, dermato-venerology and epidemic diseases. The courses are 
by the faculty professors of these subjects... These professors are mostly head pl 
cians at the corresponding departments at the Rigshospital (two are head physic 
in departments at the municipal hospital, where their instruction takes place). 
course in dermato-venerology ends, in accordance with a recent regulation, | 
publi clinical test. The other speciality courses do not end with any public exan 
tion, but the student has to produce certificates of attendance before b 
admitted to the final medical examinations. ' : 
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‘Obstetrics (including gynecology) occupy an exceptional place among the special 
xcts in being represented among the final examinations. The student attends 
jres and exercises in this subject for a couple of terms and passes 24 hours at the 
jospital maternity department, being present at the births occurring. 


All medical students have to pass a short obligatory course in vaccination and to 
d lectures and demonstrations in forensic medicine. 


The final examinations comprise : 


[In medicine : 1. — A clinical test (examination of a patient, report, discussion of 
wosis and treatment) ; 2. — An essay, written on a given subject from internal 
cine, or sometimes from pediatrics, neurology, psychiatrics or venerology (for 
ours without using books or notes) ; 3. — Oral examination. In surgery as in 
eine : 1. — A clinical fest ; 2. — A written essay (subject from surgery or sometimes 


ev 


ophthalmology or otology) ; 3. — Oral examination. Further : 4. Oral examina- 


/ 


noperative surgery with practical test on corpse. 


(n obstetrics (and gynecology): oral examination with practical test on obstetrical 
itom. 


In forensic medicine : Oral examination. 


daving passed the examination successfully, the student takes “ the medical 
‘(a variation of the ancient hippocratic oath) before the dean of the faculty and 
ves a certificate qualifying for medical practice and giving the degree of can- 
1s medicine el chirurgie. To get a licence to assist at child_births the candidate 
, after the examinations, serve one month as resident junior assistant in the mater- 
lepartment of the Rigshospital, when he receives a special diploma. 


Mil the examinations mentioned (except the written essays) are public (since a.p. 
and have an audience composed mostly of medical students. Examinations 
ald twice a year at the closing of terms. Each professor is examiner on his sub- 
ind the examinee earns certain marks according to his ability. In judging this 
rofessor is assisted by two censors who have attended the examination. These 
ts are salaried and are experts in the subject without appointment in university 
utions. They are appointed by the Ministry of Public Instruction on the pro- 
of a medical committee of which the faculty dean is a member but whose other 
ders are independent of the University. The censors assist in selecting subjects 
1e written examination essays. 


tudents failing the examination in one subject have to enter for renewed exami- 


1s in all subjects of the corresponding series and cannot do so until one year later 
in exceptions). . 


‘ medical student’s marks from all his public university examinations (except 
in and philosophy) are added by use of a complicated method, and the result indi- 
the class of his degree. Five grades of “ degrees ’’ exist : Laudabilis pre ceteris 
lem egregie (very rare), Laudabilis (or first class), Haud illaudabilis primi gradus 
id class), Haud illaudabilis secundi gradus and — when failing — Rejectus. 


‘he character Laudabilis (including Laudabilis pre celeris) is a condition for as- 
"to the degree of doctor medicine, but dispensation from this rule can be 
ed. Not more than about 10 per cent of physicians acquire the doctor degree. 
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If a physician wishes to have this degree, he must complete a comprehensive 09 
scientific work on some subject (related to the medical sciences) and write a tre: 
onit. Before being published, this treatise is censored by a committee of two m|\ 
science elected in each case by the faculty (among the faculty professors, rarely ar) 
others). Based on evidence from this committee the medical faculty “ admit} 
treatise for public defence ”’ or rejects it. When admitted, the treatise is print 
the author’s expense (a fraction of which may be covered by special university fi\ 
and published. Formerly all such treatises had to be printed in Danish (or Le, 
Recently a rule was passed allowing them to be published in English, French or 
man when the faculty gives its permission. Some weeks later a public “ disputi} 
action ’’ takes place in one of the university auditories, where the applicant eg ¢) 
dra has to defend his work viva voce against the (obligatory) criticisms of ‘waret 
opponents chosen by the faculty (in every case the censors of the treatise) and ag| 
every academical graduate desiring to criticise (or sometimes to approve) viva vo! 
opponent. The faculty members are required to attend the disputation actioi/ 
part of it), and a large audience of students, physicians, relatives of the applicani; 
journalists from daily papers is usually present. The dean is chairman, and the ai 
lasts several hours but is practically in every case deemed successful for the appli 
by the faculty, the real decision lying in the admission of the treatise for public defi 
The successful applicant receives a diploma in Latin, conferring on him the degri 
doctor and summos in medicina honores. The doctor has now the right to lec; 
at the University, of course without receiving any fee. The ceremony is of a 
origin. The degree is acquired by candidates aspiring to university or hospital appi 
ments and several years after acquiring the degree of candidatus and the licen¢ 
medical practice. . | 


ek 


The majority of candidates continue their practical training after having fini) 
their university studies, although they are allowed to practise. About half the nur 
of candidates serve one year as “‘ assistants ”’ in one of the large hospitals (in Go! 

hagen or in some other large Danish town). This service (‘‘ turnus ” servic| 
- salaried and the admission organised in accordance with seniority (by a special mei 
committee). The admittance to three-months appointments as salaried assist) 
in speciality departments (psychiatric, epidemical diseases, dermato-yeaae| 
is organised on similar lines. Many other assistants in Danish hospitals are appoi| 
for a limited time (6 or 12 months) and many physicians do not begin private prai 
before having acquired further practical skill during such appointments. Appi 
ments as first assistants in the large hospital departments of Copenhagen are not g| 
rally acquired by those aspiring earlier than 6-8 years after their final examinati 


e | 
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The General Danish Medical Association, comprising nearly all Danish pl) 
cians, has laid down definite rules for those aspiring to be acknowledged as specia 
by the Association. Several years hospital training as assistants in special hos} 
departments is required, and compliance with the rules is assured by a private ¢ 
mittee. Every year the Association publishes a list containing the names of acki 
ledged specialists. — 


} 


This association has organised yearly ‘‘ continuation courses ” of short dura| 
intended to bring the practical knowledge of elder physicians up todate. These . 
are paid for and take place in Copenhagen. Head physicians in hospital departm 
and university professors are teachers. ¥ | 
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fenmark has compulsory military enlistment, and the degree of candidalus 
ine el chirurgie carries the right of making military service as subordinate 
ijry surgeon. Medical students have the same right when they produce certifi- 
sof having done 12 months’ service as ‘‘ volunteers’ in hospital departments 
‘having taken a six-months practical clinical course. During their military service 
«lates and students pass several short courses in army surgery, army hygiene, etc. 


he Institution of Medical Health Officers is a very old one in Denmark, but the 
wement of a special training of these officers is of recent date. In 1911, a 
ission, appointed by law, proposed a reform of Danish sanitary administration, 
Iabosal emphasising the necessity of a special education of physicians aspiring 
jhealth officers. Formerly some instruction had been given to officiating health 
(es in courses at the university, but none to candidates for these posts. A bill 
{rming with the proposals of the commission was carried by the Danish Parlia- 
nin 1914. The bill laid down that a special education terminating in examina- 
jshould be established by royal edict and the rules proposed by the National 
il of Health and the Medical Faculty of the University. No new State health 
(r could be appointed without having passed these examinations successfully, 
| tficiating officers had at some chosen time to enter for examinations if they 
Id to officiate after 1925. 


by royal edict of 1914 the health officer’s education and examinations were estab- 
( under administration of a special committee connected with the University. 
ommittee consists of the university professors of hygiene, forensic medicine, 
(al pathology, and psychiatrics, the President of the National Board of Health, 
‘irector of the State Serum Institute and a jurist teaching sanitary law, 


The education of the health officer consists of practical clinical training generally 
jing admission to a series of practical courses and lectures and terminating in 
imations. 


“he roya! edict requires that the applicant, before entering for examinations, has : 
(1) A certificate of having passed successfully all medical examinations ; 
(2) <A diploma of one month’s service in the maternity hospital ; 


(3) Served as assistant for six months at a medical and torsix months 
at a surgical hospital department ; . 


(4) Served at least for three months as assistant in a fever hospital ; 


| _ (5) Served at least for three months as assistant in a psychiatric 
__ hospital department or lunatic asylum ; 
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(6) Been a medical practitioner for at least three months in the ecy 
or in a small town ; age 


(7) Passed courses in hygiene with vital statistics, forensic Mhechi 
forensic psychiatrics, bacteriology and epidemiology, and sanitary lay 


| 

These courses take place once a year and cover a period of four mon g 
university term). Each course lasts throughout the four months, but all cours 
attended in the same months. The instructionin Danish medical law is given bya i 
terial secretary. The other subjects are taught by the corresponding medical fi, 
professors (and their assistants). : | ae 


The course in hygiene and vital statistics includes examinatory lectures, a) 
tical course in hygienic laboratory methods (analysis of drinking-water, foods » 
and visits to sanitary institutions with instruction on inspecting. It terminate 
public oral examination and a written eSsay on a given subject (for six hours wij 
using books or notes). ae 


The course in forensic medicine consists partly of lectures, partly in going) 
legal cases, exercises in writing legal declarations (on the evidence given a 
post-mortem examinations and laboratory analysis), exercises in section tech\ 
and a course in forensic laboratory methods. The course terminates with a j| 
oral examination and tests in making a section or a laboratory analysis and in wt 


a legal declaration thereon. | 


Legal psychiatry is taught in the municipal hospital department where erin 
are observed when mental abnormalities are suspected. The university a a 
psychiatrics is head physician of this department. The criminals are demonst} 
and lectured on. Exercises are held in writing legal psychiatric declarations 0 | 
evidence of acts and examination of the patient. The examination consists in wi 
such a declaration (three days allowed for observing the patient) and discussin| 
contents (viva voce) with the professor. : =| 


Instruction in bacteriology and epidemiology includes practical bacteriolci 
exercises, parasitological demonstrations and lectures on epidemology and immune) 
A public oral examination is held. 


Lectures on sanitary law are attended, and public oral examination in this suj 
takes place. 


A nominal entrance fee is paid for the practical courses and the examinations| 


All examinations are held at the end of the four-months term. As by the ei 
nations of medical students, the examinee earns marks in every subject, the pros 
being assisted by two censors in judging what marks the examinee deserves. | 
censors are nominated by the Ministry of Education after proposal from the Nat) 


uv 


Board of Health. - | 
Having complied with the requested stipulations about practical clinical tra} 


and successfully passed the examinations, the physician receives a diploma admi) 
him to apply for office as State health otficer. 


The diploma is obtained by an average number of eight physicians yearly. 
number is more than sufficient for the needs of Denmark and colonies. 


A sum is yearly voted on the State budget for the arrangement (by the Nat 


} 


Board of Health) of continuation courses for officiating health officers. The ci 
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rs only two weeks and comprises hygiene, immunology (at the State Serum Insti- 
, forensic medicine and psychiatrics, sanitary law and venereal diseases, Offi- 
ang medical officers are able to partake in this course every sixth vear. 


On the whole, medical education is considered successful in Denmark and the 
siians are duly appreciated by the population. Medical aid is extensively used. 
i'w * homeeopaths ” and the like exist among Danish physicians, but medical sects 
t to a very small extent. The vast majority rely on the international scientific 
idation of modern medicine. 

_ The many new hospitals and other institutions have absorbed a part of the younger 
jsicians, but it is asserted that during recent years too many physicians have been 
j:ated in Denmark. 

| The officers of health are handicapped by their low salaries, which compel most 
vem to spend much time in practising. It is too early to decide whether their 
yial training, so recently introduced, has been a success. 
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THE PERSONNEL IN THE MEDICAL SERVICE 
: BY Dr. GorDON Norrie, 


Vice-President of the National Health Board. 


APOTHECARIES OR PHARMACEUTICAL CHEMISTS 


From the beginning of the sixteenth century, the business in medicines in Denmark 
been privileged, and regulations regarding it were for the first time legalised by 
‘Decree of January 10th, 1619, later on by that of December 4th, 1672, which in 
tL respects remained in force until the passing of the Apothecary Act of April 29th, 
|, Previously the privilege was granted to a qualified apothecary as his own pro- 
y, so that he could sell it to another man who was in a position to acquire the right 
arry on a pharmaceutical chemist’s business, but this was altered by the Royal 
plution of December 23rd, 1842, which laid down that all privileges granted in 
re should be purely personal. Since 1842 therefore there have been two kinds 
rivileges : those (January 1924 : 101) which can be sold by the owner toa person 
| is qualified to acquire an apothecary privilege and is consequently inherited by 
n or other relative who possesses these qualifications, and the so-called personal 
ileees (January 1924 : 206). These latter are granted for a lifetime, and, on the 
h of an apothecary or retirement from some other cause, they are declared vacant 
‘ean be applied for by qualified persons. The site of an apothecary’s shop is 
Jed by a Royal Resolution, and permission to establish a dispensary ata place where 
apothecary cannot be assured a certain income is not granted. 

‘The training demanded of an apothecary consists of a general preparatory exami- 
on with tests in Latin, then a term as pupil, for three and a-half years, at a dispen- 
, alter which the assistant’s examination in Copenhagen ; when this has been passed, 
ar’s service as an assistant at a dispensary and then study for a year and a-half at 
Pharmaceutical Academy, concluding with the ‘‘ farmaceutisk kandidat-examen ”’ 
rmaceutical candidate examination). To be an assistant at an apothecary’s 
iit is therefore necessary to have at least passed the assistant examination, but 
very apothecary’s shop there must, besides the apothecary, who is responsible for 
management, be at least one pharmaceutical candidate. The National Board of 
lth may, however, sanction the small dispensaries to have only one ‘‘ examinatus 
‘macie ’’ as an assistant. 

‘To obtain a licence to carry on an apothecary’sshop anapothecary must he a citizen 
ie country or have been naturalised. He must have attained the age of twenty- 
have passed the pharmaceutical candidate examination, have the right of disposal 
‘his goods and chattels and conduct himself as an honourable man. Before the 
ce is delivered, the applicant must take the apothecary’s pledge. This holds 
| also in the case of the pharmaceutical candidate who has received permission 
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from the National Board of Health to carry on temporarily an apothecary’s sh | 
his own responsibility, for instance when the apothecary himself is ill. 


An apothecary can be deprived of his right to use his privilege if, on seal 
gross Incapacity or mental deficiency, he is considered to be a danger to his fey 
beings, but it can also be taken from him by a court of law should he violat | 
Apothecary Act or be guilty of what, in public opinion, is considered a disgraceful aig 


A Royal Decree lays down what prepared or unprepared drugs apothecaries ;>; 
have the right to deal in, and the Decree of August Ist, 1914, contains elaborate ll 
for all the substances which can be taken into consideration. The right to ing 
drugs from abroad at a selling-price of under 40 kr. (for opium, cocaine, morphi: , 
preparations of these under 200 kr.) is restricted to pharmaceutical chemists and {9 
Serum Institutes. Hospitals have the right to make up their medicines themselys 
for that purpose they have a pharmaceutical candidate. The Home Departis 
may allow an apothecary’s shop to establish a store — that is to say a place we 
medicines which may be supplied without a prescription and sold over the count). 
at places in the neighbourhood where there are no chemist shops. Doctors whoj 
where there is no chemist may be allowed to deliver medicines prepared from}) 
doctor’s prescription by a particular chemist, but only in very exceptional cases (1 
as on distant islands) are they allowed to make up their medicines themselves. 
medicine supply of doctors is under the control of the district. medical officer. Apth 
cary shops must be fitted up in accordance with the National Board ot Health’s ins\ 
tions, must have a supply of the drugs prescribed in the Pharmacopexia and | 
procure what is prescribed by a doctor, a dentist or a veterinary surgeon. 


aa 
| 
The National Board of Health decides what drugs may be dispensed only vi 
prescribed by a doctor, a dentist and a veterinary surgeon, and can therefore resi 
the trade in arcana by providing that arcana are to be supplied only when preseri= 
Once a year the rate for every single drug is fixed, and this rate must be adhered 
this can be checked, as the prices of drugs must be entered on the prescription. T: 
are special rules for poisons, founded on the Decree of April Ist, 1796, and the Gov 
ment Regulation of April 19th, 1843. A new set of regulations more suited to 

times is in course of preparation. “e 


The County Medical Officer and a specially appointed pharmaceutical inspe 
pay surprise visits to the apothecary’s shops every year, and the inspection includes! 
arrangement of the shop, order and cleanliness as well as the nature of the drz 
checking of the weight of made-up powders, etc. An examination of the a 
is made partly at the shop and partly at the inspector’s laboratory. et 

| 


All apothecary shops established since 1894 pay a tax to the Apothecary Fi 
which, among other things, contributes to the pensioning of old and infirm apo 
caries who are no longer able to conduct their shops, and to widows and children‘ 
whom no provision is made. The tax is paid yearly and is fixed in proportion tol 
income of the apothecary shop. a | 
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MIDWIVES. 


. he institution of midwifery is very old in Denmark. The first Decree was issued 
aback as November 30th, 1714, and has been superseded by several, the last of 
is the Act of June 13th, 1914, with amendments of June 23rd, 1920, now in force. 


1787, the training of midwives was assigned to the lying-in hospital in Copen- 
ynow apart of the Rigshospital. The training at present occupies one year 
jvery severe. It concludes with an examination. The midwife, after she has 
the midwifery pledge and received her diploma, is authorised to practice any- 
iy pleases in the country. Practically all parturition cases are in the hands of 


jlwives, a doctor seldom assisting at a child-birth single-handed. Only doctors 
dwives are authorised to officiate as accoucheurs. 

‘ie duties of midwife are definitely stated in the instructions prepared by the 
yment of Justice (Home Department) issued on April 20th, 1921, and they must 
iJertake anything beyond what they have learnt at school or what is enjoined 
m in the instructions. When setting up in practice a midwife must report 
Ito the Medical Officer of Health who is her superior officer in the neighbour- 
ad whose orders she must obey, subject to the right of appeal to the Board of 
| or the Home Department. She must summon a doctor in serious cases and, 


y she may undertake version, she must not use any surgical instruments. 
t 


32 must keep a careful record of all births, more particularly where illegiti- 
juldren are concerned, where she must accurately note the signs of development 
sabulated form arranged for that purpose. 


}ks and forms are supplied free of charge through the Medical Officer of Health. 


inidwife must report the cases of child-birth at which she has assisted and, in 
| of a still-born child, must make out a certificate which, outside the provincial 
8 accepted as a certificate of death. 


{ 


nidwife must not take in cases of confinement at her own residence without 
‘on from the Medical Officer of Health. Contagious diseases, whether in her 
2 or in that of members of her household, must at once be reported to the Medi- 
er of Health, who has to decide what measures are to be taken. 


ecessary the midwife may be suspended for a short or long period. The disin- 
|used by a midwife in her practice are paid for out of the public funds. A mid- 
ledged to silence as regards what she sees or hears in the course of her practice. 


secure help to the inhabitants during child-birth, district midwives have been 
‘d all over the country, the Home Office approving of the area being parti- 
ito districts. Large towns where there are a number of midwives in practice 
*xempted from appointing district midwives. 


he country they are paid by the rural municipalities, in the towns by the urban 
ities. The salary is 700 kr. yearly rising to 1,000 kr., besides a compensation 
e (when prices are high), suitable dwellings or an allowance for same, instru- 
“c.and, where possible, a telephone. In out-of-the-way places where the birth 
ider 35 per annum, the State may make an extra allowance of up to 400 kr. 


3. 
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per annum. Midwives may accept the fees agreed upon with their patients, 
case of district midwives there is a minimum fee, which is reckoned at about 
of the husband’s income, though not below 15 kr. or above 150 kr. If 
Board of Guardians (poor relief) the fee is, in town, 20 kr., and, in the country 
birth. Should a midwife be unable to recover her fees, she may apply to th 
Guardians, who will pay her according to their rates. A midwife’s fees a 
rential claim on the estate of a deceased. Tide 


A district midwife must retire at the age of 70 but her services may he 
with at the age of 65 on account of old age. In this case, as well as if she i 
for no fault of her own, she receives a pension which is.reckoned partly on th 
her service and partly on the number of births she has attended but. must 
than 600 kr. nor exceed 1,300 kr. yearly (besides compensation allowance 
trict. midwife who has been compelled to retire on account of old age mus 


practise in her old district. 


Salaries and pensions are paid partly by the municipalities and partly 
which contributes 345,000 kr. annually for this purpose. 


There are in all 1,100 midwives in practice in the country, and, of th 
district midwives. | : : 


A midwife who, on account of lunacy, alcoholism, morphinism, etc, 01 
eross incapacity, is a danger to her fellow-beings may, like other medical p 
be deprived of the right to practise, her diploma being taken from her, but 
be deprived of this night by a court of law if she has been guilty of what in 
nion is considered a disgraceful action. . a 


The Danish midwives are particularly skilful, and this is evidenced by 
obtained in combating puerperal fever and infantile ophthalmia. . 


Until about 1870 puerperal fever raged in the Danish as in all 
hospitals, but shortly after Lister’s antiseptic treatment of wounds bec. 
Professor Stadfeldt began to introduce this principle into the lying-in- 
penhagen, and the astonishing results were for the first time made known 
Congress at Brussels in 1876, where they created a well-deserved sensatio 
time the training of midwives has been most carefully directed towards the ] 
of puerperal fever, and the result is that in 1921 only 329 cases were 
whole country, or only 39 in 10,000 births, and even in Copenhagen only of 
births. In 1921 there were in the whole country 102 deaths from that m 


Since 1900, midwives have been instructed to drop a solution of n 
(1:150) into the eyes of every infant immediately after birth. . 


It was some years before this method was carried out thoroughly, f 
16 children at the Institute for the Blind who had become blind as a resu 
ophthalmia, who were born between 1900 and 1904, about the same num 
vious years, but of children born between 1905 and 1909 only three were adm 
the Institute. The same result was shown with regard to children bot 


1910 and 1914, while between 1915 and 1919 only one case of blindness thr 
tile ophthalmia was admitted. t 
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DENTISTS. 


the old days dentists belonged to a class of itinerant operators who were sup- 
o havea licence to practise their art but who, inmost cases, did not possess one.’ 
he middle of the eighteenth century, they were supposed to pass an examination 
ify them to practise, but this was often not insisted on. 


e decree of September 5th, 1794, regarding quackery contained the provision 
yerson who gave evidence of distinct ability in any individual branch of the 
art might be permitted to practise in that particular line in the locality in which 
1, and right up to the time that the Act of February 25th, 1916, regarding 
‘y came into effect, all dentist licences were issued. on the basis of this decree. 
s had to make their own arrangements: to qualify for their profession. In 
separate examination for dentists was instituted under the Faculty of Medicine, 
{889 the School for Dentistry was opened, the present arrangements of which 
rmined by the Royal Decree of April 13th, 1909. The time for study is three 


aecordance with the Act of February 25th, 1916, no one can call himself a 
unless he has passed the examination for dentists and has afterwards served 
al assistant to a dentist for two years, has not been found guilty of any dis- 
ble action and has given a written pledge to the National Board of Health 
tiously to perform his duties as a dentist. When these conditions have been 
1 with, the Administration of the Health Department issues a diploma for den- 
‘the person concerned. Doctors (medical men) are permitted to practise as 

but must not style themselves dentists unless they have passed the 
tion for dentists or a special supplementary examination. In 1921 there 
) qualified dentists in the country. 


ists are authorised to undertake the local treatment of dental diseases as well 
eatment of such benignant ailment of the mucous membrane of the mouth, 
d jaws as are directly connected with dental diseases. They may undertake 
esthesia, under certain regulations, but must not produce complete narcosis 
the assistance of a doctor (medical man). 


tists are authorised to order from the chemists the medicaments (drugs, etc.) 
by them for the treatment of teeth and narcotising but they must not pres- 
dicaments (drugs, etc.) for internal use. 


usts are under the jurisdiction of the National Board of Health and must 
the District Medical Officer when setting up in practice or removing. 


ists who, on account of lunacy, alcoholism, morphinism, etc., or because of 
y, are a danger to their fellow-beings can be deprived of their jus praclicandi, 
case of doctors, and this, moreover, can be done by a court of law if they are 
what, in public opinion, is considered a disgraceful action. 


NURSES. 


1 the very earliest times women have been employed for nursing, and in any 
the beginning of the seventeenth century we know of regulations to the effect 
le army, as well as in hospitals, i.e. asylums for the infirm, one woman was 
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allotted to every ten patients. In civil infirmaries nurses have always been empl 
and in this country, at any rate since 1818, when the present Military Hospit 
Copenhagen was opened, women have been employed as nurses in the army, — 


These women, however, belonged, in most cases, to the lower classes, antes 
were miserably paid, they were obliged to accept ‘‘ tips’’ from the patients, wit 
result that those who could pay were better tended than those who could not. — 


| 


} 


The first improvement made was the founding of the ‘‘ Deaconesses ” in 1863 
next by the founding of the Danish Red Cross in 1875. In the following | 
the Copenhagen Kommunehospital (Municipal hospital) began to receive edu. 
ladies as nurses, but it was not until 1897 that a school was established at this hos| 
then in 1910 at the Rigshospital (State Hospital) and finally in 1913 at Bispe 
Hospital, when these two hospitals were opened. a | 

The training at these schools, which is both practical and theoretical, like | 
the English and American schools, lasts three years and concludes with an examin 


As regards home nursing, the nursing sisters (Deaconesses) took this up in 187. 
were subsequently followed by other institutions, and in 1878 the first rural ni: 
association was founded. The association developed long after the State had |, 
to give grants for the training of nurses, but the training for many years Was) 
inferior. The demand for training has eradually increased so that now a three. 
training is as a rule demanded even in the rural districts. ae: | 

This is carried out in most instances at the many excellent provincial infirn 
A great improvement was made in 1909, when the majority of rural nursing associ) 
amalgamated and formed a Central Association for Nursing outside Copenha; 
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Quite recently a new important point has arisen, the sick-benefit clubs | 
‘taken up the nurse question on behalf of their members. In Copenhagen the mi 
pality has also started home nursing to relieve the pressure on the hospitals. F; 
there are many private nurses in the country. It is not possible to state det} 
how many nurses there are, but the number of trained nurses is about 5,500. | 


* 


An important event for the development of the nurse question was the for 
of the Dansk Sygeplejeraad (the Danish National Council of Nurses) in 1899, 
association is not only a “union” for the protection and promotion of the co 
‘nterests of the nurses but works zealously for the raising of their standard of t1 
and demands that its members shall undergo a three-years course of training. | 
provides for continuation courses, etc. It numbers 5,000 members. The 
National Council of Nurses is affiliated to the International Council of Nurses. — 


During recent years great improvement has been made in the condition of! 
Since 1919 the salaries on an average have been raised to three times what the 
previously. This is the case not only in the hospitals but also as regards nu 
the country, where their salaries, in ready money, are 1,400 to 1,800 kr. per a 
Hospital nurses are considerably better paid. i? 
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The State affords aid to the nurses in different ways, partly by grants for special 
ing and partly by contributions to old-age pensions, provided the nurses themselves 
their associations also contribute. The contribution from the State amounts to 
0 kr. annually, of which 16,000 kr. is allotted to old-age pensions. 


4 bill proposing the State registration of nurses was submitted to Parliament 
aas not yet been passed. The training of the Danish nurses is quite on a level 
that of their English and American sisters. 


MASSEURS. 


There is only one regulation as regards masseurs, namely that they must not treat 
nts unless massage has been prescribed by a doctor, otherwise they commit an 
gement of the Decree of September 5th, 1794, regarding quackery. 


The State demands no special training, but fora number of years Den Alminde- 
Janske Legeforening (the General Danish Medical Association) has held an 
ination for masseurs and bestowed certificates on those who have passed. 


DISINFECTORS. 


n accordance with the Epidemic Act of May 15th, 1915, Section.29, all persons 
ed as disinfectors must undergo a training recognised by the Home Department, 
onsequently classes for disinfectors have been established both in Copenhagen 
t Aarhus, where disinfectors are instructed in theory and take part in the practical 
ng-out of disinfection. 


QUACKS. 


uackery plays a very minor part in Denmark and. prosecutions are very rare. 
smost probably due partly to the enlightened state of the people and partly to 
cilities in procuring medical assistance. 

uackery has been suppressed by legal measures, the Decree of September 5th, 
prohibiting it and punishing any infringement with a fine, which, in pursuance of 
st of March 3rd, 1854, may extend to 200 kr., or with simple imprisonment for 
aonths. Besides this, the Act of April 29th, 1913, regarding apothecaries or 
aceutical chemists, in Section 19 provides that, without permission from the 
ial Board of Health, the advertising of such wares as bandages, electric belts, 
s for the cure of deafness, derangement of vision, etc., is prohibited. In addi- 
) this the National Board of Health is empowered to prohibit the advertising 


of medicines or remedies said to have healing or disinfecting properties 0: 
way effective against sickness, including arcana, also of preparation fc 
persons, rooms or goods and chattels in so far as such advertising is 
medium of newspapers, placards, or by the distribution of descri 
matter to the public, to large or indefinite circles of persons or to s 
are unknown to the advertiser and are not doctors, dentists, veterir 
apothecaries ; similarly by the use of any means that can be classed wit! 
The National Board of Health therefore issues a prohibition agains 
recommending remedies as healing, disinfecting or being in any way 
sickness, and, if this order is infringed, both the advertiser and the pap 
advertisement appears are prosecuted. The owners of newspapers a 
careful as to the advertisements they accept. Vn Oe a 
Another matter of importance is that the National Board of He 
medicines may be supplied without a prescription and which only on { 
of a prescription. In the latter category are most of the arcana, 


PUBLIC CONTROL OF EPIDEMICS 
BY THORVALD MADSEN, 


Director of the Stale Serum Inslilute, 
erlin Epidemiology and Microbiology to the Nalional Board of Health. 


Jenmark must be said to have a good standing in the campaign against epidemic 
3eS. 

(he great epidemics, which formerly were so dreaded, have long since disappeared 
jthis country. The plague, which raged in « fearful epidemic in the beginning of 
ighteenth century, has not appeared since. Neither has any case of rat plague 
substantiated. 


sholera appeared as a great, epidemic in Copenhagen in 1853, but gradually died 
the following years. The great epidemic in Hamburg in 1892 caused a few cases. 


then there has only been a single case of a patient brought in from a passing 
er. 


n 1893, there was a small epidemic of typhus (43 cases), but since then there have 
rone, not even during the great war. 

‘o large smallpox epidemics have appeared during the last generation. It has 
s been possible, by an extensive application.of vaccination and revaccination, to 
out the scattered cases which now and then have been caused by some imported 


falaria, which about 1830 was the most dreaded epidemic and of which, as late 
: middle of the ’seventies, about 9,000 cases were reported annually, has now 
ly disappeared. The causes may be found in the lower mean temperature of the 
ers and in the systematic treatment with quinine ; further, it is believed that the 
eles, which still exist in great numbers, have by degrees changed their habits 
om being suckers of human blood have become suckers of cattle blood. 

ysentery (Shiga-Kruse) is rare ; in 1911 there was a small very localised epidemic 
llage in the north of Jutland. Paradysenlery was at the same time rather widely 
', but it has of late years been very rare. 

pidemic cerebro-spinal meningitis was comparatively widespread in 1916 (288 
1917 (282), 1918 (251), and 1919 (227), and assumed a specially malignant form 
etechiw, which had not been observed before. The cause was found practically 
3 to be meningcocci, which are closely related to the English group II. The 
rT of cases decreased greatly in latter years (100 cases in 1923). Some of the cases 


ed on the monthly lists were not due to meningcocci but to pneumococci and 
r’s bacilli. 
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Poliomyelitis has in some years shown a tendency to appear as an epider| 
In 1911 (287 cases), 1912 (368), and 1918 (389), but it is at present quiescent (19237 
cases). ai 
For the other more important epidemic diseases, such as typhoid fever, diphth j 
and scarlet fever, reference should be made to Dr. H. J. Hansen’s article in “ Dai 
Medical Statistics ”’. | 


EpipeMic LEGISLATION. 


The first beginning of epidemic legislation dates from 1782, when a regulatio; 
April 17th decided that treatment at public cost could be instituted in serious e 
mics, comprising free medical assistance and medicine, and in special cases the righ| 
isolating the patient. In 1794, the clergy, medical men and large landowners y} 
enjoined to send in annual reports as to the appearance of infectious diseases, at i 
to the sheriff and, from 1807, to the National Board of Health (Sundhedskollegiel) 


The epidemiological legislation now in force dates from 1888, when the founda) 
of the campaign against epidemics in Denmark (gratuitous treatment), was introdur 
It has since been extended by a series of statutes, the last of May 5th, 1915 (transle 
into French : Bulletin de |’Office international d’hygiéne publique, 1916, p. 2) 
This does not apply to diseases introduced from without, for which the quarantine ; 
tute provides, nor to tuberculosis or venereal diseases, which have their own legislat 


In the statute for epidemics provision is made, in addition to the general measu) 
for a special measure, ‘‘ public treatment ”’, which is always to be applied in a serie! 
diseases considered especially ‘‘ dangerous ”’ (plague, cholera, yellow fever, dysent; 
exanthematic typhus, smallpox and leprosy) and which can also be used for ol 
diseases should circumstances require it ; this has, however, but seldom been necess 
of late years. Public treatment gives the sanitary authorities wide powers” 
special measures for isolation of the patients and requisition of localities, ete. 
statute for epidemics contains special provisions for typhoid fever, paratyphoid fe 
diphtheria, scarlet fever, epidemic cerebro-spinal meningitis and acute poliomyel| 
In this paper, when the term ‘“ epidemic disease” is used, one of the above wil 
intended. = 


e.| 
I. SaniTaAry AUTHORITIES. S 

The measures against epidemic disease are placed in the hands of local epide 
committees ', of which there is one to each jurisdiction, which in the majority ofc: 
corresponds to a District Medical Officer’s (Kredslaege) area. The population 
these districts varies a good deal, the average being rather over 40,000 inhabita 


In the country districts, the local epidemic committee consists of the Chiel (i 
stable, who is chairman, the District Medical Officer and three members elected by 
county council for three years. In the towns, the local epidemic committee coinc| 
with the health committee of the town ; should the Chief Constable or the Dis 


Medical Officer not be a member of the health committee, they will attend whe 
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is the epidemic committee. One medical man or more may be added to the board 


nes of greater epidemics. These as well as the District Medical Officer are called 
‘emic Medical Officers.. 


Supreme supervision over all the epidemics of a county is given to a county epi- 
ic committee 1, consisting of the County Commissioner as chairman, the County 


eal Officer (Amislaegen) and three members elected for three years by the county 
own councils. 


Supreme authority in epidemiological matters is vested in the Ministry of Justice 
Pa by the National Board of Health. 


Che management and responsibility rests in the first instance on the local epidemic 
uttee. The members elected as representatives of the people, who have the power 
2 purse, are, as has been seen, in a majority over the two officials. The Chief 
able is chairman because he, being under the Minister of Justice, under whom all 
wry matters are placed, represents the police, who have authority, in case of need, 
cry through the claims of the epidemic statute. Infringement of this statute is 
hable by imprisonment or fines, and the cases are tried as public police cases. 


\ccording to the statute, the whole board acts as an executive authority ; but in 
t cases the head officer of police may take the necessary measures when the Dis- 
Medical Officer approves. As a rule, co-operation in the board is so good that 
istrict Medical Officer has the authority in everyday cases transferred to him, but 
astantly keeps the board informed as to all that occurs. 


‘he responsibility for the provision of the necessary number of hospitals with medi- 
tendants, nurses, disinfectors, etc., thus rests with the epidemic committees, and 
of the larger towns have their own municipal epidemic hospitals. As far as the 
ity of the towns and country districts are concerned, it comes more natural to 
amate the beds for epidemic diseases in single hospitals within the district cor- 
iding to the jurisdiction of the county epidemic committee, and thus in most 
excellent hospitals shared by both town and country have been erected. 


he county epidemic committee assumes responsibility in the case of greater epi- 


3, especially for public treatment, also when a co-ordination of the individual 
alc committees is concerned. 


will thus be seen that the execution of measures against epidemics is, in Den- 
‘decentralised to a very high degree, which corresponds to the highly developed 
el-government, also that the central authorities, the Minister of Justice and the 
ial Board of Health, but seldom have occasion to interfere, and even then, asa 
nly in a supervisory or directive capacity. 


II. Practicat MEASuUREs. 


| 
| Recognition of contagious individuals. (Notification and diagnosis.) 
Isolation of contagious individuals. 

Destruction of other possible centres of contagion. 


| $$ —_— 
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1. Notification. 


(a). As far as the ‘“‘ dangerous ’’ diseases are concerned, every person. 
reason to suppose that any member of his household is suffering from such 
must immediately report the same to the police, who thereupon notify the 
board which, if necessary, sees that medical assistance is called in. 


Every medical man who has such a patient under treatment must, even 
is mild or abortive, immediately notify the case — upon a special form — to t 
mic Medical Officer and to the National Board of Health. ve 


(b) Other contagious diseases. Every medical practitioner must send 
to the District Medical Officer a report, drawn up on special forms, respectin 
observed by him in his practice. (For further information see Dr. H. 
article : ‘* Danish Medical Statistics ’’.) : 


Should a medical practitioner have a case of typhoid fever, paratyph 
dysentery, diphtheria, scarlet fever, cerebro-spinal meningitis or acute p 
under treatment in a school building or in a house in which there is a m 
other sale of provisions, he must at once report the same to the Medical Offic 
laegen). sn . Rei 

Should such weekly reports appear insufficient to the sanitary autho 
National Board of Health ( Sundhedsslyrelsen) or the Medical Officer are e 
to require every practitioner to send in at once the so-called ‘“ notificat 
with the patient’s name and address in every case of the disease in question 


. At certain periods these notification forms have been required in ac 
myelitis, cerebro-spinal meningitis, lethargic encephalitis and others. 


Practice has proved that the sanitary authorities in the way described abe 
ereat facilities for following the progress of epidemics. The fact that th 
Officer is himself as a rule a practitioner causes him to come directly in t 
the contagious diseases within his own sphere of observation. By his ¢ 
his colleagues he is also generally able to keep himself acquainted with t 
the epidemic. Bie 

In all cases where a contagious disease spreads, for instance, in a wate 
epidemic, it is the duty of the District Medical Officer (Kreédslegen) to keep 
nal Board of Health ( Sundhedsslyrelsen) informed. em 


The diagnosis of these diseases is facilitated in various ways - partly by th 
authorised right to gratuitous admission to hospital, even in abortive o 
cases (it is evident that the best possible conditions for arriving at a correel 
are to be found in a hospital) ; partly by the bacteriological and serodiagnos 
dients now at our disposal. ar 


Most of the epidemic hospitals have stations for the diagnosing of diph 
typhoid fever. Besides these, the State Serum Institute in Copenhagen se 
central station for the whole country for all other investigations. As the pi 
institution only takes one night, and as the answer can, if necessary, be sen 
telegraph or telephone, this arrangement ensures a sufficient security for 
nosis. All these examinations are gratuitous. . ge 


2. Isolation of the Sick. 


e 
/n the majority of cases this is carried out in a public hospital. 


'{ the disease is being treated ai the public expense the epidemic committee can order 
Ja removal to hospital unless the patient can be isolated in his own home in a per- 
| satisfactory manner. In all cases patients are bound to follow the committee’s 
sions as to isolation, disinfection, etc., and when admitted to hospital cannot leave 
(ore being discharged by the committee. 


"he ordinary epidemic diseases are, however, only quite exceptionally brought 
|“ public treatment’. For them the regulation enacts that all persons who are 
js or naturalised subjects, who have for some years resided in the country or have 
ed in Danish vessels, and, further, that all persons who are members of authorised 
venefit clubs ( Sygekasser), and their children under fifteen years of age (including 
(children), can, on the declaration of a medical man, be admitted to the municipal 
Inic hospital when they suffer from typhoid fever, paratyphoid, paracysentery, 
neria, scarlet fever; epidemic cerebro-spinal meningitis or acute pohomvyelitis 
aluilous treatment. 


| condition, however, for gratuitous treatment is that the removal to hospital 
place immediately on the appearance of the disease, or as soon as its existence is 
te by the medical attendant, also that the patient remains in hospital until dis- 
2d by the medical man. In the later phases of the disease, the patient can only 
snitted for gratuitous treatment on the order of the epidemic committee. This 
ts in cases where the committee deems it specially desirable to isolate the patient, 
er to prevent the spread of contagion. 


atients with other epidemic diseases can be admitted to the hospitals for gra- 
is treatment when the municipal council concerned considers it desirable. For 
1@ sanction of the Minister of Justice is required. This has been the case, for 
ice, in local epidemics of epidemic jaundice. 


1 the last great epidemic of influenza, which since 1890 has been notifiable in 
yuntry, instead of the provisions of this law an article of the Poor Law was 
id, by which authorisation for the health authorities was obtained to. admit free 
al treatment (including the transport) of influenza patients, without this being 
ered parish relief. This measure was applied to a very great extent, and a great 
v of provisional epidemic beds were procured by the use of Doecker-barracks 
liblic and private premises. : | 


his gratuitous treatment includes cases where the patient has been erroneously 
sed to suffer from the disease in question, or where the disease first appears or 
‘gnised whilst the patient is in hospital. 


a the other hand, the epidemic statute gives no title to gratuitous treatment 
‘uelie, for instance, deformities after poliomyelitis. 
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Mothers with children at the breast can be admitted gratuitously to hospital e} 
if only the mother alone or the child alone is attacked. 

These regulations have proved most efficacious. The intention of gratuit 
treatment when removal to hospital takes place immediately on the appearance 
on the recognition of disease is, of course, to hasten the isolation of the patient as m 
as possible ; he must remain in hospital as long as there is a possibility of contag; 
Regarding carriers see below. ee 


Gratuitous treatment also includes the transport of the patient to the hospi. 
eS é 


3. Carriers of Infection. 


The statute gives facilities for taking the necessary measures with regard to pers 
who from some or other cause may be considered communicative of infection, itu 
the actual carriers of the bacilli. a | 


(a) Recognilion of the Carriers. ae 
| ye 

As far as these are concerned, the local epidemic committee can cause such bas 
riological or other such investigations to be made as are requisite for fixing the nalr 
of the disease or deciding whether apparently healthy persons are carriers, a | 
The committee in such cases, however, may only act on their own account w) 

the person in question gives his absolute consent. In the opposite case, the cons 
of the National Board of Health ( Sundhedsslyrelsen) must be obtained before the li 
committee can take decisive steps. It is in this case incumbent upon the personi 
question to give the investigators the opportunity to obtain the material . a 


for the investigations. If it is considered necessary, they can be placed ur\ 

. . > . . . . . ae Shae|” 
observation in suitable places, which in practice is almost always a_ hosp) 
Compulsory measures in such cases have, as yet, never been made use of, as it | 


always been possible to arrive at a voluntary arrangement. 


ee 
-, 
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(b) Provisions. 


| 

It is incumbent upon everyone, who for one or other cause may be supposed t 

a carrier and who is ordered by the medical attendant or the local epidemic commi 
to submit to cleansing or disinfecting either of person or things and also to obs 
other precautions, to closely follow these injunctions. The local epidemic comm. 
can enjoin persons, known to be carriers, whose occupation involves a danger for! 
spread of infection either in case of a contagious disease appearing in a membe 
their household or from other causes, to discontinue their occupation until ies 
produce a proper medical certificate that they can no longer be considered as carr! 
They are entitled to a gratuitous certificate from the epidemic officer ; a certifi 
can also be drawn up by another medical man, but in this case it must be paid’ 
Should this injunction be neglected, the person in question can, if necessary, be rem( 
to a hospital for observation. Persons upon whom the injunction is laid can ¢ 
compensation for the losses they thereby suffer. Ifa bacillus carrier removes to ano) 
medical district, the Medical Officer of this district must be informed, and the Dis 
Medical Officer himself must, as far as possible, keep himself informed of the resid) 


\ 
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ooh a patient and, if he moves, inform the Medical Officer of the district to which 
es. 


(hese regulations in reality give the sanitary authorities very extensive powers 
iking measures against ‘‘ carriers’’ of these epidemic diseases. An endeavour 
}een made, however, in accordance with the whole spirit on which epidemic legis- 
2 is based, to avoid as far as possible the use of compulsion and to endeavour 
tain voluntary acquiescence. ) 


fhe National Board of Health has given the Medical Officers certain directions 
/s respect but no fixed rules, as it is considered desirable that they should be able, 
> as possible, to act in these difficult matters according to each individual cases. 


jarriers Of dyphoid bacilli are, of course, the most important. In order to recognise 
, it is required that before a patient with typhoid fever is discharged his urine 
bxcrements must have been found free from bacilli on three consecutive exami- 
ns. Should the excretions continue to contain bacilli and the patient no longer 
le to remain in hospital, during the latter part ofthis stay in hospital he is taught 
) precautions to take ; the Medical Officer of the district to which the patient 
ss must also be informed. The District Medical Officer will then look after the 
‘nin question and see that the instructions given are carried out as far as possible. 
sarrier of bacilli has the handling of provisions, especially milk, he is, as a rule, 
‘red to seek some other occupation. If it is considered necessary, a reasonable 
sensation may be given. 


The Medical Officers keep a liSt of the typhoid bacilli carriers in their districts and 
as a rule, of all patients after typhoid fever discharged from hospital, as it is well 
n that three examinations are not sufficient to ensure that a patient will not 
on prove to be a bacilli carrier. At the present moment about 30 such carriers 
nown in this country. 


4. Disinfection, etc. 


Phe local epidemic committee can require the disinfection of the bedding, wearing 
rel and residence of patients and carriers of infection. It must be carried out 
ding to regulations drawn up in the Ministry of Justice and by especially qualified 
‘ns. Disinfection is gratuitous ; should any appreciable damage be caused thereby, 
yensation is given. If necessary, the committee can require the inmates to remove 
‘infected dwellings until they are cleaned and disinfected ; compensation is given 
ss suffered. 


Measures of other kinds can be taken if deemed necessary for the prevention of 
tion, for instance, the extermination of rats. 


Disinfecting furnaces are to be found as a rule in the epidemic hospitals. Forma- 
now almost always used in the disinfecting of dwellings. There is, however, an 
jasing tendency to depart from the disinfection of dwellings in the great majority 
phtheria and scarlet-fever cases which are removed to the hospital immediately 
ie recognition of the disease, as it is assumed that the virus is kept up very much 
+ by the persons about the patient than in the dwelling. 


When “ public treatment ’’ comes into action, the committee is empowered to 
‘measures for the remedying of defective drainage, bad drinking-water, etc. 


| 
|. 
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Trains, passenger ships, omnibuses, diligences, etc., must not be u 
transport of patients, unless the rules laid down for such use are observe 
the necessary disinfection must be carried out. f. 


fis 
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5. Special Measures respecting Milk and Food Infeclion, Schools, Order of I 


(a) Milk and Foodstuffs. 


Owing to the large number of dairies throughout Denmark, special m 
been taken for the prevention of milk infection. Should any person, resi 
ployed in a house in which there is a dairy or milk shop, suffer from a contagio 
or be a carrier of infection, the epidemic committee can, until such time a 4 
of infection is precluded, prohibit the sale of milk, whey or other dairy proi 
the dairy or shop, or can permit such sale only under the observance of such p 
as the committee may deem necessary. The committee can, if 1b consi 
prohibit all supply of milk to the dairy or milk-shop from other premises. — 


Compensation is given to the owner or owners of the dairy or milk-s MK 
the purveyors of milk, for losses ensuing from the above enactments. 


The taking of milk from premises, where infectious diseases have ap 
where there are carriers of infection, can also be prohibited until such time 
sary measures have been taken for preventing the danger of .a spread c 
Compensation is given for possible loss. ee 


Should there be a well-grounded suspicion that cases of the diseas 
milk brought from premises outside the committee’s field of action, the cor 
provisionally prohibit the supply of the milk, granting compensation to th 
question for loss suffered. Information as to the measures taken in this r 
be immediately sent to the committee of the district in which the premises 


Businesses from which other foodstuffs are supplied are subject to t 
bitions should the local epidemic committee deem them necessary with re; 
foodstuffs in question. Compensation in such cases is also eventually give 


These regulations are of the utmost importance in a country like Der 
its numerous dairy-centres, which necessarily represent a great danger for th 
of infection through the milk, and where more or less wide-spread epidem 
fever, diphtheria, typhoid fever and paratyphoid fever in this way now and 


Owing to the very considerable pecuniary interests involved, there 
temptation to conceal cases of disease among the employees who have to do 
milk if the statute did not ensure full compensation for losses incurred. — 
shows also that, as a rule, the measures are carried out without difficulty. 


In the majority of cases matters are arranged so that after isolation, dis 
etc., have been carried out the milk is allowed to be sold boiled, until it may b 
that all danger of infection has ceased. | pie 
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When the disease is not under ‘“ public treatment ”’, the sanitary authorities 
10 right to require the removal of the patient to hospital. But even under such 
ions, the epidemic committee will almost invariably be able to obtain this mea- 
owing to the fact that they are authorised to prohibit all supply of milk from 
tate and let compensation depend upon the removal of the patient. This eco- 
pressure is practically always successful. 


Schools. 


Then cases of the above-mentioned epidemic diseases appear in a household, 
‘ch there are children who attend school, it is the duty of the medical attendant 
ort the case to the school. The children in question are not allowed to attend the 
) until they can produce a medical certificate that they can no longer be considered 
pee infection. Should an epidemic disease appear in the household of a 
7, he must keep away from the school until he can produce a medical certificate 


‘eis no longer considered to convey infection. 


ore particular rules respecting school matters are given in special decrees from 
nistry of Education. The persons in question are entitled to get gratuitous 
izates from the epidemic officer. 


he local epidemic committee is empowered in cases of epidemic, including 
jing-cough and measles, to close public and private schools, both in its own and 


jneighbouring communes. Compensation is given to private schools when they 


|pt closed provided there is loss of income. 


iould one of these diseases appear in any person residing in a school building, 
idemic committee can require the removal of the person in question to hospital 
ituitous treatment. 


) 


larther, the local epidemic committee can close children’s and infants’ homes. 


10uld it be necessary, during greater epidemics, under treatment at public expense, 
‘sition private or public premises in order to find room for more beds, it is only 
‘ble to make use of schools when attendance has ceased or has been temporarily 
Jed to another school building ; in country districts only in such cases where no 
suitable premises are obtainable. 


| 


‘solalion of Districts, Prohibitions, etc. 


‘he Minister of Justice can, when a disease is under treatment at public expense, 
whe isolation of the whole infected district. This regulation has, however, never 
ut into force. 


‘he local epidemic committee can forbid all funerals and public meetings and close 
‘ces of amusement where many persons collect together, both in its own and 
‘neighbouring districts. 
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6. Public Control of Scabies. | 


Somewhat outside the scope of epidemic legislation are provisions for za 
treatment of scabies. : 

Such patients, whether they can afford to pay for their treatment or not, ar; 
titled to gratuitous treatment. This also holds good for aliens as temporary labo 1 
and such like. They are indeed bound to undergo such a cure, unless they can ns 
that they are under proper private medical treatment. | 

The local epidemic committee has to see that everything is in order for the ean 
out of these provisions. | 

No payment may be demanded or oes from patients either for be 
or disinfection. 

Should a patient withdraw from Crete before the committee conside 
finished, he must refund expenses, and the board can, eventually, distrain for payn 

In most cases the patient will be treated as an out-patient at a hospital, or | 
a brief sojourn as in-patient whilst his linen and outer garments are being disinfe; 
By degrees the latter is considered as superfluous, and experience shows that disij| 
tion of the bed-clothes is unnecessary. The number of patients suffering from scé: 
has decreased somewhat of late years. a 


II]. ExpENSES IN THE TREATMENT OF EPIDEMIC DISEASES. 


The fundamental rule is that all such expenses should be borne by the pu 
as it is as much in the interest of society as well as of the individual patient that 
infection should be kept within the narrowest possible limits. 


It has already been mentioned that all preparatory work, provision of hospi 
medical men, nurses, disinfection, means of transport, etc., are communal math 
and all the expenses connected with the same are defrayed by the communes. Wi 
it is a question of public treatment, as in cases of greater epidemics, responsib 
according to the statute rests with the epidemic committees, but the commune j 
the expenses. Should the space in the hospital prove insufficient, the commune’ 
as a rule, endeavour to borrow one or more portable huts (Doecker barracks) elon) 


to the Ministry of Justice on payment for transport and repairs. | 

Working expenses, that is, the treatment proper, disinfection, transport, an 
on, is divided between State and commune, according to rules which differ i in ordir 
and “ public treatment ”’ 


Thecost of ‘‘ public es nte , such as the epidemic committee's office exper 
fees to epidemic officers, cost of provisions made by the local epidemic committee 
disinfection, of medical ‘treatment, removal. to hospital, cure, nursing and medic 
is defrayed half by the Stale and half by the communes. 


In the majority of cases, where it is a question of ordinary gratuitous: treatn 
of the ordinary contagious diseases, the expenses are paid lhree-fourths by the Stale 
one-fourth by the patient's parish. As the State has to support so large a proportio, 
the expenses, it has reserved the right to control the regulations of the epidemié ho 
tals, all of which have to be approved by the Ministry of Justice in conjunction with 
National Board of Health. A patient suffering from one of the above diseases 1S, : 


| 


| 
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le, removed to the nearest epidemic hospital and the commune of residence pays 
'» expenses in advance. The hospital must immediately notify the commune where 
» patient is entitled to parish relief, and give the necessary information. Later on, 
>commune where the patient has his residence will have its expenses refunded 
ree-fourths by the State and one-fourth by the patient’s own commune). 

The epidemic committees, after discussion with the patient, send up their report 
jcerning the amount of compensation referred to in this Statutes to the county 
demic committee, with which the final decision lies. Questions relating to the 
jount of compensation cannot be brought before the Courts of Justice, but the 
yson in question can, if he is dissatisfied with the sum allowed him, demand an 
jessment by two impartial men appointed by the court. 

Further, the question whether the statute authorises compensation can be brought 
yore the courts. 

In reality, these questions of compensation have given rise to but little disagree- 
nt. 

| The sums paid by the Exchequer for expenses in the treatment of epidemics were, 
he financial year : 


5) DOS aaa 2,566,000 kroner. 
| CPOE ae 2,769,000» 
| ee 2 2,343,000» 


IV. SMALLPOX VACCINATION. 


Vaccination has been compulsory in Denmark since-1810. 

The Vaccination Statute of April 2nd, 1871, which is still in force, prescribes that 
iryone who has not had smallpox must be vaccinated before he is seven years old. 
im this decree there is no dispensation, but the Chief Constable can grant a post- 
ement if a physician deems it advisable for the child’s health. If the order for 
cimation is not complied with, the parents are liable to be fined. There have been 
e feeble attempts at an anti-vaccination movement, but they have never thrived 
his country. 

Control takes place principally through the schools. Public and private education 
»mpulsory in Denmark and begins with the seventh year. Nochild can be admitted 
ny school unless it has a certificate of vaccination. In consequence, vaccination 
_ reality compulsory in this country and, practically speaking, every Dane is vacci- 
vd against smallpox. 

The great majority of vaccinations take place by inoculation at public expense 
/are always performed by medical men. ' 

_In Copenhagen there is access once a week to gratuitous vaccination in a State 
‘tution (the Royal Vaccination Institute) or in one belonging to the municipality. 
he provincial towns, vaccination at public expense takes place twice annually, 
oring and autumn; in the country districts once annually. It is performed by the 
mict Medical Officer (Kredslegen), on a plan approved by the County Medical 
ver (Amislegen). The persons vaccinated are inspected about a week after ino- 
tion and receive then a certificate for vaccination against smallpox, drawn up ona 
1 prescribed by the Ministry of Justice. ; 

The District Medical Officers send in reports of the results. 

As a rule, children are vaccinated when two years of age, but latterly there has 
a tendency to postpone it. 


Revaccinalion. — Any person desiring it can be revaccinated at nubte expens 


The National Board of Health brings a certain pressure to bear for the revaccin, 
tion about every seventh year of medical men, nurses, disinfectors, persons who con 
in contact with alien temporary labourers, the employees in rag factories; and so on, 


Revaccination is compulsory for all conscripts. | 
In face of a threatening epidemic of smallpox, the chief officer of police, at tI! 
request of the Medical Officer, orders everyone, who has not had smallpox or has nv 
been vaccinated, to be vaccinated at once ; further, the epidemic committee, in aceor(| 
ance with the epidemic statute, has the right of ordering revaccination if it seems desi 
able. : 3 


The vaccine is prepared in the State institution : ‘‘ The Royal Vaccination bh 
stitute.’’ Calves are employed and the quality of the vaccine is excellent. The vaecir| 


“takes”? in 99 per cent of vaccinations performed by the Medical Officers. ay 
vaccine is supplied gratuitously to Medical Officers and private practitioners.  ~ 


V. QUARANTINE LEGISLATION. 


Danish quarantine legislation for the prevention of the introduction of contagio) 
diseases into the country, especially from ships, treats principally of two of the disease 
plague and cholera, which are included in the International Sanitary Conventio) 
The latest quarantine statute dates from November 11th, 1911. (Translated int 
French,-Bulletin de Office international de |’ Hygiéne publique, 1911, page 1,934.) 
1. Authorilies. The authorities who supervise the measures under the qui 
-rantine statute are : | 


In Copenhagen, a quarantine board, consisting of the head customs inspecto 
who is chairman, one of the burgomasters of the town, the Superintending Municip 
Medical Officer (Stadslegen) and the harbour-master. ee 


Under them are four quarantine Medical Officers, appointed by the Ministry | 
Justice and paid by the State. : _ 


In the provincial porls there are also quarantine boards, consisting of the boa 
officer of police, who is chairman, the principal customs officer in the place and tl 
District Medical Officer (Kredslxgen). In places where there is no District Medic 
Officer, another medical man is appointed by the Ministry of Justice. - 


Outside the ports quarantine supervision is carried on by the customs office 
assisted by the District Medical Officers. . 


Breach of the quarantine statutes is punishable by fines and imprisonment. 


2. Practical Measures.. It is the principal duty of the quarantine authoriti 
to see that no ship coming from abroad, except in cases of urgency, has any commu! 
cation with the shore before it has received a written permit — the so-called “ bill 
intercourse ’’ — and to see that the ship is, if necessary, submitted to medical inspe 
tion. : se 
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The “ bill of intercourse ” is obtained from the quarantine board in the towns 
id through the customs officers elsewhere. 


_ The cases may be classified under three heads according to the information the 
arantine officers receive from the captain of the ship : 


_ (a) The ship has not touched at any port which has been declared by the Danish 

‘thorities as infected by any of the diseases which come under the quarantine statutes. 
e captain must, on a special form, declare that no person on board is suffering from 
ontagious disease, also that there is no corpse of any person who may be supposed to 
ve died of such a disease. | 

_ In this case a “‘ bill of intercourse ” is given. 


There are special regulations, however, if there has been unusual mortality among 
srats in the ship or rat-plague has occurred. In these cases, the Medical Officer must 


consulted, and the ship is treated as ‘“ suspected ”’ or “ infected ’’, 


_ (b) The ship does not come from any infected place, but has cases on board of 
itagious diseases that do not come under the quarantine statutes. In such cases 
fedical Officer is at once called in, the ships indeed often endeavour to do this 
themselves by furling the quarantine flag. 


In such cases measures are taken in accordance with the epidemic statutes. The 
ill of intercourse ”’ is not given until the necessary precautions against the spread 
infection have been taken. 


_ With regard to mortality among the ship’s rats, the same holds good as mentioned 


ler (a). 


(c) The ship has touched at ports which the Danish authorities have declared 
lected with plague or cholera. 


In such cases the regulations of the quarantine statute as to special measures 
einto play. These, however, coincide so strictly with the regulations laid down 
the International Sanitary Convention of 1912, to which Denmark has agreed, 
there is no occasion to enter into further particulars. 


These measures, in the first instance, come into force in cases of plague and cholera, 
the Minister of Justice can, after consultation with the National Board of Health, 
y them against yellow fever, dysentery, typhus and smallpox. Should other con- 


ous diseases appear with especial virulence, corresponding measures may be put 
ree against them by royal decree. 


Notices as to what places are to be considered as infected are issued by the Minis- 
of Justice according to the official communications it receives under the Paris 
vention. Notice is given as to which of the statutes regulations is to be put in 
. These differ according to whether they concern cholera (measures against infec- 
through water) or plague (rats). The Ministry of Justice also gives notice when 
‘regulations may cease. 

For the isolation of patients with the above diseases arriving by sea, satisfactory 
completely isolated premises are provided in the seaport towns. In Copenhagen, 
Eresundshospital is used for this purpose. After the cholera epidemic in Hamburg 
» Special isolated small quarantine homes were erected in the seaport towns and 
ese a number still exist, but as there never has been any use for them they will by 
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degrees be given up and patients will be sent to the epidemic hospitals where there » 
departments which, if necessary, can be isolated from the rest of the hospital. 


It has not been considered necessary to erect a special quarantine establishme} 
but the Danish State has signed an agreement with Sweden by which all plague-infec ; 
ships bound for Danish ports have the right of touching at the Swedish aan 
station in Kans6, near Géteborg, for quarantine treatment at the expense of the Dan| 
State. | | 


The statute gives the Ministry of Justice power to order the extermination of ij 
in ships arriving in the harbours and also in the harbours themselves. Special m) 
tion is here made of measures taken in the harbour of Copenhagen. | (Decree of Octo: 
6th, 1919, as to the Extermination of Rats in Vessels arriving in the Harbour of Cop 
hagen from Foreign Places, translated into French in Bulletin de l’Office interim 
d’Hygiéne publique, 1922, page 1,157). According to this decree every ship arriy| 
in the harbour of Copenhagen has to be searched for rats and, should any be four 
they must be exterminated. 


Liners are to be searched every third month and the rats exterminated. — 


The carrying-out of these measures, which by-and-by will be applied to all | 
portant ports, rests with the quarantine board. The examination takes place with; 
cost to the ship, which, however, has to pay for the extermination of the rats. | 


The captain of the ship has a right to receive a gratuitous certificate that the a 


sures have been carried out. | 


The expenses of the quaranline measures. The communes bear the expenses of | 
isolation premises. The State defrays all the other expenses of the sanitary measi 
decreed by the quarantine Statutes, treatment, maintenance, burial, ete. | 


If the question is asked whether this legislation has attained its purpose, the ans. 
must be in the affirmative. | 


The main idea is that the public bear the cost of the treatment of infectious disei 
and that measures taken against them are decentralised and, to a great extent, | 
in the hands of the people themselves. S| 


The sense of public hygiene is steadily on the increase in the Danish people | 
has shown itself, during the last 30 years, as far as epidemics are concerned, in 
erection,of a great number of epidemic hospitals all over the country, so thatat ma 
reckoned that there is one epidemic bed per 1,000 inhabitants. Until the diffu! 
in the way of building during and after the war interfered, there was a praisewo! 
competition between the different parts of the country to make the hospitals as ¢ 
and up to date as possible. This has been influenced by the inclination to send 
sick to hospital ; whilst in the ’nineties there was a general reluctance among the pé 
lace to remove patients to hospital (which at that time was probably a result of 


| 
| 
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nt epidemic of diphtheria, death being then often the end of a stay in hospital) ; 
case is now quite otherwise. In the great majority of cases removal to hospital is 
ed upon as a matter of course (in 1922, 88 per cent of all reported cases of diph- 
ia were treated in hospital). This inclination is encouraged not only by the excel- 
| nursing, but also by the easy access to hospitals by bicycle, motor-cars, and so on : 
‘eover, the medical men do not deny the parents access to the patient but as far as 
snissible facilitate it. The hospital is thus no longer looked upon as a closed place 
hich there is no admittance except in the utmost need. 
The sanitary authorities receive most excellent assistance from the general prac- 
pners who, in all points, act as the Medical Officer’s willing helpers. Every Danish 
tical man considers it his duty to assist in improving the public hygiene. ‘The help 
‘he Press is also of great value. The Danish Press of all political parties, not least 
) which represents the less fortunate members of society, is ever on the alert’ where 
ve is a question of hygiene, and helps to point out hygienic evils and to support the 
ands of the sanitary authorities. 


THE STATE SERUM INSTITUTE _ 


By Dr. TH. MADSEN. 
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THE STATE SERUM INSTITUTE, 


The State Serum Institute was erected by the Statute of March 20th, 19) 
Its purpose was the production of antidiphtheritic serum for the use of the Danish m¢ 
cal practitioners and hospitals, also the scientific investigation of questions relating 
immunity. Later on, however, by the Statute of April Ist, 1910, it was enlary 
so as to become the central epidemiological institute for the whole country. | 
purpose is now, besides the production of various therapeutic sera and vaccines, 
undertake diagnostic bacteriological and serological investigations. — 

The institute, which is under the Ministry of Justice and the National Board 
Health (Sundhedsstyrelsen) is conducted by a director, who is also the adviser of | 
board in all epidemiological and bacteriological matters. The work of the instit, 
falls into two departments : | 


y 
| 


1. The Serum Department, which is conducted by a superintend, 
with one laborator and three assistants, all chemists. 


2. The Diagnoslic Department, at the head of which is a superintend| 
with one laborator and six assistants, all medically trained. In the off 
there are three clerks and in the laboratory six female assistants ; furtl 
there is a stableman, a watchman, a porter and about twelve male helps 


The Serum Depariment : The principal business of the serum department is : 
preparation of therapeutic sera, first of all diphtheritic serum. This is sent direct 
the hospitals and medical men. A small sum is taken for the preparation (50 ere | 
4,000 immunity units) to cover postage, packing, etc. It is supplied free : a 
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poor. Tetanus serum and meningococcus serum are also prepared and, in lesser 
ntities, pneumococcus, streptococcus and other sera. Vaccines against typhoid 
ig and cholera were also made in large quantities during the war. Auto-vaccines 
ynst staphylococci, colibacilli, etc., are also prepared. 

a] 
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NUMBER OF WASSERMANN TESTS PERFORMED IN THE STATE SERUM INSTITUTE. 


The Diagnoslic Deparlment. The object of the diagnostic department is bacterio- 
al and serological investigations for the recognition of contagious diseases, dis- 
y of carriers of infection and so on, in cases which would be difficult to treat 
/actorily in smaller laboratories. The post reaches the institute in the course of 
ht from all parts of the country, which facilitates this centralisation. Despatches 
yif in the evening reach the institute the following morning. — If necessary, replies 
ve sent by telephone or wire. 

Further, all serological examinations of syphilis are exclusively performed in 
stitute, which has proved of great importance in obtaining uniformity of results. 


| 
| 


This has made possible the institution of a special card-index for syphilis pa, 
(mentioned in Dr. Trydes’ article on venereal diseases). Investigations of excre | 
and urine for typhoid, paratyphoid and other intestinal bacteria are mainly perf 
in the Serum Institute. Investigations for tubercular and diphtheria |; 
meningococci, Widal’s test, are carried out partly in the Serum Institute and part. 
series of hospital laboratories throughout the country, which are in constant ) 
with the Institute. | 
The Serum Institute is probably the only place where examination for whoc; 
cough bacilli is carried out according to routine method. By this means diay, 
can be determined in the majority of cases already in the catarrhal stage of the di, 
In accordance with the principle, which holds good in Denmark, that all me: 
against epidemic diseases, venereal diseases and tuberculosis are taken at the 1! 
expense, the preparations made at the Serum Institute are supplied gratuit! 
to patients, and diagnostic investigations are free of cost. 
The expenses are defrayed partly by the State and partly by the comm} 
The following figures give an example of the work performed in the Tnsi, 
during the past year : 


f 


Number of Portions Number Number Numbe) 
of Diphtheritic Serum Co) % of of | 
a 4,ooo0 IJ. U. Wassermann Tests. Widal Tests. whee | 
LOO Ty See ae 9,183 268 | 
L908 ie oe ae 11,009 SOOT al 
L909 oink k aes ee 13,248 DdD3 
LOL eae hee eee 10,862 664 
TORT 5 Bs Munna eae 14,322 5,967 625 
LOT kU ee eae ee 13,712 6,411 511 
TOES etary aie 10,065 7,718 591 | 
NOR es Cocca Nine Aaa aor 9,509 11,256 700 
LOND: Bh Sa eo bene 9.090) 14,977 954 39 
OIG. ue eee 12,006 16,644 L799 361 
1a) gee beans oe 11,346 20,328 1,488 | 
POLO sa peace jaye oo 41,134 1,438 164 
ESP SS Biot elie ae ae 3 ae ef 29,462 1,386 722 
TORO SSS. oie onees 38,717 38,129 1,281 319 
LORE ee eee eats 73,025 43,772 1,473 aL | 
LBS PDAS eel Sire Gan Ca S198 51,561 2,602 1,694, 
LO Dah tek eae emir earn ae 53,496 04,435 2,269 1,060. 


The State Serum Institute acts as Central Laboratory for the Health Comm: 
of the League of Nations in questions concerning the standardisation of the therape' 
sera and serological reactions. 

Reports of the scientific work of the Institute are given in ‘“ Communicat| 


de I’ Institut sérothérapique de l’Etat Danois ’’, Vol. I-XIV. 


‘HE COMBATING OF TUBERCULOSIS IN DENMARK. 


By J: OSTENFELD AND G. E: PERMIN. 


The combating of tuberculosis in Denmark goes back to a very early date. Chiefly 
jks to Professor Sophus Engelsted, the medical science of this country early became 
: to the fact that this disease can be prevented and treated successfully. The fact 
| Denmark as early as 1875 got its first seaside hospital for children (at Refsnes) 
ded for the treatment of scrofula and surgical tuberculosis is likewise due to 
) This hospital to this very day affords excellent accommodation and gives general 
faction. 

The next step of importance was the passing of the bills in 1893 to prevent the 
id of tuberculosis from cattle. In 1898 these bills were replaced by the Combating 
iberculosis among Cattle and Pigs Act, a statute of more extensive scope, by which 
State provides grants-in-aid for the stamping-out of tuberculosis among cattle 
'e various farms by means of tuberculin injections according to Professor Bernhard 
7s method. Cows suffering from tuberculosis in the udder are killed, and the 
irs are to a certain extent indemnified for the loss ; milk and buttermilk must not 
istributed from a dairy for the feeding of animals till it has been pasteurised. 
also due to Bernhard Bang’s pioneer investigations of tuberculosis among cattle 
Denmark was the first country to start a systematic campaign against tuber- 
‘is among cattle by means of diagnostic tuberculin injections (1893). 

In 1896, the year after Niels R. Finsen recorded his first lupus-case cure by light 
ment, Finsen’s Medicinske Lysinstitut, which was later on to become so large 
vell known, was established. The Institute now acts not merely as a centre for 
reatment of lupus patients from the whole country, but also to a large extent 
ps out light treatment of other forms of tuberculosis (larynx, bones, joints, etc.), 
, at the same time the leading institution for the scientific investigations of the 
's of light and its employment in applied medicine. In the same year the first 
‘le sanatorium for children suffering from scrofula was opened at Hellebek on 
astigation of the association ‘‘ Boernesanatorierne for Kcebenhavn og Omegn ”’ 
Children’s Sanatoria for Copenhagen and its vicinity), founded by Mrs. Harboe, 
of General Harboe. ‘ 

in 1897, a supplementary provision was added to the existing Epidemic Act to 
lfeet that deaths due to pulmonary tuberculosis shall be notified: and that in the 
of deaths resulting from this disease disinfection may be undertaken at the public 
ise. Denmark was therefore the first of the Scandinavian countries to institute 
‘ular notification of tuberculosis. 

\t the end of the “nineties, the Danish medical profession started a comprehensive 
itional campaign by distributing pamphlets, posters, etc., thereby arousing wide 
vst in the combating of tuberculosis. On March Ist, 1900, on the initiative of 
ssor Chr. Saugman, the first Danish Sanatorium for Consumptives, Vejlefjord 
vorium, was opened ; it is intended for well-to-do patients. Eighteen months later 
‘rst National Sanatorium for Consumptives, Boserup at Roskilde, was erected ; 
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it is owned by the municipality of Copenhagen, which has always shown great kee; 
in the promotion of any scheme connected with hygiene and the general health of 
public. 


The institution of ‘‘ The National Association for the Combating of Tubereulk 
proved of the greatest importance in the general and organised combating of tub, 
losis. . It was founded on January 16th, 1901, on the initiative of two medical | 
H. Rerdam and Carl Lorenlzen, backed by a large following of politicians! 
medical men. The Association first set. itself the task of spreading informatic 
tuberculosis as a national scourge, and by an able and energetic campaign succeed) 
creating a strong and general feeling in this matter. To obtain the sums with y 
the Association was soon endowed, it immediately took practical measures, and ij 
since under an able administration constantly taken the initiative in all improvem: 
As an instance of the energy with which the Association acted, before the el 
1903 the national sanatoria were ready for the admission of patients, viz., the 
sanatorium for males at Silkeborg and two smaller sanatoria for females at Ry 
Haslev. = | 


It was due to the feeling created by the work of the National Association | 
the Government on November 18th, 1901, appointed a commission to investigate. 
the State, by legislation and suitable grants-in-aid, could support this camyi 
against tuberculosis. Before the end of the following year the commission, the wor, 
committee of which was presided over by Professor Knud Faber, was able to ma 
comprehensive and valuable report, including legislative proposals. On the bas 
this report, the Danish Tuberculosis Acts were worked out, being passed by the Rig! 
on April 14th, 1905. The passing of these Acts signify the greatest event in the; 
paign against tuberculosis in Denmark. They are the framework and basis of 
comprehensive and expensive measures which, during the following years, were raj 
introduced and contributed towards the extremely favourable position occupier 
Denmark in this matter. a 


The Acts were amended in 1912, 1918-19 and 1922, but in the main their ori 
form,is retained and they must still be regarded as model Acts. Anybody desi 
of a more intimate knowledge of the campaign against tuberculosis in Denmark 0} 
to study them ; they exist in a French translation in the Office international d’Hyg 
publique, No. 4, 1921, pages 346 and 357, and in a French edition published undei 
auspices of the National Board of Health. We shall give a brief account of the subst 
of the Acts. 


The Tuberculosis Acis. The perusal of the Acts will in the first line reveal 
very considerable pecuniary contribution of the State. The Government gra 
in-aid for the erection of the numerous institutions for treatment of tubercu 
(hospitals, sanatoria, seaside hospitals, seaside sanatoria, nursing homes, etc.) ar 
themselves worthy of note, but of far greater importance are the large grants for t 
administration. At present the payment for treatment and nursing in the var 
institutions is as follows : sanatoria, hospitals and seaside hospitals for tuberculi 
4 kroner per day ; seaside sanatoria, invalid and convalescent homes, 3 kroner 
day. Of these amounts the State supplies for the treatment of all patients wit! 
means the following : 3 kroner per day to sanatoria, hospitals and seaside hospil 


- kroner to seaside sanatoria, 2.25 kroner to invalid and convalescent homes. 
State thus pays from three-fourths to five-sixths of the total amount. The term 
thout means ” is given a liberal interpretation. The following benefit from the 
ernment grants-in-aid under these Acts : 


| (1) Members of State-recognised and sick-benefit clubs and their children 

under 15 years (about 60 per cent of the total adult population of this country 

| are members of State-recognised sick-benefit clubs) ; (2) patients whose 
economic circumstances are such that they or their bread-winner, in conse- 
quence of the Act of State-recognised sick-benefit clubs, may become a mem- 
ber of such a club ; and (3) patients in such circumstances that their economic 
conditions or that of their bread-winners would change for the worse should 

_ they by their own means defray the total expenses for treatment and stay at 
one of the institutions. 

The subscription by the subsidised patients is very small, viz., 1 krone 
per day at sanatoria, hospitals, and seaside hospitals, 50 cere at seaside 
sanatoria and 75 cere at invalid and convalescent homes. This remainder is 
defrayed-by the sick-benefit clubs if the patient is a member of such a club ; 
if not, he must pay it himself provided he is able to do so. Should he be 
unable to meet this expense, the duty to pay devolves upon the municipality, 
without this relief in any way having the character of or involving any 


| of the disabilities entailed by the acceptance of poor relief. 
) 


2 a 
in Denmark, the question of payment does not debar any person suffering from 
reulosis from admission into any of the institutions mentioned in the Act. 


The public relief granted for the support of a family during the bread-winner’s 
in hospital or sanatorium is not considered as poor relief (§ 10 in the Act concern- 
xovernments grants for treatment of persons suffering from tuberculosis). The 
* bread-winner ” is very liberally interpreted, and includes not only the master 
e house but also the mistress. In consequence of this provision, the municipality 
n the case of destitute persons to keep the family as long as the bread-winners 
mder medical treatment in one of the institutions, and defray the expenses con- 
d with the boarding-out of the children in cases where they cannot or ought 
remain in the home. In the case of destitute persons, the municipality has to 
ide the patient with clothing during his stay in the institution, to defray the 
ases incurred by the patient on his journeys to and from the institution, ete. 


| 
As it proved impossible during the Great War and with the high cost of provisions 
ngent upon it to administer the various tuberculosis institutions on the statutory 
rent, both State and municipality granted considerable special subsidies for the 
yment of the deficits in the working of the institutions, so that the patients have 
‘been charged with any of the added working expenses consequent upon the 
; cost of living. } 


Yinally, very considerable public grants-in-aid are provided for the State-recog- 
tuberculosis-stations (dispensaries). To the management of these the State 


ibutes one-third of the expenditure provided that the local municipality con- 
tes the other third, private initiative only having to provide the remaining 
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third. If a municipality establishes a dispensary, the grants-in-aid of the 
amount to half the working expenses. 


In addition to these comprehensive economic measures, the Acts include a nu 
of detailed prophylactic and hygienic provisions, some of which we give. 

In order to secure reliable statistical returns of the incidence of tuberculosi:: 
to enable the Medical Officers to keep in touch with the individual cases, notific) 
on a special form is required : (1) of every case of pulmonary and laryngeal tuberey, 
by every medical practitioner, and (2) of every death from tuberculosis irrespe| 
of the locality of the disease. On removal or death resulting from tuberculosis (: 
fection of dwelling, linen and clothing may be undertaken free of charge. _Disinfe| 
is not obligatory in Denmark, but the Local Epidemic Committce may, if neces; 
order it, thus making disinfection obligatory within its field of activity. In this. 
as in many others it has been thought best to pursue a course in harmony wit}! 
wishes of the population. The measures for preventing the spread of infection | 
man to man are, of course, of greater importance. In highly infective cases, the! 
demic Committee may order measures to be taken in the home and at the workp, 
Should these not be observed, the Committee may order the patient’s remoy| 
hospital ; under certain conditions, there may be compulsory isolation. Any, 
who, during his service in the army, is found suffering from infective tuberculosis | 
receive treatment at the expense of the State ; infective patients suffering from lary) 
or pulmonary tuberculosis are during their stay in public institutions, such as pri 
mental hospitals, poor-law institutions; old-age homes, children’s homes, eté., | 
isolated. 


As children are certainly very susceptible to tuberculous infections, a seri) 
provisions have been laid down for their benefit. No woman must go to service) 
wet-nurse without being in possession of a medical certificate to the effect that | 
not suffering from tuberculosis ; persons suffering from infective tuberculosis mus! 
be employed in children’s homes, créches and day-nurseries, etc. ; no private hor 
allowed to take in children for board without a medical certificate stating that non) 
ber of the household is suffering from infective tuberculosis, and if there are chil} 
in the home, that the boarded-out child is free from infection. | 


Various provisions have been laid down for the protection of school children 
by detailed regulations as to the cleaning of the schools, by excluding children sufte 
from infective tuberculosis from attending the ordinary schools. It is the dut 
both doctors and teachers to notify the authorities should they learn of such ci 
The Board of Education has to provide suitable instruction for these children. 


To prevent the spread of infection from male and female teachers it has been dec 
that, if they are suffering from infective pulmonary or.laryngeal tuberculosis. they 
excluded from appointment in publicly-managed schools. A medical certificate ste 
that they are not suffering from infective tuberculosis must be procured before appl 
for these posts. Should they contract the disease later on, they may be dismisse 
a pension fixed at two-thirds of their salary, in order to help them on dismissal an 
away with the temptation to hide their ailment. Should any male or female tea 
suffering from tuberculosis contract infective tuberculosis, the doctors are requ 
to send a renewed notification to the authorities concerned, even if the case has! 
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tified in an earlier stage. The State has also taken steps to prevent the spread 
‘tuberculosis in the population from other officials employed in its service and muni- 
,al functionaries at their work. This applies to clergymen, district midwives, 
rsing staffs in the mental hospitals and, under certain conditions, to postmen, 
ne traffic and telegraph staff, etc. ; before the appointment of these officials, a 
sdical certificate that they are not suffering from infective tuberculosis may be de- 
anded. Should an official after his appointment contract infective tuberculosis, 
, investigation of the special conditions under which he has been working is in each 
se undertaken. Should such an investigation conclude in dismissal, a pension 
jounting to two-thirds of the salary is granted. 


Brief mention shouldbe made of the various provisions concerning tuberculosis 
other Acts and regulations. Stringent rules for prevention of bovine infection have 


| 


en laid down in a series of sanitary by-laws with regard to the treatment of milk ; 


’ 


the Bakery Act, persons suffering from infective tuberculosis must not engage 


, 


any work connected with bakeries and confectioners’. 


In accordance with a memorandum issued by the Ministry of Justice, medical prac- 
joners can, free of charge, have sputum examined in order to verify tubercle bacilli, 
id diagnosis stations have been established all over the country, where sputum may 
| sent. 


| On the basis of these Acts, the combating of tuberculosis has been carried out in 
nmmark. The development has been so rapid that it may be said that Denmark is 
iw prepared at all points to fight the disease, as will be seen from the following sum- 
ry of the work. 


i 


_ Tuberculosis Sanatoria. ‘The total number of State-recognised national sanatoria 
‘Denmark is 12, with accommodation for 1,184 patients. They were all built in the 
use of ten years (1901-11), and the accommodation provided was so ample that they 
ve proved sufficient for the requirements of the country. Besides the national 
natoria there are four private sanatoria chiefly intended to accommodate well-to-do 
dents ; the sanatoria in Denmark afford accommodation for 1,382 patients suffering 
m pulmonary or laryngeal tuberculosis, preferably in the early stages. 


_ Although the cost of construction of the sanatoria has been kept within very 
uted bounds, the sanatoria comply with all the demands of hygiene, such as 
vate water and lighting plants (electricity),: central heating, w.c., @tc. The 
Jowing proportions are ordinarily required per bed : 


I-bed wards : height 3.75 m., floor area 12 sq. m., air space 40 cub. m. 
| @bed wards: » 3.75 » » Sn » 30.» 
Larger wards: » eee » 6:5» D 24 » 


| The majority of the sanatoria are only intended for one sex. Children suffering 
m pulmonary tuberculosis are treated in a special institution, viz. the Julemerke- 
iatorium at Kolding Fjord. This sanatorium for children was erected from the 
n obtained by the sale of ‘‘ Julemerket”’ (‘‘ the Christmas stamp ’’, a Danish idea 
ieeived and given a concrete existence by M. Holbeell). 


OAs 


The stay in the Danish sanatoria is of long duration. The patients remai| 
the sanatoria as long as they are considered to benefit. from the stay. The ave, 
length of stay is five to six months, but several patients remain for a year or m} 
This is chiefly because the sanatoria, apart from accommodating all the incipient 


| 
stage I, 20-35 per cent in stage II and not less than 45-55 per cent in stage III (Turb| 
A somewhat larger percentage of female patients come under stages I-II, but aby 
33 per cent of these are also admitted into stage III]. Tubercle bacilli are foun 
about 70 per cent of the total number of admitted male patients and in 50-60 per ¢ 
of the females. Should relapse occur after discharge from the sanatoria, the patie 
are in no way debarred from re-admission if renewed treatment would benefit | 
patient. The treatment is carried out in all details according to the prescription:, 
the doctor. It is not conventional but adapted to the requirements of each ind. 
dual patient, and every progress in the treatment of tuberculosis is investigat: 
All the sanatoria are fitted with X-ray plants and light baths in the form of sunliy 
treatment and various artificial-light baths. The pneumo-thorax treatment is 3 
of great importance in the cure of tuberculosis and is frequently employed. 


During the latter part of the stay in the sanatorium, great attention is paid| 
developing the patient’s physical strength by introducing work as a link in the tre. 
ment. The patient is first offered out-of-door work in garden, field or wood, but mu! 
work is also carried out in workshops specially designed for this purpose (carpenti 
joinery, binding of books, painting and the like), or occupation is found for the patier 
in the engine-house of the sanatorium, in the offices of the same, etc. ; the females | 
sewing, domestic work, etc. The working hours range between one and four to fi 
hours daily, and the patients receive no wages for their work, which is exclusive 
carried out according to the prescriptions of the doctor and solely adapted to meet t 
requirements of each case. Under the Tuberculosis Acts, it is the duty of the patier. 
to do this work. In other words, the patients complete their convalescence in the sar 
torium, an arrangement which has proved so satisfactory that the demand for spec. 
convalescent homes has been small. | 


In Denmark there are the following sanatoria : 


(a) Slate-recognised : Boserup (152 beds), Silkeborg (179), Haslev (24), Ry (38 
Skcerping (138), Faksinge (130), the Sanatorium at Nakkebcelle Fjord (126), Spang 
bjerg (89), Krabbesholm (115), Bornholm (10), Thorshavn, Faroes (25), Julemerk 
Sanatorium at Kolding Fjord (158). | 

(b) Not recognised by the Stale : Vejleford Sanatorium (116), Scellerced Sanatoriu' 
(50), the Sanatorium in the Rudersdal woods (12), Helsebod (20). - 2 


In all 16 sanatoria, total number of beds 1,382. 


| 

| 
a] 
| 

| 

| 

| 


| 

Tuberculosis Hospitals. While the sanatoria.are erected on private initiative wit 
financial assistance from the State, the counties have established numerous tuberculos 
hospitals. These are mainly intended for the reception of patients from a limite 
district, viz. the county, in order that the patients may undergo treatment withou 
being removed too far from their homes. The hospitals preferably admit patients in 
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ge too advanced to benefit from sanatorium treatment, but in addition they admit 
ly cases immediately on the recognition of the disease should lack of accommodation 
went the immediate admission of such cases into a sanatorium. The size of the 
yerculosis hospitals varies from 10 to 15up to 20, 30 and 40 beds. The larger towns 
ve larger hospitals ; Frederiksberg has a tuberculosis department with 68 beds, and 
penhagen receives Government grants-in-aid for the maintenance of about 300 
is. Stringent hygienic demands are made in regard to the construction and 
aipment of the hospitals. 


The required proportions are identical with those at the general hospitals, viz. : 


_ Single wards : height 3.75 m., floorage 12 sq.m., air space 40 cub. m. 
| Wards with 2 beds : Wid: (Oe d » 8.5 D » 30 » 
General wards : "Tees PO Pat » 8 » » 30 » 


' The number of State-recognised tuberculosis hospitals is at present 30, the beds 
allmg 929. Special tuberculosis departments have also been instituted in three 
titutions for mentally defective cases and in two mental hospitals. In the State 
son at Nyborg a special tuberculosis department has been instituted for consumptive 
soners ; the department includes an open-air shelter where the prisoners may undergo 
ular treatment. 


In the tuberculosis hospitals, about 2,400 patients are treated annually; many of 
jm receive the entire treatment in the hospital, but some are transferred to a 
jatorium to complete treatment. The extent to which the hospitals discharge 
ir important function of nursing and isolation institutions is evident from the 
ensive treatment of advanced cases, the average mortality being about 27 per cent 
he total patients. The duration of stay in the majority of cases is long ; in many 
asts for years. 


_ All the hospitals are provided with open-air shelters and the patients receive the 
ial sanatorium treatment ; a large and fully trained staff of nurses isattached to 
ry institution. The hospitals in only very few cases have their own physician. 
ey are in charge of the physician at the county hospitals and have a common admi- 
tration with them. The bed capacity of the tuberculosis hospitals is now so exten- 
ie that the majority of patients who apply for admission can be received almost 
nediately, and beds are frequently available. 


We have the following tuberculosis hospitals (the figures in the brackets indicate 
“number of beds) : Aabenraa (30), Aalborg (24), Aarhus (36), Assens (20), Roenne 
), Bredstrup (12), Ebeltoft (28), Esbjerg (18), Fakse (13), Frederiksberg (68), 
ve (19), Hjcerring (22), Hobro (26), Holbsk (24), Holstebro (26), Hornsyld (14), 
rsens (18), Kolding (24), Giresunds-Hospital in Copenhagen (273), Finsens Lys- 
titut (Institute for Light Treatment) (12), Lyngby (24), Nykcebing, Mors (8); Odder 
), Odense (26), Ribe (20), Roskilde (12), Svendborg (20), Thisted (18), Thorshavn, 
oes (16), Vejle (28). 

In all 30 hospitals, total number of beds 929. 

Invalid Homes. The legislation concerning invalid homes aims at aiding tubercu- 
$ invalids who do not need treatment in a hospital or sanatorium, but whose econo- 


‘circumstances and working capacity are so reduced that they cannot exist without 
stance. Four such homes have been erected, the beds totalling 132. The duration 


SEO eres 
of stay in such homes is unlimited and the inmates often remain in the homes for thes 
of their lives. 

Invalids suffering from tuberculosis fall under the Invalidity Insurance 1: 


6th of May 1921, as in the case of other invalids. They are entitled under this Ac} 
t 


an invalidity annuity of 800 kroner should their working capacity be reduced 
such an extent that it is only one-third of the normal or less. In order to convey 
impression of the social importance of this Act, we would mention that, during the | 
18 months the Act. was in force, 5,080 cases were treated ; of these, 754 were tul) 
culous, out of which only 86 were dismissed, 234 granted temporary and 
permanent invalidity annuity. 


We have the following invalid homes : the figures in brackets indicate the num, 
of beds : Ry (12), Faaborg (10), Gyvelholm (28), Nursing Home at Tagensvej, Cofn 
hagen (82). 


Recreation and Convalescent Homes. There is no great demand for recreat) 
and convalescent homes. On the initiative of a private association (Boserup Ming 
and a single municipality, a few smaller recreation homes have, however, been erect: 
On private initiative a ‘‘ Dagkursted ”’ (a day sanatorium) has been instituted in Cop) 
hagen. Here the patients may spend the day in healthy surroundings free of charg. 
open-air shelters or, should their health permit it, engaged in light work ; the patie; 
take their meals at the day sanatorium. The National Association has erec 
two smaller recreation homes for children previously treated in sanatoria. Th; 
homes are open during the four summer months, and the children, especially th; 
suffering from infective tuberculosis, may stay there for six weeks or two mon} 
free of charge. . 


Seaside Hospitals and Seaside Sanaloria. There are three seaside hospitals w| 
375 beds for the treatment of patients suffering from more advanced scroft) 
surgical tuberculosis and lupus. | 


Nine seaside sanatoria with 480 beds for the treatment of children suffering fri 
scrofula, preferably in the earlier stages, have been erected. With a single exceptin 
they are open all the year round. 


The equipment of the seaside’ sanatoria is more primitive, but at the same ti 
quite efficient ; the seaside hospitals, on the other hand, are equipped with all mod« 
requirements : well-fitted operating theatres and rooms for orthopedic treatme 
X-ray room, light-baths, etc. While the treatment in the seaside sanatoria is genera} 
completed within about four months and only in special cases exceeds this limit, ti 
stay in the seaside hospitals varies greatly. In these institutions all stages, from \ 
most advanced to the earliest, are treated, and the duration of stay varies from a {i 


months to several years according to the localisation and intensity of the tuberculos 


We have the following seaside hospitals : Juelsminde (100), Finsen’s Kysthospil 
(145), Refsnes (not recognised by the State) (130). 


Seaside Sanatoria : Hellebek (70), Munkerup (80), Fakse Ladeplads (30), Kalee W 
(30), Nyborg (30), Hjerting (30), Hceve at Asnas (130), Prinsesse Margarethas Ky; 
sanatorium (30), “‘ Den scenderjydske Fonds Kystsanatorium in Augustenborg ” (5! 


In Copenhagen and Frederiksberg, there are two tuberculosis schools in whil 
children suffering from infective tuberculosis are educated. They spend the great 


| 


of the day there, have their meals, and are under instruction, with spells in between 
1 they rest in open-air shelters. 


In the whole of the tuberculosis institutions in this country, the population of 
vh is 3,300,000, the number of beds totals 3,458, of which 2,603 are exclusively 
for treatment of patients suffering from pulmonary and laryngeal tuberculosis. 
Pier words, there are 107 beds per 100,000 population. 


In 1922 (the latest year for which statistical returns are available), the cause of 

) was in 3,177 cases due to forms of tuberculosis, i.e. 94.9 deaths per 100,000 
jlation. For every 100 deaths from tuberculosis, there are 109 beds available, a 
joer which exceeds that of any other country. 


According to the medical report for the State of Denmark, the following numbers 
tients were in 1921 admitted into tuberculosis institutions : 


_ a 


Tuberculosis sanatoria..... 3,312 
Tuberculosis hospitals .... 2,273 
i Seaside hospitals ......... 931 
Seaside sanatoria -.4:.0... 35% 1,528 
| hye] 2 Fe ES eae Daan 8,044 patients. 


norder to realise the significance of the large number of patients treated annually 
sidential institutions, it should be recognised that some of these patients are in a 
‘advanced stage and are by the institutional treatment isolated during the last 
» highly infective period of their life (of all deaths from pulmonary tuberculosis 
spenhagen, about 70 per cent occur in a residential institution, whereas about 33 
ent of deaths from pulmonary tuberculosis in the rest of the country occur in a 
jtal). The majority of patients leave the residential institution after having 
(ited positively from the treatment, and having, during their stay, gained infor- 
n and appreciation of the importance of general hygiene, which as a rule is 
llunicated to the family at home. This forms an active link in the combating 
erculosis — undoubtedly far more effective than any other form of propaganda. 


‘he Campaign against Tuberculosis in the Home. Economic circumstances 
(debar any patient from treatment in a residential institution, the cost of treat- 
being entirely defrayed at the public expense and the family of a patient supported 
ig as the bread-winner is under treatment. Public relief, however, ends on 
(charge of the patient. Should the necessity for further assistance arise, private 
jive takes up the case. The main object of certain societies is to provide assist- 
pr stays in the country, economic support, food either free of charge or at reduced 

The National Association is endowed with considerable funds from which the 
(ts may obtain assistance on their discharge from the sanatoria. This assistance 
aly distributed by the dispensaries. Inthe larger towns (e.g. Odense, Copenhagen 
vederiksberg) the work of these institutions is in the main carried out on the same 
's in the corresponding institutions in other countries. Their main duty is to 
‘ise home conditions, to detect the disease in an early stage, toimprove the hygienic 
lions of the homes, to allocate cases of disease to the appropriate institutions and 
il. 4. 
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to protect the healthy, especially the children, against infection. This work is, 
rally accomplished in the following way : healthy children are removed from }, 
infected with tuberculosis and kept away from these as long as there is any dan} 
infection. The children are boarded with private families under the control ; 
child welfare authorities, under satisfactory conditions, frequently on the out 
of the town or in children’s homes. The period during which the children are bo; 
out varies from a few months to several years. Since 1911, when this special | 
was instituted, 2,155 children have been boarded out in Copenhagen and at Fred 
berg on the instigation of the dispensaries. In 1916, a private society at Frederik, 


erected a house consisting of sunny flats arranged in a manner suitable for fa| 
in which cases of the disease occur. The flats consist of three rooms, of which ones 
as isolation room and must only be occupied by the person or persons suffering 
the disease; in addition, each family has a small garden. The rent of these f] 
very moderate and they are let through the dispensaries under the control of | 
they are placed. Under the Tuberculosis Act, the State can crant subsidies up t 
the building costs for the erection of similar houses, these being in return subj 


public control. 


In a number of provincial towns, dispensaries have been established on mores) 
lines, no permanent doctor being attached to the dispensary. <A nurse is attacl 
the dispensary, her time being in the larger provincial towns fully occupied bh 
work in the dispensary, whereas in the smaller towns, where the work is not so h 
this special work is carried out by a deaconess, parish sister or home nurse to¢ 
with their other nursing work. The nurse of the dispensary works in the | 
‘n which tuberculous cases occur, and in liaison with the medical practitioner im al 
ance on the patient. This method has proved highly efficient, as it avoids fr 
between the dispensary and the medical practitioners so common in the smaller t 


The local associations under the National Association which have been org: 
in all the counties carry out an extensive dispensary work both in the rural and s1 
urban districts by helping to raise the standard of general hygiene in the hon 
which the disease occurs. The extensive practice of home-nursing in Denmark s 
also be emphasised. Almost every municipality in the country has a fully ti 
nurse who attends free of charge every person without means. She is appointed 
by a nursing association, of which over 900 are distributed over the country, 01 
sick-benefit club, or by the municipality, or as parish sister. The National Assoc 
provides courses on the prophylaxis and liygiene of tuberculosis to which the 
nurses are admitted and which they can attend free of charge as the total cos 
defrayed by the National Association. With a view to organising the tuberc 
work in the rural districts, the National Association has in recent years Stal 
special work within a definite rural district with a population of 62,000. By 0 
rating with the medical practitioners in this district, the hygienic conditions m 
home where cases of the disease occur are examined, and any lack of hygiene is rem 
By continuing this work through a series of years and by studying closel 
occurrence of the disease in the individual homes, experience will be gained — 
proper lines to carry out work among the rural population. ns 


4 : 
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The Slale’s Granls-in-aid of the Combating of Tuberculosis. A campaign waged on 
a scale requires large means. An examination of the annual contributions from 
state in the past years for the combating of this disease will convey an idea of the 
; voted for this purpose. q 


| 


Years. Annual Slate Grants. Per Million Population. 
1900-04 ..... 102,600 gold frances. 41,200 gold francs. 
03 US 1,412,400 > 535,700 » 

; 1910-14 ..... 2,012,400 » . 718,300. D 
Wai b-19 4. 3,219,800 > 1,083,600 » 
mer ve0-21-..... 5,738,000 > 1,803,800 » 


} 


In addition, we have the very considerable contributions provided under the Tuber- 
is Act by the sick-benefit clubs and the municipalities. Private contributions 
uso considerable, especially those of the National Association. The means 
olled by the National Association are supplied by contributions from members 
nstitutions, by numerous bequests bestowed on the many branches of its work, 
oy the considerable income derived from the sale of the “ Heestblomst ”’ (the 
mnal Flower). The idea of the ‘“ Heestblomst”’ is taken from the Swedish 
blomma ” (Mrs. Beda Hallberg) and is carried out in Denmark in the following 
er: Every year on a certain day, generally in September, all over the country 
ll neat flower made of cellulose is offered for sale without any victimisation. 
pains are taken to introduce the flower to all homes. schools, workplaces, etc. 
ue of this small flower, which costs 10 cere a piece, has brought in a clear profit 
1,000 to 150,000 kroner (about 200,000 gold francs) every year. In the twelve 
the * Hoestblomst ” has been offered for sale, it. has provided the National 
ation with a total amount of more than 2,750,000 gold frances. 


he income which the National Association has derived from thesale of the “* Hoest- 

has been of the greatest importance for the whole of its work. A large part 

dispensary work both in urban and rural districts is based exclusively on this 

‘of income. Out of these means the .National Association has been able to 
the expenses of important building operations. 


te Decline in the Tuberculosis Death-Rale. There is clear evidence from the 
obtained that Denmark — which is probably the country in Europe that 
aly has spent most on reducing and abolishing the disease — stands at present 
country with the lowest tuberculosis death-rate. 


tis leading position has been won through the very strong decline inthe tuber- 
death-rate within the present century — the same period in which the campaign 
‘tuberculosis has been organised — a decline far more pronounced than that in 
al rate of mortality. At the same time, the population has been enlightened 
ie sanitary methods for prevention of the spread of infection from tuberculosis. 
er, the realisation of the fundamental principles of general hygiene has grown by 
od bounds and is shown in many ways. During recent years a comprehensive 
‘ygienic legislation has been carried out, laying down rules for the work of 
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children, introducing more stringent supervision of hygienic conditions in factories - 
workshops, special building Acts, loans for the erection of dwellings, Acts as rege 
examination of food, meat inspection, work in bakeries, etc. _Home-nursing is app; 
on a large scale, the total abstinence movement has grown steadily, the work in lay) 
out of allotment gardens has given such general satisfaction that 30,000 of them! 
laid out at present, and that children from the towns (from Copenhagen alone in a n| 
ber of 20,000 annually) are accommodated in the country during the summer holid. 
It is only natural that these instances of advanced hygienical culture taken at hai 
have had a beneficial effect on the population’s mode of life and have contribute. 
increase its power of resistance against the incidence of diseases including tubereul| 

Therefore, a statistical account of the decline in the tuberculosis death-rate | 
special interest, the more so as such an investigation is based upon the most reli 
material that can be procured. For deaths occurring in the towns all death-ce) 
cates on which the cause of death is indicated) a e issued by doctors. The folloy 
summary of the tuberculosis death-rate in the urban population, dating from 1 
is exclusively based on causes of death certified by doctors and must therefor 


regarded as the most accurate possible. 


Among the rural population also the majority of death certificates are issue 
doctors. In the comparatively few cases where such a certificate is not given, 
county medical officer procures information regarding the cause of death from 
doctor who attended the deceased. Consequently with regard to recent years we 
able to work out fully reliable statistical returns of mortality from tuberculosis ir 
rural population. | 

| 


The decline in the tuberculosis and pulmonary tuberculosis death-rate in the u 
population from 1890 to 1921 is given in the subjoined curves ; | 


PULMONARY TUBERCULOSIS DEATH-RATE IN THE URBAN POPULATION OF DENMARK, 1890- 


1912 1913 1914 IGLS IHl6 TIP 1918 1979 1970 WH 
1 


30 1890 1891 [892 1893 18% 1895 1896. 1897 L898 S499 1900 1901 1902 1903 72904 [905 1906 L907 1908 1909 1910 I9ll 
T TT + 
aeceeesseesses! 
ee a eso q 
a tl Als +41 Tf : tt +++ 44 4 | 
| | | | 
T_T ead reach pen de = sl 
95 SESS See ciate 
—i+ = + == SS ne oo ai Arie jh lul 
4 1 + 5 0 (RG 
i ache ale aleaalh | Helene sd T {| 
"0 | \irepalal satis [scat {| mall 
27 iG tH 44 
20 Z 2/16 i +4 a ~ rT is Te 6 cae t {| {4 ath ml | | 
tH tt To lt 4 44 | 
SSS etd 
a i 7926 | {/932 T T TI t i ah t +t {I {| io eSSae 1 ; 
3 pda 23 elt |} | 
ait ae {| IL it 1h i 
{ 1/652) a 1 z \ 1 mal 4{ H+ — | 
15 = testa ee 
J5e«" | 
THes| Wi ei ea | 
cn D CB -- i 
¢ 1233 B 
PP} td ; 1 
Dich | 
70 ve| 1079 7023 701s cy 
92) {9or) 
i 


1890 (891 1892 1893 VERY 1895 1696 1897 1895 1899 1900 1901 1902 1903 1904 1905 1906-1907 1908 1909 IH!0 19ll 1912 19LS 71974 1915 1916 1917 1918 (U9 (920 ro 


NUMBER OF DEATHS PER 10,000 (Fic. 1). 


— 10] 


TUBERCULOSIS DEATH-RATA IN THE URBAN POPULATION OF DENMARK, 1890-1921, 
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‘The curves on the whole show a strong tendency to fall. The figures may from 
vear to another be subject to surprising fluctuations, as the individual year may 
Hected by accidental circumstances or influenced by special conditions. If the 
od under review is divided into quinquennial periods a steady decline from quin- 
‘nium to quinquennium will be found : 

i 


Deaths per 10,000 in the urban population. 


Of All Forms 


Of Pulmonary Tuberculosis 
of Tuberculosis 


1890-94 28.25 21.01 

| 1895-99 23.45 17.33 
| 1900-04 20.23 14.84 
1905-09 17.32 13.02 

1910-14 14.48 11.09 

1915-19 14.15 i111 

1920 11.65 9.07 

| 1921 10.76 8.39 
| 1922 10.12 7.98 


The curves for the years 1916 and 1917 indicate an increase in the tuberculosis 
vate, and these years have also affected the whole of the quinquennial period 1915- 
Jn such a way that the death-rate in this period is on a par with that in the directly 
ding quinquennium. This passing rise may undoubtedly be attributed to the 
ult conditions due to the Great War. The same rise may be demonstrated — 
nore pronounced degree — in other countries that did not join actively in the war. 
enmark the rise proved to be a purely passing feature, the years from 1917 and 
rds showing a continuous and steady decrease. 
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If we take the period from after the beginning of the new century, the percent: 
decrease in the total death-rate from the quinquennium 1900-04 to the trienni 
1920-22 is as follows : 3 


Decline in the years 1900-04 to 1920-22 : | 
eee Tolal Urban Populali 


Percentage @ | 
In the total deabh=rate:: 26 22s 2 cae ee 200 | 
In the death-rate from all forms of-tuberculosis ...... 46.5 | 
In the death-rate from pulmonary tuberculosis ...... 42.9 


These figures show a marked decrease in the tuberculosis death-rate during t. 
period in which the tuberculosis campaign has been carried on, the decline in the mo) 
lity from tuberculosis being far more pronounced than the decline in the total mortal, 

The great decrease of tuberculosis in the urban population may also be seen fr 
an examination of the conditions in each of the 74 towns of this country. The per! 
under review (1890-1921) is divided into four periods (shown in the table belo 
and at each period the number of towns with the death-rate from tuberculosis exceed 
20, 15-20, 10-15 and under 10 per 10,000 population is tabulated: . 7 


The Tuberctilosis Dealh-Rale per 10,000 population : 


exceeding 20 15-20 10-15 under 10 


1890-99.... 50 towns 18 towns 5 towns | 1 townage 
19002026221 ) Des CeredS 26 => : 3.5 ! 
LGLOATY = 7 » 10 » 28 » 29 » | 
1920-3: Sead Se ay 20» A320 | 


The trend of the development is at once apparent and, on merely comparing 
situation in 1890-99 with the years 1920-21, it will be noted that the situation 
1920-21 is entirely the reverse of that in the decade 1890-99. 

Between 1890-1899 all towns in Denmark, except six, had a tuberculosis dea 
rate exceeding 15 per 10,000 population, and in 50 of these towns the tubereul: 
death-rate even exceeded 20 per 10,000 population. In the years 1920-21 only th 
smaller towns, with a population totalling approximately 10,000, had a death-r 
exceeding 20 ; in the majority of towns (43) it has fallen below 10. | : 

As regards th sex proportion of the tuberculosis death-rate in the urban popi 
lion, there is a strong tendency to fall for both males and females, as indicated by 
table below, in which the rates are stated both for the metropolis and for the proyin 
towns : | 


Deaths due lo Tuberculosis per 10,000 Population : 


Copenhagen Provincial Towns 
Males Females Males Females 
ESO0=04 i aa 36.4 2o.0 29.4 ie 


LORO=2 2G care ee ets 12.3 10.6 o59 11.6 
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In the first period under review (1890-1894) a marked difference prevails between 
copenhagen and the provincial towns, the tuberculosis death-rate for males in Copen- 
agen far exceeding that of the females, whereas in the provincial towns the difference 
atween males and females is slight. During the period 1920-1922 this difference was 
the main equalised. There is a strong decline in the tuberculosis death-rate for 
th males and females, even if it is more pronounced in the male population in 
ypenhagen. pes: 

The fluctuations in the tuberculosis death-rate in the various male and female 
je groups from the period 1890-1894 to the years 1920-1922 are given in the subjoined 
gram and the table below, in which the percentage decline of the death-rate in 
ich age group is also included : 


Males. Females. 
ir 1890-1894 1920-1922 Decline in 1890-1894 1920-1922 Decline in 
| percentage percentage 
: 43.7 17 73.2 39.0 10.1 74.1 
re 14.3 3.6 74.8 19.9 D4 72.8 
. a 25.7 13.5 47.7 21.4 15.5 27.6 
34 a 39 ar] 13.6 59.2 ~ 20 AZ 14.2 45.8 
44 . =e 41.8 11.0 Pe) 27.6 10.9 60.5 
i 45.8 13/5 70.5 23 al 1035 54:5 
ee 4735 E32 7222 24.6 9.9 59.7 
y |e 50.2 15.4 69.3 27.6 10.1 63.4 
;.. eae 36.5 10.6 70.9 18.9 9.1 51.8 


It is at once apparent that there is a strong decline in mortality from tuberculosis 
‘both males and females in all age groups. The illness also shows a marked decrease 
tongst females in the age between 15-35, the incidence of tuberculosis everywhere 
e showing a rising tendency in just these age periods. There is a stronger percent- 
> decline among adult males in all age groups than among females. But the most 
teworthy fact is an extremely strong decline in the child mortality from tuberculosis. 
nong children the death-rate has decreased by 70-75 per cent in the years 1890-94 
1920-22, a proof of the beneficial effects of the prophylactic methods adopted. 

All death certificates issued at death in rural districts are now verified by the 
dical practitioners, so that a correct estimate as to the incidence of tuberculosis 
ongst the rural population isavailable. A closer examination of this question reveals 
fact that the rural tuberculosis death-rate is somewhat lower than the urban, in 
t the rural tuberculosis death-rate for males is much lower than the corresponding 
van, whereas there is no marked difference between the urban and rural tuberculosis 
ith-rate with regard to females. The frequency of the incidence of tuberculosis 
‘ies much in different parts of the country. In the islands, viz., Zeeland, Funen, etc., 

disease is rare ; in eight of the eleven counties of these islands the mortality from 
forms of tuberculosis in 1921 was under 7.7 per 10,000 population ; in none of the 
laining three counties did it rise above 10. The Farce Islands occupy an exceptional 
jition ; the incidence of tuberculosis seems here to have a wider distribution than 
any other part of the country, and the mortality from tuberculosis is far in excess 
he mortality of all the Jutland counties. Jutland is in fact the part of the country 
st ravaged by the disease. Of the ten Jutland counties the tuberculosis death-rate 
ive rose, in 1921, above 10, whereas in the remaining five it is between 8 and 10 per 
00 population. In this summary the four South Jutland counties which were 
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icorporated in the Monarchy in 1920 are not included owing to the fact that the sta- 
stical conditions were not sufficiently known in 1921. While Jutland is the nark af 
enmark in which the incidence of tuberculosis is relatively greatest, a closer examina- 
on of the deaths in smaller rural districts proves that there are very marked varia- 
ons. There are areas in which the disease is just as rare asin the islands ; conversely, 
other areas the disease is much more virulent. It seems to be a universal rule that 
berculosis is rare in the immediate vicinity of the sea. 

_ Tf we take the rural population collectively, the tuberculosis and pulmonary 
berculosis death-rate give the following figures in 1920, 1921 and 1922 as against those 
| the urban population : 


| All Forms of Tuberculosis Pulmonary Tuberculosis. 


| 1920 1921 1922 1920 1921 1922 
ban population ...... Devens 10 27% to 1 08) 9.1 84-57-98 
liral population....... 9.8 9.4 9.04 $02 G28).". 6.8 
talpopulation ...... 10.6 9.9 O25 Sten Ake 295 


While the mortality from tuberculosis through a series of years was rather high 
this country, it has at present receded so much that Denmark now occupies a leading 
sition among the States of Europe as the country with the lowest rate of mortality 
im tuberculosis. This marked decline in mortality from tuberculosis has occurred 
a period in which energetic work has been carried out and heavy economic contribu- 
ns provided for combating the disease. In 1900, the year before the tuberculosis 
npaign was started, the total number of deaths from tuberculosis was 2,066 out 
the urban population of Denmark, totalling at that time 897,000. In the year 
22, the urban population had increased to 1,408,000. If the tuberculosis had been 
tionary in the period under review, the total number of deaths from tuberculosis 
the Danish towns would have been 3,243 ; the actual number, however, was only 
26, or in other words 1,817 deaths fewer than calculated. 

In 1922, 1,290 deaths from tuberculosis were therefore prevented among each 
fion of the population as against the year 1900. 


THE COMBATING OF VENEREAL DISEASES 


IN DENMARK ue | 


By Dr. G. TRYDE, 


President of the National Board of Health. 


INTRODUCTORY REMARKS. 


Syphilis seems to have first appeared in Denmark in the last half of 
15th century. In spite of the fact that it originally occurred purely as a sexual disc: 
the bad hygienic conditions of those days encouraged the extragenital spread of 
disease. Moreover, this spreading was materially assisted owing to the disease bh. 
often misjudged, especially as it was always considered a disgrace to suffer trom it 
matter how acquired. Therefore, it often happened that the disease was conce: 
by those suffering from it or else they sought treatment from quack-doctors im o| 
not to arouse too much attention. a. | 

In the 18th century the disorder spread alarmingly among the peasant classe 
various parts of the Kingdom and, owing to neglect of treatment, assumed form) 
no longer known — of so serious a character that it resulted in the complete destruc 
of various parts of the body, particularly of the face and the bony parts and int) 
ments of the cranium. According to the Danish Professor of Venereology Eh 
opinion, this was due to the fact that the disease was not spread by sexual infec 
but was carried from mouth to mouth by the joint use of eating utensils, etc. — 
authorities were therefore obliged to adopt measures to combat the disease, | 
notwithstanding its widespread extent, these were, for a long time, only loc 
employed. | 


Laws AND REGULATIONS FORMERLY IN FORCE. 


‘| 

In 1774, in the island of Fyen (Denmark), it was resolved that the cost of medi 

and medical treatment in cases of venereal or other contagious diseases should 
defrayed respectively by the county or provincial towns. . | 
In other places, the district surgeons received payment of individual accounts 
treating the disease ; a few of the great landowners voluntarily undertook to del 
the cost of treatment ; here and there small premises were fitted up for the recep! 
of one, two, or more sufferers, where less opulent persons could be treated at trif 
expense or wholly gratis. These premises were under the supervision of a cou 


iad gi (ee 


i : 5 

aedical officer. The infirmaries were small, and persons in the service of others often 
jecame homeless after contracting the disorder because no one dared to take them in. 
sonsequently, it was agreed that the evil must be combated. 


The first. definite set of regulations were laid down in a Rescripil daled 14th March, 
| 788, which ordered — but for a particular part of the country only, viz. : Aarhus 
tiocese : 

(1) That every person, rich or poor, suffering from venereal disease 


should receive free medical advice, free medicine, together with free nursing 
when infirmaries or premises were equipped for the patient’s treatment ; 


(2) That sufferers must agree to receive treatment in a town where 
that treatment could best be given. 


| (3) That those who failed to report themselves should be punished ; 


| (4) That the priests should notify cases of persons known to them to 
| be infected or suspected of being so ; 


(5) That the expenses should be defrayed not by the parish to which 
| - sufferers belonged but by the whole diocese (one or more counties). 
Thus Denmark became the first country to introduce legislation to deal with the 
pread of venereal disorder, legislation in which the guiding principle has always been, 
ind still is, the right to and access to free trealmeni and, on the other hand, the obligation 
o submil lo irealment. 


On July 2nd, 1790, these regulations were put into force all over Denmark. 
When common persons (Almuen) are mentioned in the laws and regulations, the 
wdinary middle-class population are included as well as the poorest classes. 


i 


Free treatment was originally given by the district surgeons and later by district 
nedical officers, but other medical men were not prevented from undertaking the 
vure of venereal patients, provided the latter were willing to pay forit. A few years 
ater, by a Decree dated September 5th, 1794, a penalty was inflicted on all persons 
inlawfully practising the art of healing, and anend was thus put to the activities of 
quacks. 


These regulations were gradually made more explicit. For instance, a Royal 
Decree in 1829 laid down that ‘‘the expenses shall be borne by the county or county 
own in which the patient is first received for treatment, even if the said patient does 
not belong to or is not entitled to Poor Law Relief init’. This decree has often been 
he cause of complaints, but these have always been dismissed, as it has justly been 
reld that the cure and care of venereal patients is not a matter for Poor Law Relief 
out the natural consequence of the decision that free treatment must be available to all. 


In 1836 the troops in Copenhagen who were infected were charged to state the 
source of infection in order that those persons whom it concerned might be summoned 
‘o attend for treatment ; in 1838 infirmary doctors were notified that, should a venereal 
patient be admitted without the directions of the district doctor, the county authorities 
were to be informed in order that they might decide whether other members of the 
yatient’s family should be examined — a decision which has hardly ever been acted 
pon ; in 1852 a confirmatory decree was issued that patients not submitting themselves 
‘or treatment were liable to punishment and, in 1855, that all lawfully discharged 
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seafaring folk in the country were entitled to all the advantages the law provide 
matter what their nationality might be. ee 


These regulations gradually produced an effect. The population, which origi, 
had shown much unwillingness to submit to treatment was persuaded of its useful; 
At that time treatment with quicksilver and sarsaparilla was general. The ¢| 
interested themselves in getting their infected parishioners treated, and medical 
displayed great zeal, despite their small fee, which they received only after a , 
plete cure and full restoration to health had been effected and no relapse had t. 
place within two years. As far as possible, all middle-class patients, whose oni 
was steadily increasing, were placed in hospitals, where they remained for long pei) 

and on discharge received orders to attend for inspection after the lapse of from ) 
to six weeks. 


In the common penal law it was laid down in 1866 that those who, knowin, 
supposing themselves to be infected, practise sexual intercourse may be puni 


| 
by imprisonment, even with hard labour. 


Thanks to these measures, the disease ceased to be a national danger about) 
middle of the last century and resumed its normal status as a sexual disease. 


' However, the need gradually arose for revision of the original regulations f, 
1788 with their later additions, and on April 10th, 1874, a new law regarding meas: 
to counteract the spread of venereal disease came into force. . 


The right to treatment at public expense was, by this law, extended to every; 
regardless of class or financial circumstances, and all infected were obliged to submi| 
treatment. Further, the new law gave the right to demand ‘that those persi 
whose condition is such that contagion cannot properly be prevented or who do | 
adhere to the directions for the prevention of contagion shall be sent to hospita’ 
The paramount object of the law is the prevention of contagion. If the infee 
person will not voluntarily go into hospital the Lord Lieutenant decides the mat 
(with appeal to the Minister of Justice), and the attendance at hospital can be enfor: 
by fines. 


Patients in receipt of regular Poor Law Relief must always be treated at a hospi 
and no person receiving hospital treatment at public expense can leave the hospi: 
without permission from the doctor. 


Should the doctor have reason to fear a relapse after a cure has been effected, 
may order the person concerned to appear for examination at a fixed time ; regulatic 
are embodied to prevent the transmission of the disease to or by foster-children 
children nursed by women other than their mothers. Infringement of these regulatic 


may entail not only punishment but also the payment of compensation. 


Regulations were added concerning the compulsory examination and treatme 
of prostitutes and women under the supervision of the police. It is also laid doy 
that the examination of women suspected of practising prostitution may be carried ¢ 
by a woman authorised for the purpose. 


The payments granted by the public authorities for these examinations and { 
the treatment of venereal patients were very small and no one was entitled to for 
general practitioners to undertake cases. The obligation to do so was therefore ii 
posed upon the public doctors (Medical Officers), whose comparatively small numbe 


rendered free treatment very difficult unless the patient was admitted into hospit/ 
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The following years produced no new legislation of importance. On the whole the 
worked well, but feelings gradually increased against professional prostitution and 
rong demand for its abolition was made which led to the law now in force, viz. : Law 
yunteracl Professional Immoralily and Venereal Contagion, daled March 30th, 1906. 


Its main object was the overthrow of immoral practices ; the police regulation 
ofessional prostitution was abolished ; it was forbidden to keep a brothel ; penalties 
ysed on professional prostitutes were widened to include intended immorality ; it 
forbidden to advertise for sale articles to prevent the results of sexual intercourse. 


‘The laws now valid in Denmark concerning the direct combating of venereal 
«ase are as follows : 

‘1. The person who is knowingly or supposedly infected with venereal disease and 
} still practises sexual intercourse shall be imprisoned or sent to a house of 
j3ction ; further, if infection takes place and those infected have not been cognisant 
‘edanger of infection, compensation may be paid. Persons who under the same 
jitions have intercourse with and infect their husbands or wives shall be punished 
k infected person claims redress within a year. : 


12 Everyone suffering from sexual disease is, without any reservation whatever, 
(led to free treatment and nursing but is obliged to submit to treatment either 
jitely or at the public expense and can be compulsorily put into hospital under the 
» conditions as stated in the previous laws. 


3. In order to ensure the attendance of a venereal patient for treatment or exa- 
ition as required by the doctor and in order that those who do not observe the 
netion may not be able to excuse themselves by asserting that proper notice has 
een given them, it was decided that the notice should be printed on a special 
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Ifa venereally infected person absents himself from treatment, the doctor must 
(m the District Medical Officer and the latter must have the person summoned to 
id, if necessary with the assistance of the police. To everyone under treatment 
fenereal disease the doctor presentsa printed notice setting forth the contagious 
re of the disease and the legal consequences of infecting or exposing others to 
‘ion and warning against matrimony while danger of infection lasts. 


{Every doctor must, in his weekly report to the district doctor, state the num- 
[persons to whom he has given such an order to attend for treatment and must 
re that he has kept these regulatjons. 


aA syphilitic child must not be nursed by any woman other than its mother, 
i nurse who knows or supposes herself to be syphilitic must not suckle another’s 
| Infringement entails punishment and liability for compensation. Compensa- 


's also incumbent upon those who, under corresponding conditions, put such a child 
) nurse or give it out to nurse without informing the foster-parents or nurse of the 
pr of infection. If other children are exposed to the risk of infection the child 


may not be put out to nurse. A child is considered as suspected of svphind if e} 
of the parents have suffered from the disease at least seven years previously and t) 
months have not elapsed since its birth. /, 
6. Everyone practising prostitution or soliciting for that purpose and ever) 
suffering from or suspected of suffering from venereal disease who comes into cor! 
with the regulations stated in the law can be sent for medical examination. This | 
be performed by the district doctors or by a specially appointed visiting doctor, 
person concerned has the right to demand examination by a doctor of the same s; 
there is one in the district. . 


The district doctors and visiting doctors are obliged to treat every appli| 
suffering from venereal disease and must not accept payment from the patients| 
their services ; they are, however, entitled to demand that the patients apply to t: 
ata fixed time and place ; if the patients do not comply, they are within their righ: 
demanding payment from them. | 


/ 
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7. Patients entering hospital to receive treatment at public expense must 
leave the hospital without a written order from a doctor. <a 


8. Under the heading of venereal disease may be classed. syphilis, gonorrll 
and ulcus venereum (venereal ulcers). Tardy forms of syphilis also come under } 
category and are entitled to free treatment and nursing —- in the cure are inclu; 
remedies — but on the other hand gonorrherical arthritis and teno-synovitis are 


included in the diseases which are treated free. 


The difficulty in regard to the regulations concerning free treatment has alw; 
been that the law secures treatment of infected persons only by publicly appoin 
practitioners, and if these, as is often the case, reside at a distance, the right to tr 
ment is quite illusory. To confide the treatment to every practitioner would en| 
considerable expense ; this has, however, been done in certain counties. This fi 
coupled with the heavy work entailed by the Medical Officers of Health, led to | 
appointment of the visiting doctors in many large towns. In Copenhagen there | 
always a sufficient number of them, who, at stated times, hold consultations in vari. 
quarters of the city. | 


The law therefore gives every person suffering from venereal disease the m: 
extensive right to free treatment, and the control exercised over all patients un 
treatment assures its thorough execution. Patients are received in every hosp 
throughout the country ; in the larger towns in special wards. As the county in wh 
the infected person first seeks advice defrays all expenses while the disease lasts, | 
county authorities endeavour to procure beds in their own hospitals, for if the pati 


A 


seeks admission in a hospital in another county, the expenses increase. 


It cannot be definitely asserted that the abolition of the regulation of prostitut 
by the police has effected any reduction in the number of venereal cases, as vary 
conditions influence statistical returns, which are always difficult to obtain. | 
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At first a considerable increase in the number of notified cases appeared, but it 
is discovered that this arose from the fact that the doctors were obliged to be more 
veful regarding their notifications. The modern treatment of syphilis with salvar- 
, together with strict control as to the completeness of cure, has probably effected 
jlecrease in the number of venereal patients — but it is doubtful whether the 
i; has had this effect. 

_ Amongst the rural population venereal diseases are now very rare, thanks to the 
pat effortsmadeto combatthem. If we wish to form an idea as to how far the decrease 
ithe number of patients has fallen we must visit the larger towns and examine the 
ynbers of those who have sought advice at the public clinics. The following two 
_phs will illustrate this : 
] 


/APH. I. —— Number of cases of Venereal Diseases per 10,000 inhabitants treated 
inthe Municipal Clinics at Copenhagen. Men 1910-1922. 


} 
;aPH, IJ.— Number of cases of Venereal Diseases per 10,000 inhabitants treated 
in the Municipal Clinics at Copenhagen. Women 1910-1922. 
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‘Some decrease seems to have taken 


eae conditions of living in 1918- 


vad of at the municipal clinics. 


place, but itmay be only apparent, as the greatly 
19 for a large number of the population has 


ably induced more people than formerly to treatment by private practitioners 
Another indication may be obtained by observing 


— 114 — 


the number of venereal cases reported weekly by the doctors from all over the cou) 
to the National Board of Health. 
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NOTIFIED CASES OF GONORRHGA IN DENMARK PER 10,000 INHABITANTS. 


: | 

According to these graphs, the two years mentioned show an unusually hi 
number, which was only to be expected owing to the return home of military fore 
Whether an actual decline in the number of venereal cases can be deduced from th: 
figures of the last twenty years must be considered uncertain. However, it is possi 
that in the course of years more certain cures will be obtained in the case of syphi 
through the Wassermann reactions and other serological reactions. These reactic 
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» carried out at the Serum Institute and are executed free of charge or for a small 
$n. Employment of the reaction is therefore so general that it is used practic ally 
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ys on patients suffering or suspected of suffering from sy phils. How much the 
loyment of the reaction has increased is illustrated by the following diagram : 
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The reaction is, as a rule, positive in about one-fifth of the cases ; thie b 
the serological examination is made very extensively, and maternity homes and ; 
hospital departments make it on all their patients. All syphilitics have their; 
examined at the same laboratory, viz. : the State Serum Institute, which ¢ 
reliable and absolutely secret register. This system was proposed by Chief Ph, 

Jersild. . The registration gives : 


(1) The patient’s sex ; | 
(2) 22» » year of birth ; 

(3) » D month of birth ; 

(4) » » birthday ; 

(5) First initial of the patient’s surname , 

(6) Date when syphilis was first diagnosed ,; 

(7) Name of doctor or hospital where diagnosis was first made. 


These particulars are sufficient to identify the patient, with some few exce’ 
Information regarding the treatment of the patient, the result of the serologica. 
tion, etc. is filed. This system has been in use since 1921 and the file conta): 
names of about 35,000 patients, though it does not contain the total number of} 
litics in Denmark, as many older cases are not, and are not likely to be, registere 

The advantage of the filing system is that a control can be kept of the nun; 
cases notified to the health authorities (Diagrams III and IV), the figures of wh) 
certainly too high, while those of the file are too low. In 1922, 2,634 case 
reported, whilst the figures shown by the file were 1,620. 


REGULATIONS REGARDING MARRIAGE AS A FACTOR IN THE COMBATING | 
OF VENEREAL DISEASES. 


| 
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As an important factor in the combating of venereal diseases, it may be meri 
that at the beginning of 1923 an Act. was passed stating that marriage could be «¢ 
into only if the contracting parties could give a declaration affirming that the 
not suffering and had never suffered from venereal disease ; if they could not gi 
declaration they had to give a declaration that the disease was cured or that the f 
person had been informed by a medical man of the danger of infection. Thev 
the protection thereby afforded is, of course, very doubtful. | 


Tuer TRAINING oF DanisH Doctors IN VENEREOLOGY. 

3 | 
Everyone sitting for their official medical examination must have gone thr 
three-months clinic course in venereology, finishing with an examination, which 
dates must pass although no marks are given. The official doctors who nc 
undertake the examination and treatment of venereal patients all attend — atin 
of a few years—-a supplementary course in Copenhagen, at which, among other! 
venereological lectures and demonstrations are given to keep them up to date 
branch of their profession. ee | 
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nel forat as thee years in serait rah tor venret diseases 
A Baas State began very early and resolutely to take up the steel aa 
jereal disease, which it has carried through in a purposeful manner cea tect? 
ul the experience gradually gained. The struggle has demanded, a He availing itself 
siderable pecuniary sacrifices, but it has not been fought in v , and still demands, 
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CANCER IN DENMARK 
BY JOHANNES FIBIGER, 


Professor of Pathological Analomy in the Facully 

of Medicine at Copenhagen, a 

President of the Committee of the Danish General Medical Associali: 
for Cancer Research. 


I, INCIDENCE OF CANCER. 


Denmark is one of the countries of Europe in which the morbidity of c: 
- 3s very high. ; 

In 1922, for example, 4,659 deaths were due to cancer in. Denmark pro? 
In that year the population of this part of the Kingdom is estimated to have ; 
3,322,700 and the number of deaths 39,461. The number of deaths due to Cal 
represents 11.8 per cent of the total deaths in that year, and the cancer death: 
was as high as 140.2 per 100,000 inhabitants. The total figures for tubercu) 
during the same period amounted to only 8 per cent and 94.6 per 100,000 respecti 

The Committee of the Danish General Medical’ Association for Cancer Rese: 
which was founded in 1905, organised a general enquiry into the morbidity of ca\ 
in Denmark proper and also in Iceland and the Faroe Islands. It took a census 0: 
cases of cancer receiving medical treatment on one particular day. As regards; 
census in Greenland, which will be referred to later, the enquiries had to be exter, 
over several years. 

In Denmark proper this census was taken on April Ist, 1908*. More thai 
per cent of Danish doctors replied to the questionnaire sent to them, and the ce; 
showed that about 43 per 100,000 inhabitants were suffering from cancer. This) 
the highest rate ever found in any country. | 

The information obtained confirmed the extremely high morbidity of ca 
in Denmark already shown by the death-rate. Nevertheless, before assuming that! 
incidence of cancer is actually greater than in other countries, we must remen) 
that it is easier to determine the number of cases of cancer in a small country, w:: 
there are not only numerous hospitals and dispensaries but also a very large nun 
of doctors, and that there is no difficulty in obtaining accurate information f, 
these sources. | 

The census taken on April 1st, 1908, in the Faroe Islands, situated north of S$ 
land in Lat. 62° N. was not a success, as on that day two doctors were away traveli 
and so were unable to supply particulars. The number of cancer cases recordel 
the census amounted to four out of the 18,000 inhabitants:of these islands. A fi 


* “ Causes of Deaths in the Kingdom of Denmark, 1922’. Medical Statistical Office of the Danish Directoré: 
Health. 


* “ Beretning om den almindelige danske Legeforenings Cancerkomités Virkso nhed, 1909’. — Zeitschrif! 
Krebsforschung, 1909. 


ales 


| s, taken with the assistance of all the doctors in the Islands on April Ist, 1911, 
led seven cases of cancer, or 39 per 100,000 inhabitants, as compared with 43 
nmark?. 

rhe Danish Committee for Cancer Research has also undertaken enquiries into 
-seurrence of cancer in the Arctic country belonging to Denmark, namely, Green- 
and Iceland. The inhabitants of the former, being for the most part pure 
lice have hitherto been regarded as very little, if at all, susceptible to cancer. 
slistrict of Angmagssalik (native population about 637) had to be omitted from 
aquiry, as there are no doctors and it is situated on the east coast, one of the 
sinaccessible parts of Greenland. The enquiry had therefore to be limited to the 
sited districts on the west coast of Greenland, and even in these regions the great 
jilties encountered rendered it impossible to take any accurate census of cancer 
« The west coast district is in parts as much as 200 kilometres broad and 
(ds from Lat. 60° to Lat. 74° N., being about 1,400 kilometres long. In this 
s tract, the inhabitants of which number only about 13,500 persons, living in 
, 170 villages and colonies, there are not more than seven doctors to carry out 
ork of medical inspection. These have to make their journeys of inspection 
, in motor-boats — often among icebergs and floes — or in sledges drawn by 
‘and the mean temperature in winter varies between —17° and —200 Cent., and 
yall to —42° Cent. or even lower. 
levertheless, it has been possible, as a result of the enquiries carried out in the 
1 1911-1916, to obtain not only reports from all the doctors and from every dis- 
im the west coast but also, in several cases, preparations and specimens of tu- 
i, the true cancerous nature of which was revealed by histological examination. 
period 1911-1916, nine cases of cancer in all were noted among the 13,500 inha- 
e of the above-mentioned districts, and in the period 1911-1920 more than 50 
‘of benignant tumour. 

thas therefore been established as a result of these enquiries (the details of which 
published either in the Committee’s own reports, in the Bulletin of the French 
jation for Cancer Research or in the “ Zeitschrift fiir Krebsforschung?”’ ) that 
ir benignant tumours nor cancer itself are by any means rare in Greenland. 
ticular interest are the reports sent in by the Greenland explorers P. Freuchen 
nud Rasmussen on a case of uterine cancer discovered by Dr. Hunt in the 
(York district. This case is proof of the existence of uterine cancer among the 
race of Eskimos in this region, which is the most northerly part of the inhabited 
( The investigations also show that, allowing for the relatively short length of 
jong the population of Greenland, cancer is in reality so widespread there that. 
| dence does not differ very appreciably from that in countries in which cancer is a 
jn disease. Further researches will be carried out in order to corroborate the 
‘ness of this view. 7 

astly, on May. Ist, 1908, the Danish Commitlee for Cancer Research took a census 
| Kingdom of Iceland, which is united to Denmark under the same crown. The 
\of Iceland is situated between Lat. 63.5 N. and 66.5 N., and has an area of more 
02,000 square kilometres. 

ais Census was carried out under the direction of Dr. G. Bjernsson, head of the 
Jie Health Service, to whom data weré sent by all the doctors in the island. 
amber of cases of cancer recorded amounted to 23 out of a total of 83,000 


Jeretning om den almindelige danske Legeforenings Cancerkomités Virksomhed, 1912. Zeitschrift fiir 
schung, a 

veretning om den almindelige danske Legeforenings Cancerkomités Virksomhed, 1922. Bulletin de 1'Asso- 
angaise pour l’Etude du Cancer, 1923. Zeitschrift fir Krebsforschung, 1923. 
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inhabitants, t.e., 28 per 100,000, as compared with 43 in Denmark?!. As De Bio 
points out, ‘this difference is perhaps only an apparent one, because the inha} 
of isolated districts of Iceland, where the population is very scattered, very; 
call in a doctor. 

In any case, the information which we have obtained from the census show 
contrary to the view once held, the morbidity of cancer in Iceland is very consid: 

In Denmark proper, the relative incidence of cancer in the differenti parts of ij 
is on the whole similar to that generally found in most other European eo) 
The most frequent forms are cancer of the stomach, cancer of the mammary | 
and uterine, cutaneous and intestinal cancer, and of these the most irequeal 
cancer of the digestive tract. 

The so-called “ occupational ” forms of cancer, several of which are a 
various industrial countries in Europe, are non- -existent in Denmark, which is a 
cultural country. 

Cancer of the stomach is also common in the Faroe Islands and Iceland, but, a| 
ing to the figures for Greenland, not a single case has been found in that count? 
in the reports for the years 1911- 1920, Greenland doctors mention only = 
cases in which there were grounds for diagnosing cancer in the digestive tract. 

In spite of this, the rare occurrence of these forms of cancer observed in Gre 
up to the present may only be apparent and may be due to the same causes as 
believed.to be responsible for similar phenomena in tropical countries, viz., the | 
ratively short hfetime of the inhabitants, whereby the number of cases of int 
cancer is reduced, and the enormous difficulties which not only prevent the car 
out of a general medical inspection in these countries but also render it pec) 
hard to obtain reliable diagnoses of cancer of the digestive tract. These diffi) 
are enhanced by the more or less marked repugnance of primitive peoples to 
medical aid for internal complaints. 7 


II. MEASURES TAKEN FOR THE TREATMENT OF CANCER. | 


The question of the necessity of establishing in Denmark special instit, 
organised solely for the treatment of cancer patients (hospitals, nursing homes, s 
wards, etc.) has been discussed on several occasions. The Danish Committ) 
Cancer Research instituted an enquiry into this subject among Danish doctors 
cularly interested in the proposal. Neither the results of this enquiry, howeve 
the discussions held in connection with it proved favourable to the establishm) 
such institutions. 4 

One of the reasons for this is that in Denmark every effort is made to « 
the diagnosis from patients suffering from cancer, as the generally acceptedm 
opinion is that the disastrous effect produced on the patient if he learns the truer 
of his disease must as far as possible be avoided. 

A further argument against the necessity of founding special institutions fi 
treatment of cancer is that most Danish hospitals do not object to the admiss| 
cancer patients,‘and also that medical assistance can be obtained without diff 
and is generally resorted to throughout Denmark proper ; moreover, among th 
well-to-do and the poorer classes of the population the large majority of penser 


‘ Beretning om den almindelige danske Legeforenings Cancerkomités Virksomhed, 1912. Zeit 
Krebsforschung, 19138. 


ae of provident societies to which specialists are attached (see Kuhn, ‘‘ The 
n of Health Insurance Societies in Denmark ’’). 


‘he law on the free treatment of poor persons suffering from chronic diseases also 
les facilities enabling cancer patients to obtain the necessary treatment. 


he X-ray treatment of cancer has, of course, led to the founding of institutions 
take a large number of cancer patients. 


the Finsen Medical Instilule, for example, has for many years been applying 
herapeulic treatment to cutaneous cancer, and this treatment is now almost 
ably combined with Rénigen-ray treatment. 


he X-ray trealment of cancer is applied both in the hospitals at Copenhagen and 
towns and also in provincial hospitals and private clinics. This method is also 
es at the Finsen Instilule and, as will be seen later, at the radio-therapeutic 


he curte-lherapeulic lrealmeni is organised in Denmark by the Danish Radio- 
yeutic Foundation, which was established in memory of King Frederic VIII and 
er the patronage of His Majyesly King Chrislian X. This Foundation, which 
mstituted in 1912 under the presidency of M. Jacob Appel, formerly Minister 
ication, is under the joint direction of doctors and other persons representing 
- differing social classes. 


he original object of the Foundation was to obtain funds for the purchase of a 
ent quantity of radium-element to introduce the Curie treatment in Denmark. 


he necessary funds were obtained partly through a public subscription organised 
thout Denmark and partly by means of a Government grant, and the Foundation 


sle in 1913 to open at Copenhagen its first centre for the Curie treatment. 


milar centres were established shortly afterwards in the towns of Aarhus and 
e. These centres were intended primarily for the treatment of cancer, but in 
if the objections to the establishment in Denmark of special institutions for the 
lent of cancer, non-cancerous affections for which treatment by radio-active 
neces is beneficial were also admitted to the centres ; further, the necessary 
nent was installed for applying Réntgen treatment either alone or in combina- 
ith other methods. 


he Copenhagen hospitals were allowed to lend their radium preparations, which 
d hospital doctors to observe for themselves the effects of the Curie treatment, 
‘at that time was new. 


he quantity of radium available for these centres, however, soon proved insuffi- 
ind the general working conditions were not satisfactory. We need only mention 
he centre did not possess sufficient beds to accommédate even a few of its 
ts. 


11920, the situation had reached a stage when il was considered absolutely neces- 
) appeal once more to the public and to the Government for sufficient funds to 
ise the necessary quantities of radium-clement and establish and run a clinic on 
tely modern lines. A national subscription was opened in 1921 and, with the 
a Government grant of 500,000 Danish crowns, a sum amounting in all to more 
wo million crowns was obtained. 


‘ith these funds, about two grams of radium-element were purchased, and a 
1-therapeutic centre was established in a villa previously occupied by the Finsen 
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Medical Institute, to take the place of the former radium institute at Copenhager 
agreement was at the same time made with the Finsen Institute under whi 
doctors of the latter institute engaged in phototherapeutics assist, each in h; 
special branch, those employed in the new institute of curie-therapeutics. The v4) 
benefits of co-operation were thereby secured by the two institutions, both of, 
employ the method of treatment by radiation. 


The new institute of curie-therapeutics was inaugurated in 1922. It po 
accommodation for the treatment of both out- and in-patients, the latter in | 
with accommodation for 24 patients. Besides the wards and the operating th, 
there is an X-ray theatre with an apparatus for deep radiotherapy, which, a 
institute, is frequently combined with curie-therapeutical treatment. 


The latter is largely applied by means of radium salts ; as regards the Q 
of radioactive substances to hospitals, which is the other main object of the ins: 
the latter possesses no less than one gram of radium in solution, the emanation of | 


is supplied to hospitals upon application. =| 


| 
The production of emanation, the testing of the strength of preparations ang, 
lar work is carried out in laboratories-under the charge of physicists. A sure 
radiologist are attached to the institution for superintending medical work ; as a} 
of experiments made some time ago in the treatment of internal diseases, the ins 
now employs, in addition, a specialist in that branch of medicine. 


In addition to the medical staff, the institute employs an anatomo-pathol: 
assistant, and, by its agreement with the Finsen Institute, obtains the assisl 
when necessary, of the specialists in dermatology, ophthalmology and oto-laryng! 
who are attached to that institute. | 


In order that the Institute of Curie-therapeutics should not, for the pat 
sake, be considered by the public as a cancer clinic where cancer cases alone are tri 
the institute also admits patients suffering from benignant affections. 


Phe diagnosis and histological examination of neoplastic lissues removed by bil 
curettage, or major surgical operations is undertaken both in the Danish g¢ 
hospitals and in many clinics by prosectors and competent assistants, who are spe 
engaged and remunerated for this work. The histological analysis of tissues ren 
from paying patients attended by doctors in private practice is undertaken | 
application by the doctor attending the case and at the expense of the patient. — 


Since 1909 the Committee of the Danish General Medical Association fo’ 
Study of Cancer Research have undertaken to carry out free of charge a hislol 
examination of tumours-and lissues in which cancer is suspected and which have 
taken from poor patients who have not been examined in clinics or hospitals and ce 
afford to pay for examination. The examining doctors authorised and engaged b 
Committee are the most competent anatomo-pathologists in Denmark. There a 
present six of these examiners in all and-they are paid 9 crowns by the Committe 
each histological examination. The professor of pathological anatomy, who' 
as director and sometimes as advisory examiner, receives no remuneration. — 


The Danish Government has invariably defrayed the necessary expenses 


still does so. The sum appropriated for this purpose by the Government in 1924 
9,000 Danish crowns. < 


The following is the procedure to be followed with regard to examinations : 


, doctor desiring an examination gratis must apply in writing to the Institute of Patho- 
‘| Anatomy of Copenhagen University. 
Je receives by return of post : 


1) Order cards (cf. order form below) on which he enters particulars of the patient ; 
2) Instructions for the preservation and despatch of specimen tissues removed for histo. 
Jexamination (cf. instructions below) ; 

3) A list of pathologists authorised by the Committee to undertake examinations, with 


ey 


private addresses and the addresses of their laboratories. 


faving filled in the order card, the doctor sends it, together with the specimen tissues to be 
ned, direct to the examiner he has selected. 


he examiner, after completing the examination : 


.) Sends the doctor as soon as possible a notice of the results of the examination : 

)) At the same time he enters the result (together with all details) on the order card and 
‘ds the latter, accompanied by microscopic preparations (where necessary, the remainder 
anatomical specimen, the paraffin cubes, etc.) to the Institute of Pathological Anatomy. 


he preparations, accompanied by the corresponding order cards, are deposited with the 
u of the Committee (at the Institute of Pathological Anatomy), which places them in its 
jon and retains possession of them, 

he Committee reserves the right of utilising the preparations, but the doctor who for- 
d the specimens may also make use of them upon application. 

he object of the free histological examination is accordingly twofold : 


) The histological diagnosis of tumours in all cases in which patients cannot afford it ; 
) The formation of a collection of preparations, with relevant particulars, to be used for 
fie research. 


Instructions by the Bureau of the Committee. 
Method of effecling the Excision, Curettage and Despatch of Suspect Tissues. 


> 
When excising a suspect ulcer, please send, where possible, the adjacent healthy tissue. 
After excision, a non-ulcerated suspect tumour should be sent, if possible, in its entirety. 
In cases of cancer of the body of the uterus, please send tissue taken from the body- 


« 


walls, and a complete section, from top to bottom, of the tissue lining the cavity. 


When removed, tissues must be placed in fixing liquid as soon as possible and preferably 
immediately after removal. An alcoholic solution of formaldehyde (one part commercial 
formaline to three parts alcohol at 70) is recommended as a fixing liquid. If no for- 
Maline is available, use pure alcohol. No other substance should be employed, even 
temporarily. 


‘Bottles must be carefully stoppered and the top covered with water-tight material well 
fastened down. To avoid mistakes, each bottle must bear the name '! or initials of the 
patient and date of despatch. 


‘The specimen must be sent direct to one of the Committee’s examiners. 
The specimen must be accompanied by an order card properly filled in. 


The examiner will in no case undertake a mnicroscopic examination until he bas received 
the order card. 


The doctor will be informed by the examiner of the result of the microscopic examination, 


name of the patient, if given, is to be regarded as confidential. 
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Specimen Order Card. 
To the Gounittcee of the Danish General Medical Association for Cancer Research, 
(Please write clearly.) 


Pap aencee dite ee , Medical practitioner, (address). .% ..2 3.443 hereby applies for am} 


scopic examination for cancer, sarcoma, or malignant tumour in the accompanying 4 

PEMOVCOE DY. Goes: ee onde , date nigh ies aera preserved «iy endere es oe Person from y, 

PEM OVER. oi Ge eet 
1,- Non-paying patient (name or initials) ...0. 0. o.0. 2.2.01 f 
Be SOR ace a atete wise 8 pouceipue 44.504 oe ep yc nda ef ey 000) eas alacs Belli pe iy agian rr 
Oe AO 5 ON Grete Grass top ta vene Sieeed Reta Ors 8 TalOy Se Nace oa ee cee 342 een | 
4.-~ Married:or single 23.62.05 bis oe eas Ses Aves ac aie ee ee ee ae [ 
Bi MOAR OSS esse A ee RA SER DOG ie eae ts em > eS | 
6. Profession (ooo oo ees ie sw Si wa De eb ee we elie g ao oie abe eileen ene rr 
7. , Presumed seat. and nature of tumour, v0 ie es oe | 
8. If microscopically examined previously, state results. 
9. Have the patient’s husband (wife), children, brothers or sisters suffered from canc 


malignant tumours?  Ifso, in which organ ? 


10. Have any persons living in the same house or in the neighbourhood suffered from eane 
malignant tumours? If so, state nature of tumour, date and organ. 

Lik Ace there any grounds for assuming infection ? 

12.7 Ane case: of-a female patient, has the patient been a mother or has she had a misearri: 

13. Does the history of the case show any other facts which merit attention, e.g., alaghe 
syphilis, excessive smoking, chronic irritation, malnutrition, ete. 

14. At what period did the tumour begin to develop ? | 

15. Is the patient suffering or has he previously suffered from any other chronic disea: 


If so, state disease. 


Hight thousand three hundred and twenty-four specimens forwarded fron 
provinces in the Kingdom of Denmark proper were examined between October | 
1909, and January Ist, 1924. Specimens have also been sent by doctors from Gr 
land, the Faroé Islands, the former Danish colonies in the West Indies, and Teel 

The largest number: of specimens were obtained by curettage of the uter 
next come excisions from the mammary gland and the skin ; the remainder Ine 
specimens taken from practically all the other organs. | aa 

The examinations carried out gave the following results : 


Carcinoma RPE ETAT eee eg te eran ree Pris ee re 
Carcinoma (doubtful) ae 
DALCOMA 262. ae gheisiiue sein b Puld M mw «lk sg ere eaed adel a wei coe Renae eee Ra 
Sarcoma (doubtful) co oe. te ee ed vie se oes daa) 2 ll tes ee ee | 
Malignant tumours of other kinds 
Benignant tumours (and doubtful malignant tumours)................000- ©. so a 
Inflammation, necrosis, hemorrhage, tuberculosis, actinomycosis, syphilis, lympho- ™ 
granulomatosis, hyperplastic alterations of the endometrium,;ete.) 3.74... ae 52 
Altera tions of the endometrium due to pregnancy f 
Normal tissues 
Doubtful 


© 0 0 Cae fe ces aie) © 0 08 6 0,0 26 aries 0.606 we <0. 66:6 © 2,10 pi 6) 6, 61/6116) pelle) .ersipis @) alt aia oie een 


ee 8 eo 6 0. 6 9 6 6 ee 0 04 0 ee oe 8 60-8 «066 6 © 6. ye 66 60 e eae lec 


ose oe 6 6 8 6 0 0 6 0 6 we 0d 69 © 0 ot on eemetienians, 
oe © eee ee 9-0 6 eo 6 0) 8 w- 0 00 6 eee © 8 ee 0 16 6 10 0) 8 oe e100 0) 0 0ie, «ets a. le) el) 6) ph ales nine 


© 0) 6 00 0) 8) 0 6) 0 @ oe 0.8 Ce we) 0-0 Ger 6 8) 9 sie p60 0 oie es 6 0.9 ¢ st 0) of © bob) aie let o eltal pt ueliisl an 6) eablen silisita ts ir 
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Out of the 8,324 specimens examined, 4,469 were diagnosed as due to tumour 
which not less than approximately 2,700 were malignant. a 
The foregoing regulations, which have been in force for about fifteen yeu | 
be considered as entirely satisfactory ; neither doctors nor examiners have @ 
any adverse criticism of them. 


‘ The name of the patient, if given, is to be regarded as confidential. 
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HEALTH COMMITTEES AND THEIR ACTIVITIES 


By JOHAN LEMCHE, 


Districl Medical Officer. 


By the Act of January 12th, 1858, the Promotion of Sanitary Regulations Act, 


w era was opened in Denmark as regards hygiene, which certainly effects to a 
great extent the daily life and welfare of the public, by making possible the intro- 
ion of sanitary regulations containing provisions for the minimum sanitary 
sures to be taken both by the public authorities and by inducing private indivi- 
3 always to keep in view the old maxim ‘“‘ Prevention is better than cure ”’. 

The Act does not prescribe what hygienic measures are to be taken : this, to a 
iin extent, is left to the individual municipalities (rural or urban), which are autho- 
to adapt — ‘ according to the particular circumstances extant at each place ”’ —- 
aeasures drawn up by the Ministry of Justice (Home Office), subject to the approval 
at Ministry. Should the proposals contain any inadmissible or illegal provision, 
are returned to the municipal council (in the rural districts to Sogneforslanderska- 
parish management), after 1868 called ‘‘ Sogneraadet”’ (parish council) for further 
ission. Should the Minister a second time consider the regulations unsuitable, 
ves the municipality the choice of accepting the regulations with the omission of 
ejected provisions or of rejecting the regulations in lolo. 

The chief City Medical Officer of Health or the County Medical Officer have to 
id, without the right to vote, for the discussion, and other medical men or experts 
also be asked to attend ; likewise, the County Sheriff and a deputy from the 
stry may attend. Alterations and amendments are subject to the adhesion of 
» authorities. 

When sanitary regulations are approved they become compulsory in the munici- 
y in question, and originally the municipal or parish councils could not on their 
authority revoke the provisions of the Act ; unfortunately, this clause was altered 
e Act of March 28th, 1868,-when a provision was introduced that the regulations 
e month of January in any single year may be revoked by a resolution of the muni- 
or parish council, which merely has to inform the minister of the adoption of the 
ution. In several cases, this option has been made use of where the municipal 
arish council has objected to the provisions of the sanitary regulations. 

The Act is the first to cover the general sanitary conditions of the whole country. 
ious decrees, government writs, posters, writs from the Ministry of Justice, health 
orities’ decisions, Statutes, Acts, etc. had as a rule concerned epidemic diseases 
rtain trades dangerous to health (Act of March 10th, 1852). The latter Act only 
ied to Copenhagen proper but empowered the Minister of Justice — ‘‘ after the 
icipal authorities and the sanitary police have had the opportunity of giving their 
ion — in conformity with the provisions of the Act under review, to provide- 
‘de Copenhagen the measures that in individual localities are thought advisable ”’. 


Seb yt 


This provision is of importance to the sanitary regulations resulting from the A, 
January 12th, 1858, for the Minister of Justice utilises this power to incorporate 
provisions of the Act in the sanitary regulations of the individual municipalities, the 
making it applicable outside the metropolis. Moreover, nearly all sanitary regulat 
have contained provisions relating to the so-called “ offensive trades ”’ e.g., slaugh, 
ing, tallow-rendering, tanning, preparation of hides in which train oil is used, manu 
ture of parchment-catgut and glue, bone-boiling, bone-burning, train-oil-boj) 
starch manufacture, chemical factories for the preparation of mineral acids, salts 
other preparations, paints, dyes, manures, etc., also tallow-chandlery, storing of | 
salted hides, soap-boiling, chicory manufacture, etc. 


I will later return to these questions, but the attempted legislation on epide 
diseases will have to be dealt with elsewhere. It is practically certain that the vic, 
ious march of Asiatic cholera through various countries in the’ forties and ’ fifties, | 


more especially the virulent epidemic in Copenhagen in 1853, produced the Aci 
January 12th, 1858. ae 


| 
} 


| 


The first three sanitary regulations recognised under this Act as far as is kno. 
were : those of Elsinore (September 6th, 1860), Copenhagen (October 16th, 1860) : 


Lyngby (autumn 1860), followed by the Parish of Taarnby on Amager (March 27 
1861). | 


3 | 

During the first 30 years, the health committees nominated under these regu 

tions — in co-operation with the remaining health authorities, Chief of Police and Medi 

Officer (County Medical Officer or chief City Medical Officer) — were responsi 

for dealing with epidemics, but the ‘ Epidemic Act” of April 20th, 1888, transfer 
to the local epidemic committees this duty. aah : 


| 
| 
; } 

In rural municipalities a local and a county epidemic committee must be establij 
ed, but a health committee only where recognised sanitary regulations exist. 
those urban municipalities (including Frederiksberg and Marstal) where sanite 
regulations are in force there must be a health committee, which also constitutes t 
local epidemic committee ; should the urban municipality have no recognised sanita 
regulations, it has no health committee, and therefore a local epidemic committee 
compulsory. In both cases the municipality has a county epidemic committee 
common with the other municipalities of the county. In Copenhagen there is 
health committee which also acts as the local epidemic committee, and the munici{ 
council constitutes the county epidemic committee. a 


: 
Whilst these epidemic committees will be dealt with elsewhere, a more detail 
account will be given of the actual ‘“‘ health committees ’» nominated in accordan 


with the sanitary regulations — their composition and duties, as also a short explanati 
of the Medical Officer’s connection with and influence over them, a 

In Copenhagen and other urban municipalities where the health committees a 
at the same time the local epidemic committees, the Chief of Police — just as is t] 
case In the rural local epidemic committees — is the chairman ; In the rural muni 
palities the chairman is elected from among those members of the health committ 
or health commissaries chosen by the parish council from among the inhabitan 
(men and women) of the municipalities who have a vote. The number of membe 
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y vary, generally about three or five, but in densely populated municipalities, 
acially in the neighbourhood of Copenhagen, several have up to 13 (Gjentofle). 
the work of the health committees is simplest in the rural municipalities, I will 
centrate on these and, in conclusion, briefly mention some peculiarities of the 
ropolitan and the urban health committees. 


_ Almost all the sanitary regulations begin with the provision that ‘ besides the 
lie sanitary authorities (Chief of Police, Medical Officer, County Sheriff, Ministry 
‘ustice), the local supervision of hygiene is the duty of the health committee ”’. 
it committee is empowered, by the sanitary regulations of the municipality, to 
2 any measures necessary in the interests of hygiene. All those possessed of fran- 
/e, men or women, in the municipality under 60 years of age are bound to accept 
tion to the committee, unless they are able to give the parish or municipal council 
sfactory grounds for refusal. They may be re-elected at the end of their term of 
te (as a rule from three to four years) but are not bound to accept election until a 
‘od of the same length has elapsed. The chairman (and at times a vice-chairman) 
ected by and among the members themselves ; either alone, or with assistance he 
ys a record of the proceedings, which is signed by all members present. Some- 
‘sa certain minimum number of meetings is specified in the regulations, but gene- 
it rests with the chairman to decide when meetings are to be held. Decisions 
saken by majority vote ; in cases of equality of votes, the vote of the chairman 
des ; no resolution can, however, be taken unless at least half of the members 
present. 


The Chief of Police, the District Medical Officer — as a rule the Municipal Medical 
ser — the municipal engineer the housing inspector, the chairman of the parish coun- 
nd at times the chairman of the Roads Committee have the right to be present at 
proceedings of the committee, but without a vote. 


In the municipal annual budget a sum is generally placed at the disposal of the 
th committee, but if a measure is takén considered necessary on hygienic grounds 
he health committee, the sanction of the parish council must be obtained if it 
ils expense to the municipality ; in urgent cases, however, the expenditure can be 
xyed with the sanction of the chairman of the parish council alone. 


The members — each in respect of his district — must supervise the carrying-out 
te resolutions. They are at all times entitled to investigate any question within 
scope of the sanitary regulations both on public and private property. In some 
‘ities policemen are employed as paid assistants to the committees. 


Offence against the regulations or failure to comply with the orders issued are 
ed as police cases and are punishable by fine or imprisonment. Dispensation 
_the sanitary regulations can be obtained from either the county or the Minis- 
but, as a rule, only with the approval of the committee. Complaints against 
committee are settled by the county court or by the Ministry of Health. 


We shall now proceed to a more detailed review of the various work of the health 
mittees. 


Roads and drains are under the supervision of the health committee. Before 
‘making and drainage are started the committee’s approval of plans and drawings 
» be obtained. Should private roads be neglected to such an extent that they 
me a danger to health, the owners may be ordered to carry out repairs. The 
nittee supervises the repairs from the point of view of cleanliness. 


hen NE ec CESS pe a 
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As the regulations generally include a provision to the effect that “ satisfac 
drains for the conveyance of rain-slop, waste and ground-water shall be found ate 
building”’, and as the details concerning these are decided by the health commi 
the latter is — under the regulations — empowered to remedy any defects which 
occur. Practice and theory, however, do not always correspond. Difficultie| 
enforcing these provisions have arisen — especially in more recent years — pé| 
owing to the abnormal economic conditions resulting from the war and the hoy’ 
shortage, partly because of the many evasions of the law and the regulations in by 
ing operations. The committees, despite persistent efforts, have not yet succe; 
in establishing normal conditions. Upkeep of roads and drains is incumbent on| 


ae 
owners of the various sites should no other arrangement have been made. 


The housing committee cannot give permission for the erection of any buil« 
till the health committee has issued a certificate to the effect that the provisions ( 
cerning drainage have been complied with and that sufficient and wholesome w, 
for drinking purposes is supplied. In cases where water from the public supply is, 
laid on to a house, rules are established for the digging and construction of wells, as: 
as to their position in relation to dung-hills and drains. The health committe. 
empowered to have samples of the drinking water tested by analysts. This is gener. 
carefully done and the sample is sent to a laboratory (university, Stein, or the li. 
Should the water prove dangerous to health, the owners may be ordered to take | 
necessary measures for remedying the defects (purification, rebuilding, deepen) 
isolation, etc.) The supply of water may be temporarily or permanently cut | 
All public water supplies in villages are supervised, and all conveyance to thesi 
polluted discharge from stables, dung-hills, etc. is prohibited. Should the commil 
‘ consider the water supply of a town insufficient, the town is provided at the expe 
of the municipality with a suitable number of public wells. 


While the committees — especially in the rural municipalities — are not gener¢ 
empowered to veto a building enterprise in consequence of the defective nature of 
site, the more advanced municipalities have inserted provisions in their regulati 
according to which the site is subject to the approval of the committee. Thus, e 
where the site is damp or consists of a dumping-ground, appropriate measures may 
prescribed. The same applies to sites previously used for cemeteries. The power 
the committee, however, covers not only the present but also the future, in conseque! 
of certain regulations laying down that on every site actually intended or presuma 
intended for building purposes only substances innocuous to health, such as ear 
gravel, sand, fragments of bricks, etc., may be deposited. é | 


If the disposal of sewage is of importance to the population, the excrem\ 
disposal and removal is no less so. The task is twofold, viz, removal of the nights 
and the house refuse. In cases where the sewers are capable of receiving dischai 
from water-closets, the former task is solved in the most satisfactory manner, but wh 
this is not the case other measures have to be taken. : 

At each building there has, of course, to be the necessary latrines or priv 
conforming to the prescriptions laid down by the health committee and placed al 
suitable distance from dwelling-house, kitchen larder, other places where food is ke 
and public roads. As a rule such latrines are furnished with tanks that have to 
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tied regularly either by the owner or by public or private companies. In most 
es this removal takes place in the old-fashioned way by emptying the tanks either 
ae yards or in the roads, but in some places — in the larger towns — the conditions 
o far improved that the tanks are not emptied on the spot but exchanged for others 
are empty and cleansed by steam. However, this can, as a rule, only be managed 
laces where the entire removal, including provision and replacement of tanks, 
with the municipality. For the removal the owners have to pay an annual sum 
ank, or per seat, as it is called. One seat is generally allowed for every four house- 
sand, at any rate, oneseat for twenty persons; in many places, however, people have 
realised the necessity of increasing the number of the seats till every household 
ts own seat. In cases where water-closets are introduced, this requirement is, as 
s possible, complied with. 


As arule a so-called Poilerum (nightsoil room) is attached to every build- 
-in some places, however, only where the number of households exceeds four — 
uch the contents from the urinals, sick-closets or the so-called dry-closets of the 
are collected for removal. Their number is decided by the health committee. 


“he construction of these latrines and Pollerum are decided by the health com- 
e according to fairly fixed rules or special regulations in force. The main re- 
nents are that they must be placed on a cement foundation so that they can be 
|[—e.g., drain into a sewer — that the seats are covered with a lid, and that they 
ovided with a ventilating shaft. Cleansing and rinsing are done by the owner. 
aces where the scavenging is done either by contractors or by the municipal 
ils’ own worknien, the emptying takes place at definite intervals; the tanks 
removed before they are full, and the removal must, in the more densely popu- 
municipalities, take place in closed, solid lorries. 


atrines or privies must not as a rule be placed upstairs. However, they are still 
found in a number of places, but ought to be converted into other kinds of con- 
wes. Conversely, the so-called marine-closets, or dry-closets and peat-closets 
wo tanks, one for urine and one for feces, are allowed and in use in many places, 
ally where water-closets have not been introduced. 


opermeable floor, direct lighting (except in buildings of older date), ventilating 
onnected with chimney or issuing above the roof-ridge of the house are as a rule 
:d in water-closets and in other closets. Water-closets may be allowed accord- 
special regulations. 


» hotels, factories, workshops, schools and other buildings where these things 
cially in demand the health committee may require the erection of adequately 
ted urinals conforming to certain rules prescribed by the-committee, such as 
foundation, metal or slating covering along the sides, and draining into a sewer. 


1e health committee may also order sanitary measures for removal of house refuse, 
imping grounds for refuse must as a rule not be placed within 125 metres 
e from habitations. No refuse must be thrown into the sea. 


‘ther, the health committee may prescribe rules for the placing of manure pits 
houses. Should they be placed within a distance of 125 metres from another 
5, 
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person’s house, their bottom and sides must be impermeable to water and raised ak 
the ground. If the manure is not constantly removed, the pits must be proy) 
- with drains impermeable to water leading to a liquid-manure tank also imperme 
to water. Offal, carcasses or other offensive refuse are dealt with by special provisi, 
Removal of manure or other offensive refuse must be carried out satisfacto) 
Should any refuse be dropped in a town or more densely-populated district, the pe, 
responsible is bound to cleanse the street or road. If the manure is specially offen, 
the health committee may order it to be removed before 9 a.m. between May Ist| 
November Ist. Latrine manure must as a rule not be spread in the three sum 
months, and other specially offensive manure must be ploughed or harrowed in in) 
diately on spreading. During epidemics the health committee is empowered to | 
measures with regard to the position of manure pits, removal of manure, etc. 


i 
| 


sass 
| 
| 


t 


In more recent years some municipalities have prescribed rules for the const 
tion of cowsheds ‘and stables, nay, even for rabbit-enclosures, poultry-yards, pou 
houses and kennels. In many places, however, such sanitary regulations only | 
with pig-keeping and piggeries, but with regard to these, more or less com pee 
provisions are to be found in probably all sanitary regulations of this country. 
certain places, especially the towns and more densely populated areas of the mu 
palities, pig-keeping may be entirely prohibited should the health committee and 
municipal or parish council agree, except where pigs are kept in connection 
farming. In this, as in almost all other cases, the legislative power watches over 
“staple”? industry of the country. This care for the agricultural interest is’ 
apparent here and there in clauses in our building and sanitary regulations ; it wa. 
more apparent in earlier days, e.g., the first building regulations in several place: 


not refer to farms. =| 


The health committee may, of course, lay down rules as to position, construc! 
cleansing, size, etc., of the piggeries and the number of pigs to be kept. 


In respect to bakehouses, confectioneries, shops from which bread is sold, ete. 
duties of the health committees were considerably limited by the special regula’ 
of February 26th, 1910, contained in the Bread and Cake Bakeries and Confection 
Act, April 6th, 1906. By this Act, the supervision of these establishments was pl 
under the control of the Factories and Workshops Inspectors. According to parag 
17 in the special regulations, the more stringent provisions of the sanitary regula 
may be applied, and the health committee and the Medical Officer are required ton 
the police as to transgressions of the regulations. These provisions were undoubl 
considered as an improvement on the previous conditions, and in some Pp 
they certainly are an improvement, but it cannot be denied that where the contro 
previously carried out in a fairly satisfactory manner by the health committee! 
transfer of the power to the Factories and Workshops Inspectors has to a great e? 
weakened the sense of responsibility in the health committees. Moreover, it ca 
even be maintained that the present inspection acts in a completely satisfactory : 
ner. The Factories and Workshops Inspectors assert that they can only inspec 
premises of each bakehouse and confectionery once a year ! This is far from sat 
tory, and some of the health committees, especially those in the larger towns 
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icipalities, have consequently appointed special persons to supervise these esta- 
uments, in conjunction with their other work. The correct procedure would 
yably have been to place the purely technical supervision under the control of 
Factories and Workshops Inspectors and to leave the sanitary conditions to the 
th committees. ‘The weakening of the authority of the health committees would 
have been avoided. 


| 

In the most comprehensive sanitary regulations, provisions as to the construction 
equipment of bakehouses and shops from which bread is sold are included, and 
of these premises can be opened without the permission of the health committees. 
. 

| 


Both in these sanitary regulations, as in those of the smaller municipalities, where 
provisions are not included, fairly strict measures as to cleanliness are in force, 
ofwhich date back to the middleages. When provisions such as ‘ nobody may be 
led in bake-houses ”’ or ‘“‘ dough must not be kneeded with the feet, ”’ still appear 
number of sanitary regulations, one imagines oneself transported to the days of 
espeare. In regard to the delivery of bread and the condition and structure of 
s’ carts, many sanitary regulations lay down that control is to be exercised by 
ealth committee. 


>rovisions regarding the sale of milk and of meat will be dealt with in other articles 
herefore will be omitted here. 


. 
‘he committees have power to control all other food and luxuries and to order 
: investigations. Such investigations are carried out by the public laboratories. 
stance, during the year April Ist, 1922, to March 31st, 1923, 4,402 samples of 
‘ts of commodities, viz. : vinegar, cream, milk, fruit, meal, honey, coffee, cocoa 
ets, lemonade, flour, cheese, sausages, fat, oil, sugar, tea, water-wine, etc., were 
rded to V. Stein’s laboratories ; action was taken in about 250 cases, but fines 
mnly imposed in a few cases. They consisted mainly of minor offences, e.g., a 
ity of dried fruits was in a poor state of preservation, containing maggots, larvae 
Tve excrements, insects, and in one case also ferment — like micro-organisms ; 
; Some preserved vegetables, traces of copper were discovered ; In a couple of 
sulphurous acid was found in two samples of barley meal, in 10 cases maggots, 
of these also cocoons ; four samples of sago meal contained mice excrements, 
‘ad maggots ; four samples of sausages contained flour in excess. A sample of 
water contained hydric sulphide in such quantities as to be supposedly poison- 
‘fish ; of the remaining water samples, 16 were so impure that they were consider- 
uitable for drinking. One sample of beer that caused poisoning was found to 
a four per cent sulphate of copper. Four preservatives consisted of natrium 
(sulphide of sodium). These are comparatively minor infringements ; but 
lly the existence of the control excludes or minimises more serious offences, 
, these investigations do not give an adequate picture of its usefulness. 


iragraphs | and 5 of the Act of March 10th, 1852, dealing with offensive trades 
vhich the Minister of Justice is empowered to extend the provisions of the Act 
T municipalities than Copenhagen — make these trades subject to the superin- 
ceofthe committees. They may be established only at localities found suitable 


alee 


by the health committee ; their plant and working are subject to its regulations | 
cannot, however, be prohibited as long as they are in the hands of persons who 
time the regulations came into force possessed rights to carry on the trade. Tar 
can pass into the hands of the widow and children. 


( 


Storage of dealers’ and manufacturers’ produce which is evil-smelling and prt 
for drying hides are subject to the supervision of the health committee. §, 
other trades be considered to be obnoxious to their surroundings or to the | 
in general, e.g., through noise or stench, the health committee is empowered to di 
removal of these nuisances, and even under certain circumstances to forbid the| 
nuance of the work or of the warehouse. Smoke from chimney-stacks — eye) 


trains, etc. — can be dealt with by the health committee. 


House hygiene and housing inspection is referred to in other articles. [ nee) 
say that even in municipalities where there is no housing inspection the tenar| 
not absolutely unprotected, for the sanitary regulations as a rule grant the 


| 


committee powers to prevent overcrowding and to see that the dwellings are 
proof and that they can be heated in winter ; moreover, that there are suf 
windows capable of being opened and closed securely. The sleeping quarters | 
servant must not be used as a dining room for others. The committee is even a 
ised to forbid the habitation of dwellings’and premises dangerous to health. 


Premises used for public serving and preparation of foods and houses in} 
quarters or rooms are let to households or individuals are placed under the «| 
supervision of the committee. The committee must frequently and at ind| 
periods inspect these and see that they are supplied with proper latrines and dus 
also that they are fitted with the necessary sanitary arrangements — sinks, yards, ¢ 
latrines, etc. ) | 


The committee superintends poor-law institutions, sanatoria, boarding-h| 
schoolrooms, both public and private asylums, and in some municipalities mat} 
homes, children’s homes, clinics, convalescent homes, etc. 


No new or entirely rebuilt dwelling-houses can be occupied until the sanet 
the health committee has been obtained. In latter years control has been exe! 
in the following manner: the housing committee will not issue a building on 
until the certificate of the health committee has been submitted, and before the hy 
committee has issued the certificate no public bank (credit institution) will sei 

mortgage on the building. | 


The health committee superintends cemeteries and must be consulted on the 
ning of new or the extension of old ones. It can demand that the ground-wate! 
a cemetery be drained away. Its sanction must be obtained before a disused cen| 
is used for other purposes. a 

Infringements of these regulations are dealt with as police cases, and appec 
sent to the Ministry of Justice or in certain cases to the supreme court. Dispen 
may be granted by the County Sheriff or the Minister of Justice after hearing the 
of the parish council or the health committee. ee | 


A brief mention of the deputies’ connection with and work on the health comm 
should be made. In cases where the Chief of Police is not — as in towns - 


portant matters are to be discussed. This applies, in a similar degree, to the chair- 
n of the parish or municipal councils and the municipal health officer. The muni- 
‘al engineer attends as a rule at the committee meetings and also takes some part 

On the whole he is an excellent mainstay of the 
jamittee, especially as he is generally well acquainted with the municipality, 
ticularly in regard to drainage conditions. In many municipalities, the municipal 
ineer and the housing inspector being one and the same person, the work of the 
Ith and the housing committees are, through him, brought into closer relationship, 
ch is highly beneficial ; as the municipal engineer also frequently attends the meet- 
sof the parish council and the roads and sewers committee meetings, an addi- 
jal connection is thus formed between the various authorities of the municipa- 
's. Where the work of the municipal engineer and the housing inspector is in 
wate hands, good relations between the housing and health committees may be 
ang — although the chairmain of the health committee is ex officio a member of 
j housing committee. This, at any rate in some places, is very detrimental to 
)peration and diminishes the contact and feeling of solidarity that should exist 
veen the various municipal authorities. 


The Medical Officers’ work and their connection with the committees must be 
(tioned. By the Medical Officers Service Act, April 21st, 1914, and the Instruc: 
s for District Medical Officers issued on March 31st, 1915, by the Ministry of Jus- 
in pursuance of Section 5 of that Act, the District Medical Officer is the adviser 
le judiciary and administrative authorities of the district and its town and parish 
ncils. He must be consulted in all district matters demanding medical insight and _ 
tsubmit his advice if required. He may be required by the municipal councils 
tend their meetings — without the right to vote — and musi take part in all dis- 
‘ons regarding the sanitary regulations — also without a vote. 


These provisions cause really very little inconvenience to the Medical Officers, 
ly rate in the counties ; the state of affairs in towns is naturally different. The 
mis probably that the parish or municipal councils have not yet understood 
it is their duty to call in the Medical Officers, and in many localities the Medical 
ers do not feel inclined to bring this to the council’s notice. because, in matters 
pring the sanitary regulations when they have to attend, they can plead that 
roposals come from their superiors, the County Medical Officers and the National 
dof Health. This is, however, hardly a sound argument, for it is far easier at an 
stage of the discussion in the parish councils for the Medical Officer to change the 


ing of the provisions than to get minor amendments introduced when the Council 
one its work. 
| 


teports, proposals, and complaints regarding the local sanitary conditions sub- 
d by the District Medical Officer may be sent to the authority conducting or 
intending the matter, but must also be sent to the County Medical Officer should 
concern sanitary conditions of a more general and vital importance to the whole 
st or other parts of the country. 


‘he District Medical Officer superintends all institutions under the control of the 
1 committees, such as poor-law institutions, children’s homes, working-class 
ents, hospitals, sanatoriums, bakehouses, dajries, slaughter-houses, factories, etc. 
‘istrict Medical Officer is naturally justified and bound to submit suggestions and 


— 134 — 


proposals for the remedy of defects and for improvements of sanitary conditions 
even when these are not included in any existing provision. Should his complain 
and suggestions be disregarded, he should make a report to the authority in questi 
Chief of Police, health committee, etc., or, if necessary, submit a report on the ¢ 
to the County Medical Officer. 


| 


‘ 
: 


It may seem that great powers are granted to the Medical Officer, but this a 
rity in reality only extends to pointing out defects and to giving advice as to tl; 
remedy. Whether these are to be remedied depends upon other factors. It }; 
however, been proved that where the intervention of the Medical Officer is y, 
founded and his recommendations justified, he can, as a rule, induce both the munici 
and administrative authorities to take action. In this case, as in so many others.) 
merely reports and advises on the health committees in his official capacity, but wi. 
out voting rights, except in the municipality where he is resident. He must, as fai 
possible, endeavour to attend all meetings of the health committees at which import) 
matters are discussed and must be informed of the time and place of each meeting ;| 
of the most important subjects for discussion. | 


In spite of this limited authority, excellent and profitable co-operation betw; 
the Medical Officer and the health committees is no doubt ensured where perso! 
relations are good, but it is essential that the members of the committee should | 
regard the official as a spy or inspector placed over them, or as a sort of super-hee 
committee. Thev must find him the liberal-minded, well-intentioned, experien. 


y) 


health adviser he was meant to be. 


To summarise : The work of the health committee and of the Medical Officer | 
to watch over the sanitary conditions in the municipality, especially with regarc' 
sewerage and refuse disposal, public cleanliness in general, funeral service and ce, 
teries, building conditions, water-supply, preparation, storing and sale of foodst’ 
and provisions, things which might constitute a danger to the health of the populat: 
but whereas the health committee has the right of action, the Medical Officer, as ar 
can only submit his suggestions to the committee or the administrative authorit 
Only in cases where the District Medical Officer considers that the introductior 
sanitary measures is so urgent that their omission would entail eminent dangei 
-human life or health is he empowered to order such measures ; in such cases, he ha 
submit a report to the authorities concerned and to the National Board of Health. | 


The sanitary conditions referred to in this paper are mainly taken from some 01 
most advanced and most densely-populated rural municipalities, but the condit 
prevailing in the remaining municipalities may be gathered from these. Natur 
a closer examination would reveal some differences in the various sanitary regulat 
— especially in those of more recent date, which are generally more comprehen 
than the earlier ones but are not necessarily more effective. It may safely 
asserted that they are generally adapted to the requirements of the municipé 
concerned by local people and consequently beneficial in that particular area. - 
parish with a scattered population the requirements as to sewerage and refuse disp 
for example, need not be nearly so stringent as in a densely-populated area. In| 
vincial towns, the sanitary regulations are still more detailed, though in the r 
they are on similar’lines. In the larger provincial towns (Frederiksberg, Aar 


| 
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jJense) and the metropolis itself, special conditions prevail, e.g., with regard to the 
pervision of boarded-out. children, which devolves upon the health committee and is 
rried out by a number of women appointed by the municipal council but under the 
ntrol of the health committee (especially the Chief Medical Officer of Health). 
rybody who has been granted permission to receive a child must, before the 
piration of 24 hours, notify the police station concerned to that effect. Removal, 
sation of board due to the death of the child or to other reason, must also be duly 
tified. In special cases (e.g., the housing of the child with the grandparents) in 
ich there is no inducement to make a profit, the health committee may waive 
» supervision. The municipality also supervises its children entitled to relief who 
» boarded out in another municipality through a so-called « Tilsynsveerge ”’ 
pervising trustee) in the other municipality ; in the case of girls and small boys 
: Tilsynverge is as a rule a woman. 

_ An account of the composition, procedure and work of the health committee of the 
tropolis is given in a special article. 


12. 


MEAT INSPECTION IN DENMARK 


BY H. C. MORKEBERG, 


Chief Veterinary Inspector. 


Under the Act of January 12th, 1858, each municipality was granted power 
arrange its sanitary conditions by means of sanitary regulations, subject, howey. 
to the sanction of the Minister of Justice, and each municipality can thus decide | 
itself whether it will establish a meat inspection or not. | 

Meat inspection in the modern sense was not established in this country till { 
end of the last ¢ entury. In 1881, inspection was established in Copenhagen for mi 
exposed for sale, and in 1887, on the erection of a public slaughter-house, all slaught 
ing had to be undertaken there. Gradually provisions as to meat inspection. wi 
also incor porated in the sanitary regulations of other municipalities. However, t 
regulations for meat inspection were, to begin with, rather heterogeneous, and { 
municipalities did not infer se recognise each others’ inspection, a fact which consid 
ably hampered the meat trade. | 

Almost simultaneously with the establishing of meat inspection in the varic 
municipalities an alteration in the export of cattle and pigs took place, in that , owing: 
prohibitive measures abroad, the exportation of slaughtered cattle and pigs took t 
place of the hitherto prevailing export of live animals. | 

A number of export slaughter-houses were erected all over the country am, | 
ensure that only sound meat should be sent abroad, a bill was passed in 1894 empow 
ing the Government, through a system of export inspection, to prevent the exp 
of : any meat that was not of first-class quality. This bill, which dealt with fresh m¢ 
only, has been amended, last time in 1908, so that it now applies to fresh and salt 
as well as to smoked meat and offal and meat products obtained therefrom. | 

At the export slaughter-houses there is a quantity of offal that can most profital 
be disposed of in the home market, but the disposal of such products met with obstac 
in the municipalities where, in accordance with the sanitary regulations, meat insp 
tion had been introduced ; the offal could not pass through ‘the meat inspection 
the various municipalities ‘according to the rules which claimed that the animals, 
lolo, including internal organs, should be subject to inspection. | 

This was rather inconvenient for the producers, the butchers and tlie e« 
sumers, and an arrangement was made under the Home Meat Inspection Act, 191 
according to which meat of animals slaughtered at an export slaughter-house, or il 
municipality in which meat inspection is established, could, when passed as fir 
class produce, be introduced into any municipality in any part of the country withc 


se pa 


eing re-inspected or subjected to further imposts. 
reded by an Act passed in 1911, according to which a 
aughtered at public abattoirs or export slaughter- 
‘unicipalities all over the country where the local aut 
without, however, demanding further imposts. 


This Act was amended and suc- 
Iso second-class meat of animals 
houses could be introduced into 
horities had the right to re-inspect 


_ We have thus two kinds of meat ins 


pection, viz., export inspection and municipal 
eat inspection. 


| 


1. Export INSPECTION. 


| By the Act of May 27th, 1908, the Minister of Agriculture is empowered to take 
2 necessary measures for the prevention of export from this country of meat, offal 
id meat products obtained from horses, cattle, sheep, goats and pigs when tainted 
originating from animals suffering from any disease making the meat unfit for human 
asumption; to prohibit the use of preservatives which may injure the export trade ; 
make such general provisions that are likely to benefit the export trade. 


_ In pursuance hereof, the following provisions have been made : 
| 


All slaughter of horses, cattle. sheep, goats and pigs shall be carried out at slaughter- 
ses authorised as export slaughter-houses by the Ministry of Agriculture. 


| ; : E.ACMO: 2 anything 
ur contrary to the prescribed regulations, and personally carrying out or super- 


ng the required stamping and marking, besides seeing that the slaughter-house at 
premises and the 


The animals to be slaughtered must be inspected by the veterinary surgeon both 
e and after the slaughter while all the organs are still present and can be identified, 
the examination must be carried out according to the regulations laid down by 
Ministry of Agriculture. When classifying meat and offal, the veterinary surgeon 


t.conform to the regulations laid down by the Ministry of Agriculture. 
The approved meat and offal is classified as first- or second-class produce. 


As first-class is considered all meat and offal which is absolutely sound and fit for 
‘am consumption even in raw condition and which has not become repulsive 
1g to abnormal smell or taint or from other reasons. At the export slaughter- 
jes pork and offal of pigs of the first class are referred to as first-class A orB; 
r first-class A are reckoned pigs of class I which do not suffer from rachitis 
in which or in the organs of which no trace of a tuberculous deposit has been found 
from which no part of the pleura or peritoneum has been removed. 


The second-class produce consists of (a) meat and offal which should only be 
1 boiled or roasted, and (6) meat that may be eaten raw with impunity to health» 


| 
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but which, owing to ill-nourishment, abnormal smell or less appetising appearan 

is unfit for classification as first-class produce. ve 
All meat and offal approved at an export slaughter-house shall be provided y 

stamps or labels established by Royal decree. “3 


For pigs of class I A a red stamp (Lur—brand) shall be used containing the wi 
‘“ Danmark ”, the number of the slaughter-house and below that four “ Lure; 
i.e., the old Danish horn. | 


The stamp used for meat and offal of class I of horses, cattle, sheep and go: 
as well as pigs of class. 1B, is a blue oval stamp containing the words ‘* Danma 
I. KI. Statskontrol’’ and the number of the slaughter-house. «| 


For meat of class II, a rectangular black stamp containing the words “ Danma. 
Il. Kl. Statskontrol ”’ and the number of the slaughter-house is employed. 


In case of export of offal to countries the regulations of which place obstac: 
in the ‘way of complete investigation at the place of slaughter, a special label is us 
The examination must be carried out to the extent permitted by the import regulati 
of the place of destination and the label may only be used when, after such an exami 
tion has taken place, the meat may in conformity with the Danish regulations 
classified as first class. c | 

Meat and offal which according to the regulations cannot be classified as first- 
second-class produce must be destroyed, or made up for technical purposes in spec 
rooms under the supervision of a veterinary surgeon. Meat which cannot be classif 
as first- or second-class, but which according to the regulations in force is considered} 
for human consumption after sterilisation, may, however, be distributed directly ir 
the slaughter-house to consumers in this country after having been sterilised 


. 5 . . . . 
specially designed apparatus under the required supervision. 


§ 


Export of meat and offal may take place only from slaughter-houses authori 
as export slaughter-houses by the Ministry of Agriculture or from recognised factor 
at which the Ministry appoints an inspector whose duty it is to enforce the observai 
of the prescribed provisions. —- | 


Anybody is allowed, however, to export blood, intestines, tallow and fat (with { 
exception of raw unrendered pigs’ fat to Great Britain and Ireland), as well as, 
technical use only, pork-rinds, brains, bladders, pancreas, gall-bladders, ovari 
spleens and feet of cattle with the hoofs attached. ae 


oA 
. | 


As regards the export of meat and offal of pigs to Great Britain and Ireland, | 
special rule is in force that only such meat and offal may be exported as is classified 
first-class A produce. However, pork classified as first-class B, or first-class by amu 
cipal inspection, may be exported as mess pork in casks filled with brine. ‘e | 
ae 


| 


As regards all other export, the following rules are in force : 


Meat when exported must be classed and marked as class I or be provided w 
the aforementioned special label for export to countries the import regulations of wh: 
prevent a complete examination at the place of slaughter. However, pork class 
as class II produce at an export slaughter-house or as first-class by a municl] 


ort 
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spection may be exported in smoked or salted condition, provided the packing is mar- 
d“ II. Klasses Koed ’’ (i.e. meat of class II) 


| Offal may only be exported when it is marked at an export slaughter-house as 
ss I. 

_ Tinned meat, sausages and other kinds of prepared meat must, in order to be 
ported, be prepared at special factories approved by the Ministry of Agriculture. 
these factories the Ministry appoints inspectors who have to remain on the premises 
ring the whole of the working hours in order to see that the prescribed regulations 
carried into effect. For the manufacture of tinned meat, both first- and second- 
‘ss meat may be used, whereas only first-class meat and offal may be used for 
» manufacture of sausages and other kinds of prepared meat. The products must 


marked in-a special manner and can only be exported from businesses specially 
shorised for that purpose. 


No other preservatives than salt, salpetre and sugar and the products of wood 
oke may be used for meat, offal, tinned meat, sausages and other kinds of prepared 
at. ! 


| Home Meat Inspection. 

| 

“It is prohibited to offer for sale or dispose of for human consumption meat and 
il of dead (not slaughtered) horses, cattle, sheep, goats and pigs under any form 
atever. Meat and offal of horses, cattle, sheep, goats and pigs that before slaughter 
suffering from disease or after slaughter exhibit pronounced symptoms of disease 
3st not be offered for sale for human consumption or disposed of in any form 
ess an authorised veterinary surgeon, according to rules drawn up by the Ministry 
Agriculture, issues a certificate to the effect that the meat and offal is fit for 
gan consumption. 

These :provisions are in force for the whole country, but each municipality may 


‘mine whether it requires further provisions regarding meat inspection to be intro- 
ed into its sanitary regulations. 


The sanitary regulations have to be approved by the Ministry of Agriculture, 
the-provisions as regards meat inspection contained therein, which to begin with 
2 very heterogeneous, are now only approved in accordance with the standard 
lation drawn up at the instigation of the Ministry. 

_As in the case of export inspection, the municipal meat inspection applies to horses, 
le, sheep, goats and pigs. 

In municipalities in which meat inspection is established, meat and offal of horses, 
le, sheep, goats and pigs may not be exposed for sale for human consumption or 
ised in the manufacture of mince-meat, tinned meat, sausages and other kinds 
repared meat intended for sale before the inspecting veterinary surgeon appointed 
he municipality has approved of it for human consumption and marked it accord- 
9 its fitness for use. ‘This does not, however, apply to meat and offal which in 
rdance with existing laws are exempted from re-inspection, as also foreign meat, 
sed or salted abroad, which with the permission of the Board of Health may be 
ed for sale on certain conditions. : ; 

The inspection established in the various municipalities differ according to whether 
slaughtering has to be carried out at a public abattoir or not ; and in municipa- 
‘ without public: abattoirs according to whether the animals to be slaughtered 
to be examined before and after slaughter or merely after. 
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In municipalities with public slaughter-houses all slaughtering has to take pl; 
there. All the animals for slaughter are inspected by the authorised veterin; 
surgeon both before and after the slaughtering, and the working of the slaughter-ho| 
is under constant and close inspection. Meat and offal of animals slaughtei, 
at public slaughter-houses may, after having been classified as class I at thes laught: 
house, be introduced for sale for human consumption in any municipality in {| 
country without re-inspection or further imposts. The same applies to meat classif 
as class II at the examination at the slaughter-house ; in this case, however, the my’. 
cipality in which the meat is introduced has a right to demand re- inspection. Thy 
regulations are, however, based on the assumption that the inspecting veteriné\ 
surgeon and the regulations, according to which his inspection is carried out, haye he: 
approved by the Ministry of Agriculture, and that the inspection is subject to the sup. 
vision established by the Ministry of Agriculture. In addition, the products must | 
stamped in the manner specified in the sanitary regulations, showing the quality 
the meat as well as the place of stamping and differing distin from that employ: 
in the stamping of imported meat. 


a 


Of the municipalities in which municipal meat inspection is intradueee accordi 
to sanitary regulations but which have no public slaughter-house, some have establish 
provisions to “the effect that all horses, cattle, sheep, goats and pigs Jangheemd | 
the municipality shall be inspected by the veteri inary surgeon both before and aft) 
slaughtering; whereas other municipalities merely demand veterinary inspection att 
the slaughtering, | 


Meat and offal of animals slaughtered in municipalities in which municipal ‘me! 
inspection is established according to sanitary regulations but which have no publ; 
slaughter-houses can, after having been passed as class I, be introduced for sale 
human consumption into any municipality in the country without re- inspection 
further imposts. The following provisions must, however, be observed : a | 


1. The animal must be inspected by the inspecting veterinary ela at tl 
slaughter-house both before and after slaughtering ; the head (of pigs, calves, shee| 
lambs and goats), heart, lungs, liver, kidneys, spleen and udder (except when contar 
ing diseased secretion), as also the uterus, provided it does not contain large foetuse 
must at the inspection be in natural connection with the body ; all the intestines, me 
entery and tallow, as well as head, tongue and udder of large cattle and horses, must I} 
present, and the lympathic elands must not be removed from any animal ; | 


2. The stamping must take place in the manner specified in the sanitary rep 
lations showing the quality of the products as well as the place of stamping and diffe; 
ing distinctly from the stamping used for imported meat or other meat stamped 0 
the control- station ; | 

3. The inspecting veterinary surgeon, his remuneration and the remulemen 
according to which he carries out the inspection must be approved by the Ministr 
of Agriculture, and the meat inspection must be under the supervision of the Chic 
Inspectors appointed by the Ministry of Agriculture. ; a 


In the municipalities where the veterinary surgeon lives at some distance, th 
meat inspection would be disproportionately dear if it were necessary for him to inspec 
the animals both before and after slaughtering ; therefore in such municipalities th 
sanitary regulations merely contain provisions for inspection after ee uy 


| 
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vnals slaughtered within the municipality. At the examination, the animal should 
yresented with thorax opened. The head (of pigs, calves, sheep, lambs and goats), 
rt, lungs, liver, kidneys, spleen and udder (except when containing diseased secre- 
), as also the uterus, provided it does not contain large foetuses or any considerable 
ouration, must be in natural connection with the body ; all the intestines, mesen- 
a tallow, udder and uterus, as also the head and tongue of large cattle and horses, 
‘t be present and placed or marked in such a manner that it can be immediately 
, towhich animal they belong. The lymphatic glands must not be removed and no 
sion must have been made therein. 


Meat of animals slaughtered in such municipalities where the animals need not 
ispected before slaughtering cannot be introduced in other municipalities in which 
t inspection is established. 


| In municipalities with meat inspection a control-station has been established where 
and offal which is introduced into the municipality and which is not provided with 
ps showing that it is permissible to offer it for sale in said municipalities may be 
veted. The above-mentioned requirements as to the presence of the organs in 
(ral connection with the body apply also here. Meat stamped at such a control- 
on may only be offered for sale in the municipality where the stamping has taken 
‘or in municipalities without meat inspection. 


The regulations in force at the export slaughter-houses for the examination of 
| als to be slaughtered and the judging of meat and offal apply also to the municipal 
ction, which is furthermore subject to the supervision prescribed by the Ministry 
rriculture. 


[he special regulations prescribed by the Ministry of Justice concerning cleanliness 
iblic slaughter-houses, export slaughter-houses, sausage factories and the like, 
30 those concerning the sanitary condition of the employees, are in force in all 
hter-houses, sausage factories, shops and store-houses. 


a municipalities with municipal meat inspection, all shops offering for sale 
lailass meat or sausages or other kinds of prepared meat not exclusively made 
first-class meat should show notices to that effect. 


‘tis left to the individual municipalities to decide whether their meat inspection 
include trichina inspection or not. In municipalities in which trichina examination 
scribed the products subject to the regulations may only be offered for sale and 
ted for human consumption, without being re-inspected, if provided with a 
lly authorised stamp or mark showing that the trichina examination has been 
'd out elsewhere. Experience shows that in Denmark only very few pigs are 
‘ed with trichina. In 1922, for instance, the trichina examinations proved that 
/ 265,000 pigs only one pig was found to be affected. 

] 


.t the present moment municipal meat inspection is established in all Danish 
| and ina number of rural districts. The total number of municipalities in which 
inspection has been established is about 300, and a number of municipalities 
the act of introducing this inspection. Public abattoirs, authorised as export 
iter-houses, are to be found in 36 of the municipalities. Of the municipalities 
ut any public slaughter-house, about 150 have laid down provisions to the effect 
he animals to be slaughtered are to be inspected both before and after slaughter- 
The total number of export slaughter-houses is 115, situated all over the country. 


3 As a link in the provisions regarding meat inspection may be c 
~~ June 30th, 1922, dealing with the use of animals dead (not slaughtered 
Act dead horses, cattle, sheep, goats and pigs, the meat and offal of such— 
— besides meat and offal of animals unfit for human consumption, may 
transferred to, bought or otherwise obtained by destruction plants a 
Ministry of Agriculture at which destruction takes place according to regulz 
by the Ministry of Agriculture. we ee x 
Should the carcasses not be disposed of in this way, they mustnot bi 
the spot but must either be buried securely or made into soap or fee 
animals, _ — oe eee 
If any of the animals die away from the place to which they belo 
either be buried on the spot, taken to an authorised destruction plant o 
to which they belonged. : Sie : 
The carcasses of diseased animals must be treated according to thea 
unless a veterinary surgeon stamps the meat as fit for human consumpt. 
ance with regulations prescribed by the Ministry of Agriculture. 
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DIETARY REGULATIONS AND STANDARDS 
| IN DANISH PUBLIC INSTITUTIONS 


By L. S. FrRIDERICIA, 


Professor of Hygiene in the University of Copenhagen, 


In Denmark detailed dietary regulations exist in all large, and in a very great 
mber of small, public institutions, such as hospitals, homes for the aged, poor- 
uses, prisons, etc. 

This applies both to State and municipal institutions. In most cases the regula- 
ns have to be sanctioned by a public authority, and this authority consults the Public 
salth Department concerning the matter. 

The principles followed by the public health authorities in drawing up or criticis- 
; dietary regulations may be said to be at present in a state of transition. This must 
sascribed partly to the experiences gained during the difficult conditions with respect 
food supply during the years of the world-war and partly to the progress made during 
last ten years in the science of nutrition. 


__In the middle of the last century, the central public health authorities (the College 
Health) of the State began to take up the question of dietary regulations for public 
titutions. After the year 1860 the College of Health was consulted when complaints 
te made of the diet provided in a poorhouse — for instance, that it was insufficient to 
intain the weight and support the well-being of the inmates — and ina few cases new 
tary regulations for the poorhouses and hospitals of the provincial towns were laid 
ore the health authorities for criticism. According to their instructions (1877), 
dical Officers of Health had the supervision of the diets in the municipal prisons ; 
1a Medical Officer of Health endeavoured to improve the dietary conditions in poor- 
1ses. 


In 1889, the Royal College of Health pointed out to the Government“ the necessity 


‘t dietary regulations for hospitals, poor-law institutions, prisons, etc., instead of 
ng composed in a more or less haphazard manner as heretofore, be now drawn up 


ona more rational basis in accordance with modern scientific teachings regarding | 
values”. As a result of this application by the Royal College of Health, the Goy, 
ment issued a circular dated July 6th, 1889, demanding that dietary regulations? 
municipal hospitals and poorhouses. contain ‘‘ complete particulars about the ¢ 
position of the diet provided with accurate statement as to the component part| 
every dish together with weights of same’’. The requirements of this circular) 
valid to-day. be 


The progress in the knowledge of food values alluded to by the Royal Counce, 
Health in their communication of 1889 was the scientific results of the Munich phy, 
logist Carl Voit and his pupils. The dietary regulations of the succeeding pe, 
were based on the dietary standard for a labotrer’s daily ration adopted in 1876. 
Carl V oit, viz., 118 grams protein, minimum 56 grams fat and maximum 500 eri 
carbohydrates. Some of these regulations were of importance ; for mstance, in It; 
the Royal College of Health drew up normal regulations for the diet in workhoy 
and, in 1899, a special commission composed dietary regulations for the munic; 
prisons throughout the country. A regulation drawn up in 1900 by two head ph; 
cians for the cheapest nursing class of two State mental hospitals contained more | 
and protein than Voit’s standard dietary. 4 


In the calculation of the contents of protein, fat, and carbohydrates at this per 
some very practical tables were used which had been published im 1888 by the Dar 
physician Chr. Jiirgensen. Dr. Jirgensen also assisted in the drawing-up of cert! 
dietary regulations for workhouses. | 


In 1909, the central authority of the Public Health Department in Denmark \ 
reorganised, and the National Board of Health was established (see Dr. G. Tryc 
treatise). The National Board of Health is the central advisory authority in the sa 
tary supervision of all institutions where several people are kept together, and alln 
dietary regulations which are sent in for Ministerial approval from such institutic 
are submitted to the National Board of Health. According to the rules now in for 
a large number of institutions must have Ministerial approval of new regulations, | 
the rules for the approval of the regulations differ to a certain extent for the differe 
institutions. For instance, the dietary regulations of the State mental hospitals | 
submitted to the National Board of Health, whilst institutions for the feeble-minc 
are private institutions under State control and their boards themselves fix the dieté 
regulations. Not only are the dietary regulations of the State institutions sent in 
Ministerial approval and submitted to the National Board of Health but also those! 
the municipal hospital and poor-law institutions (homes for the aged, and poorhous 
belonging to town and county communes. On the other hand, institutions for ce 
sumptives do not send in their dietary regulations to the National Board of Heal 


In small municipal institutions, as, for instance, poor-law institutions im ru 
communes, the dietary regulations are approved by the Lord-Lieutenant, who in tu 
submits them to the County Medical Officer. According to their instructions | 
1915), the Medical Officers of Health have the local supervision of the diet in pub 
institutions and prisons. ae 


| According to the instructions of the National Board of Health, the hygienic expert 
the latter shall participate in the working and the criticism of dietary regulations, 
d this expert in practice does the main part of this work. As the Professor of Hygiene 
the University of Copenhagen has always been the expert of the National Board of 
valth, the work in connection with the dietary regulations is done in the University 
ie of Hygiene, the staff of which takes part in same. From 1911 to 1918, 
‘ofessor A. Erlandsen was the adviser in hygiene of the National Board of Health 
d under his directions a long series of dietary regulations were worked out according 
improved principles. At the beginning of this period the metric system was intro- 
ced into Denmark and a number of dietary regulalions had to be submitted for 
Be approval as the statement of weights had to be converted into the new 
tem. It was found desirable to amend many of the regulations. As a rule,economy 
; effected by the amendment, and a uniform method of arranging the regulations 
3 introduced. Amongst other things, the quantities of the ingredients employed 
ve consistently stated as the gross weight on purchase, whilst the nutritive contents 
ve calculated from the net weight (after deduction of waste from the gross weight). 
pater variation in the diet was introduced by arranging a rotation of the dinner 
aes for 14 days or three weeks, whilst the former regulations as a rule only contained 
harotation for one week. A trained teacher (lady) in housekeeping was appointed 
‘stant at the University Hygienic Institute and she took part in the work. By the 
stance of this expert the practical utility of the regulations was greatly improved. 
:most important result of this period was the working-out of new dietary regulations. 
ithe Danish prisons (1912). In these regulations the quantity of protein in the diet 
somewhat reduced in proportion to the former diet (from 119 grams to 111 erams 
day) and the quantity of fat increased (from 56 grams to 75 grams per day). 


| 
| 


IT. 


L 
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During the first period of the activities of the National Board of Health there was 
lacking the most important basis for the drawing-up of Danish dietary regulations 
thorough knowledge of the diet of the Danish population. 

Different nations compound their diet in widely varying ways, and in every nation 
het of the different classes of the population varies. The differences appear in the 
int of calories, protein, fat, and carbohydrates which the food contains. However, 
lifferences are much more marked when we regard the various articles of food in 
somposition of the diet (bread, meat, etc.), the number of meals per day, and the 
yosition of the individual meals. Dietary regulations must agree with the dietary 


habits of the country, and, therefore, in every country the basis for such regulations tT 
be knowledge .of the national diet. 


{ 
} 


Comprehensive investigations concerning the diet of the Danish people were () 
published after 1913, with the exception of one single instance in 1910. | Previoy\ 
only a few statistical calculations existed, the bases of which were in part doub | 
(Th. Serensen, P. Knudsen, M. Rubin). From Sweden a number of investigati 
had been published (0. Hullgren and I, Landergren, 1889 and 1891). Hye} 
all the older Danish dietary regulations were, in the main, made up on ee basis of 
standards of German physiologists. | | 


After 1913, the valuable results of several series of investigations concerning } 
diet of the Danish people were published. One of these works was published by Dr} 
Heiberg and Miss M. V. Bjerum, a teacher of domestic science. These works yj 
based on investigations undertaken by the Statistical Department of the Danish St) 
. This department, first in 1897, again in 1909 and in 1916, had induced a great num} 
of Danish families from all classes of the community in town and country to keep, 
accurate and detailed account of their consumption and expenses for a whole yt 
The accounts were entered in special books which the Department had compl 
On the basis of the results of these investigations, which the Department publish; 
together with the information regarding the families concerned, Heiberg and Bje| 
_ calculated the food consumption and the consumption of the individual articles of fi 

by the various classes of people in the Danish nation. The results were published ti 
1910 till 1921. | 


During the same years (after 1914) the results of another series of investigati 
were published by Dr. M. Hindhede, leader of a bureau for examining the conditi; 
of nourishment which the State had established. Hindhede’s investigations W 
carried out in a number of individual families whose daily consumption of food 3; 
controlled and examined during comparatively short periods. These investigati’ 
also extended over various classes of the population in the towns and in the et 


The value of Heiberg’s and Bjerum’s investigations lies in the fact that they cc 
prise many families through a whole year. The drawback is that the investigati 
are based on household accounts alone without local control. Hindhede’s investi’ 
tions are well controlled but have only been for short periods (for instance, four wee 
and comprise a lesser number of families. | 


The two series thus supplement each other and their results tally well og 
In Table | A a few of these Danish dietary standards are reproduced in the us: 
way (the daily amount per man-value of calories, protein, fat and carbohydrat 
The table shows that the Danish diet is rather rich in fat, but otherwise the stateme! 
given in Table 1 A do not characterise the given diet types and offer very little aq 
ance in the criticising and composition of Danish dietary regulations. 


In order to take better fiber ae of the investigations under considaentl 
Table 1 B has been calculated. In. this, all articles of food of every type of diet | 
divided into six groups (see Table 1 B) and the percentage of the calories of the | 
from each of the six groups is calculated. . 


| 
=} 
| 
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A corresponding calculation has often been carried out formerly —- for instance, 
Heiberg and Bjcerum and by American investigators — and the articles ef food 
ye been classified in more than the six groups employed here. But the results 

this kind of calculation have not hitherto been made use of to the extent they 
serve. The various types of diet are characterised much better by Table 1 B than 
Table 1 A. Table 1 B shows some of the differences between the diet of the 
“nish rural population and the Danish town population, but, in addition, the table 
yws considerable uniformity among the types of diet used by the various classes of 
» population in Denmark. 
_ Some of the figures taken from the work of Heiberg and Bjcerum differ from the 
,responding figures from Hindhede’s works, and this is mostly due to the fact that 
iberg and Bjcerum have calculated (especially in group 2: vegetables, potatoes and 
it) over their values without making allowances for waste (meat, bones, potato- 
slings, etc.), whilst the values taken from Hindhede’s works are calculated after the 
luction for such waste. 


The types of diet of different countries, when calculated as in Table 1 B, show 
‘tual deviation which characterise the difference in the dietary habits of the different 
jions. By acloser analysis of the individual groups the diet types can be character- 
A still further (in Denmark, group | contains a large quantity of rye bread and group 


| 


neree quantity of potatoes but little fruit, etc.). 


| 

The method of calculation in Table 1 B has yet another advantage. As the table 
iy states the percentage of the total calorie contents of the diet for each individual 
up, the figures in Table 1 B are independent of the scale used in the calculation 


‘‘man-values (units)? and the results attained by various investigators can be 
setly compared with each other. 


The method of calculation and arrangement in Table 1 B is very useful in work 
ling with dietary regulations. 


Ir: 


| 


The investigations on the dietary habits of the Danish population afford a sound 
s for the dietary regulations now being worked out by the National Board of Health. 
er conditions, too, have had an influence on the composition of the later regulations. 
‘hese conditions belong the experiences gained during the years of the world-war., 
‘917, the German submarines cut off Denmark from all supplies, and the country 
therefore, to support the population and the large quantities of live-stock by its, 
_ products. The Government established a Food Control Council consisting of 
-members, amongst whom were the physiologist Professor H. Mcellgaard and 
M. Hindhede. Since 1904, Hindhede had advocated a more frugal mode of living 
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ee ie 
and had drawn attention to the fact that the amount of protein necessary in the d, 
had formerly been over-estimated whereas the value of the vegetable protein had be 
under-estimated. The Food Control Council calculated the amount of food necesss, 
I: 


for human beings and animals in Denmark and proposed the rationing of a num] 
of important articles of food. Other proposals were also made, all aiming at enabli 
Denmark to live on its own products. In the main, the Government followed {; 
advice of the Council, and the rationing of food supplies was carried out with gre: 
consistency both for human beings and animals. The Government succeeded in pi- 
curing sufficient food supplies for the population of the country, by, amongst other me. 
sures, limiting the stock of pigs throughout the country and by very greatly reduci| 
the production of alcoholic liquors. The composition of the diet of the people, ho 
ever, had to be altered a good deal. More porridge, etc. and potatoes were eat) 
and less meat, bacon, and fat than formerly. Less white bread was consumed, b: 
more rye bread (rye mixed with wheat bran). When the manufacture of margari: 
ceased, butter was rationed to the whole population of the country. The producti 


i 
and consumption of alcohol was very greatly reduced ; to babies was allotted plen: 
of whole milk. ; . | 


These changes in the diet of the population were not detrimental to the health: 
the people. Apart from the fact that mortality from tuberculosis increased slight] 
during a part of this period, the state of health was particularly good and the deat! 
rate low during the rationing until the great influenza epidemic began. The causes (| 
this good result were perhaps many : amongst other things, the reduced consumplic 
of alcohol, social measures in favour of the poorer classes and the prosperity of the cou: 
try during these years. At any rate the change in the diet caused no deterioration i 
the state of health. Possibly changes in the diet contributed to the improvement ( 
the general state of health. Hindhede has endeavoured to show this on statistical line 


This good experience gained during the years of rationing has influenced the con 
position of dietary regulations in public institutions, especially the regulations fc 
institutions where the greatest economy is called for. Ina recent proposal regardin 
dietary regulations for a smaller institute for the feeble-minded, the quantities of meal 
bacon and fish were restricted to such an extent that only 5 per cent of the calories | 
the food came from this group of articles of food (group 4 in Table 1 B), whilst 52 pe 
cent of the calories came from bread, flour and meal (group 1). | 
2 | 

To an even greater extent than the rationing experiences, the knowledge abou 
vitamins has influenced the dietary regulations, particularly Professor C. E. Bloch’ 
observations in the ‘‘ Rigshospital ” in Copenhagen of Xerophthalmia in children wh| 
were nourished on a diet deficient in milk fats (published in Danish in 1917 an 
1918 ; in English in 1921). C. E. Bloch had also observed that the appearances ¢ 
Xerophthalmia in Denmark ceased in the years of the war during the rationing ¢ 
articles of food, and he explained this as being the fortunate consequence of butte| 


being rationed with the result that all the inhabitants of the country a 
fats. | 


Later (in 1920) cases of Xerophthalmia appeared also amongst adults in Danis, 
asylums for mentally deficient. An examination of the dietary conditions showei 
that the diet was well varied and apparently resembled the diet in many other institu 
tions. In spite of this the diet proved to be deficient in fat-soluble vitamin, main! 
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ise the patients mostly received machine-skimmed milk and because they got 
Hew green vegetables and no butter at all. 


Machine-skimmed milk and vegetable margarine are much used in Denmark, and 
ie very difficult for public institutions to secure green vegetables in larger 
tities, especially when the institutions have dietary regulations which do not per- 
i the dinner courses in summer being different from those in winter. 


ies result of the experience regarding Xerophthalmia in public institutions, the 
‘nal Board of Health is endeavouring to compose dietary regulations which makeit 
yle to vary the composition of the diet according to the season of the year, and 
in the cheapest dietaries (for instance, in the small asylum for mentally deficient 
joned above) a certain amount of whole milk and milk courses are pres*ribed and 
.is laid on the supply of green vegetables. 


| 


1 AY 


able 2 is a typical example of modern dietary regulations for a Danish municipal 
home for the aged in a small town. The table shows the Danish dietary habits 
lic institutions. Four meals per day are given. At three of these meals bread 
itter is provided (as a rule with margarine instead of butter) and at one of these 
“ extras ’ (which mean a slice of cheese, sausage, cold meat, etc.). At only one 
meals, viz., dinner, are warm courses given (two courses) 
] 


. 


te regulations contain the weights of all ingredients used in a single portion 
meals ; and also the weights for a single portion of the ingredients for each of 
mer dishes are stated. The weight stated means the weight purchased (without 
ion of waste). Dinners change in rotations of 14 days. In order to make 
on and render it possible to vary the diet according to the season of the 
“alternative dishes ” are given (with accompanying list of ingredients) which 
2 used instead of the dinner dishes for individual days. It is stated that the 
S may receive extra bread and margarine. 


hen regulations such as those in Table 2 are submitted for criticism by the Natio- 
id of Health, the first thing considered is the general nature of the composition 
liet, for instance, the division of the food at the individual meals, the composi- 
these meals, variation of the dinner dishes, list of ingredients for the individual 
ete. Next is calculated per person the daily contents of calories, protein, fat 
bohydrates in the diet and the result compared with Danish dietary standards. 
, the average daily consumption of every article of food is calculated. The 
‘of food are divided into over six groups stated in Table 1 B and the percentage 


. 
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of the calories from each of these groups is then calculated. For the regulatin, 
Table 2, the result of this last calculation is stated in Table 3, together with the 
for a Danish worker according to Table 1. A comparison shows a fair agreer 
only the regulation of the home for the aged contains proportionally more wail, 
less meat than the worker’s diet ; this, however, must be considered as. being 4 
priate. In Table 3, for purposes of comparison, the dietary of an American fom) 
the aged (Baltimore) is given, calculated in the same way. The difference is 
especially in group 4 (meat, bacon, fish) and group 5 (butter, margarine, fat). : 
American regulation corresponds to American dietary habits but not to the Da: 
The difference would appear in a much stronger light were an analysis made 0} 
articles of food in each of the six groups. 


A further analysis of the six groups of articles of food serves to show the quai} 
of vitamin contents in the diet. B vitamin- -containing articles of food are to be fi. 
specially in group 1, C vitamin-containing in group 2 and A vitamin-containir) 
group 3, partly in eroups 2and 5. It has not yet been possible to produce a I 


schematic plan for judging the vitamin content of dietary regulations. 


Finally, a calculation of the cost of the diet is undertaken. aes | 


Vv. 


When the National Board of Health is requested to assist in composing new die! 
regulations the mode of procedure is different from that adopted in the eriticism ‘ 
regulation. The hygienic adviser to the National Board of Health employs two diffe! 
methods, according to the size of the institution. 2 | 

A. Smaller institutions which have not previously had fixed dietary regula 
are requested to answer the following questions : 


1. How much is paid for full maintenance per day ? 


2. How large a part of this sum may be used for food ? | 
(Provided no decision has been made as to this, it is suggested whel 
this part can be fixed at 26 per cent or at most 30 per cent of the a6 
vate cost of maintenance.) 


3. What have the dietary expenses been per day during the last calen 
years ? | 
4. Does the institution use products from its own garden ? Sl 
How many inmates are there on an average per day ?° (How man) 
these are men, women, or children, and how old are the children 2) 


Have the inmates hard manual labour ? 
How many employees live in the institution ? 
Do the employees receive the same diet as the inmates ? 


CO e 6S rior) 


Price per kilo of the goods stated in enclosed list to be stated. 


feos Tati poe 


List of dinner dishes provided during three months (possibly with list 
of ingredients). 


11. Statement regarding the present arrangement of dry diet (meals other 
than dinner). 


12. Which meals are partaken of daily and at which time of the day are 
they served ? 


ev 


ade on the diet and dieting conditions. An assistant lady teacher of domestic 
ce from the University Institute of Hygienic resides for at least a week in the insti- 
nin question and examines the diet, the quantities of food consumed, waste, 
ary conditions, serving, etc. These examinations have proved the necessity of 
‘ating the employees’ food from that served the inmates, as in some places great 
lrences were found (for instance, in the asylums for mental deficients where 
phthalmi appeared amongst the patients but not amongst the employees) 


B. When larger institutions desire new dietary regulations a local investigation 


In planning the regulations on the basis of these investigations consideration must 
ven, in the first place, to the former practice concerning the diet of the institution 
othe amount of money which the institute is able to spend on the diet. 

| 


| “oie ; 
The draft regulation is arranged as in Table 2. 


In very large institutions no definite rotation of the different daily dinner dishes 
anged, but it is left to the institution itself to determine the dinner courses for a 
at a time on the basis of a list of dinner dishes appended to the regulation. 
a list contains an inventary of all dishes which may be used in the institutions 
recent proposal of this kind this list contained 61 entrées and 66 other courses) 
very dish is stated the nature and quantity of the ingredients to be used. 


! 


‘n most institutions for adults — without manual labour — e.g., homes for the 
hospitals, etc., a diet is given which contains about 3,000 calories per person per 
for working people an addition of 250 or 500 calories is given. 


nlarger institutions it has been proposed to give to women a diet with 10 per cent 
calorie contents than that given the men. On the other hand, investigations 
shown that,in mental hospitals, for instance, the tranquil patients, on an average, 
teat less than the violent ones. 

n prisons at the present time a diet is given containing 3,200 calories. Prisoners 
lose weight receive an addition. In a prison for younger persons who have to 
_ the calorie contents of the diet had to be increased to 3,400 calories ; convicts 
ire employed on hard field labour receive 4,100 calories in their diet. 

n most institutions, e.g., homes for the aged, poorhouses, prisons, all the inmates 
ethesame diet. In some places, however, the employees’ diet is somewhat differ- 
om that of the other inmates. Hospital dietary regulations always contain several 
‘diets, most frequently three diets : full diet, restricted diet, and fever diet. 
ats suffering from diseases which require dietary treatment have, of course, 
diet arranged by the physician, quite independent of the regulations. In the 


Pees 


approved, 


& 


" 


The motive for introducing dietary regulations in public institu 
originated presumably in the desire to exercise control over the diet 
institutions and see that it was sufficient and corresponded to the physic 
ments. The conditions have now quite changed. Regulations are in 
for the sake of control but, as a rule, the institutions themselves wish tc 
regulations, as this simplifies the administration of dieting conditions. 
apply to the National Board of Health because they appreciate havir 
ance in the planning of these regulations. Moreover, it has proved to be 
for a public institution to have dietary regulations. When criticism 
diet in an institution, the critic can be asked to point out the defects in t. 
and suggest amendments. : oh es 
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Table II. 


PICAL Mopern Dietary REGULATIONS, ADAPTED FOR A PUBLIC HoME FOR 
AGED PERSONS IN A SMALL DANISH Town. 


Datty MEALS 


Every morning. 


Tea oe 

1/2 pint sweet milk | Sugar 20 g. 

or a cup of tea Coffee mae 

or a cup of coffee Sugar 10°g. 

Milk 2D g. 

1 1/2 slices rye bread 60 g. 

1 slice white bread 20g. 

. Butter or margarine foo, 


Every noon. 
Two courses : 
1 slice rye bread 40 g 


Every aflernoon. 


ie _ Coffee 10 g. 
| ie 1 cup of coffee Sugar 20 g. 
| ~ Milk Dao: 
White bread 00° 2. 
Butter or margarine 10 g. 


| ‘ 
Every evening. 
i 

| 


Milk or tea as morning. 
2 1/2 slices rye bread. 100 


g. 
| Butter or margarine or fat 2D g. 

Sundries, meat, cheese, ete. 20 g. 
| Cheese | 10 g. 
| White bread ao 2. 


To inmates doing manual labour an addition of 50 g. bread and 10 g. margarine 
be given. 

By the quantities of ingredients stated must be understood the gross weight in 
jepared condition, e.g., raw meat with bone and sinew in it, potatoes, etc. 


Dishes, 


|. Fruit soup, % litre. 
Boiled meat with po- 
tatoes and_horse- 
radish sauce. 


2. Beef soup with rice 
and meat or flour 
balls. 

Apple cakes. 


3. Barley porridge with 
milk. 
Fried fish, potatoes. 


> 


. Buttermilk soup. - 
- Fried liver 


ws 


. Sago soup, % litre. 
Fish forcemeat 


(fried) balls. 


a 


. Rice pudding. 
Corned beef or pork 
with greens. 


Table II (suile). 


MENUS 


‘(14 days’ turnover) 


First week. 


Ingredients. 
Fresh or dried Meat. cin 3 200 g 
frit. (150 of 3 40ee Flour: @2 i.4 eo 10 g 
Sligars fai. eee 40 g Horse-radish ie 
SOF hon ae ee 15 g Currants Hee 
Rusks: susie 00g Potatoes. aise 200 g 
Broth ces sri 200g AB ipuri ss cage 75 
Mixed veg. ..... 175 g Buttermilk....... 100 
Rice eeenees 30) 9? Sugar’ goes 7 
Meat or flour balls Bicarbonate of Soda | 
FOth sy weer, 40 g Margarine ...... 30 
Flourssyacd Poe Og ate an oe AG 
Mialkserccare es 30 g 
Margarine ...... lb g 
PUL Pe yee ee 20 g aii 
Wateries: peta 50 ie 
gg oti eee 1/4 
Barleyorue oe: as Oger Pishe eee 
Gran. sugar 2 hO ait Fat ese anemone 20 
Butter or margar.. Dg" Potatoes 2 + 250 g 
Milk 2a: 200 g argarine ...... ag 
OUTLIER ne aoe 7g 
Buttermilk .... 2-500) @ Liver... 2.220 2 . 10 ¢ 
Wheat meal ..... DG 5 Pataconatus ter ‘ 20 g 
Sugar? cor ng "ADs =: Klourscs 3 s2sia) ee 10 ¢ 
Raisinsi#s025 9200 1b ze: -Onidns 45 eee 40 ¢ 
Potatoes si 250 g 
WARGO yt eee 
WiCesay ew anaes. 20. 
Garr vee ee 10g Potatoes... yh 250 
FUNES oa: 25 g 
innamon, vinegar 
Ricese vee 65 g Pork or beef ..... 175 g 
Skimmed milk.... 500 g Vegetables ...... 200 g 
le, eogines s 200 g Margarine ...... 10 g 
Sugars es es 2g Flours as See 


Cinnamon. 


. 300 g ~ Herrings 
0g 


“may. 
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Table II (suiie). 
: Dishes. Ingredients. Substitutionary dishes 
: and remarks. 
Citiace soup. Pork or cabbage Riceg ot ones ca. 200 g Greenkail or cabbage may be 
Fried rice-cakes. BOUT hos oe airs Espen feet oS Y, used or peas given instead 
| Cabbage ........ LOOSE OUI ce. cet ns 10 g (see 7a). 
Patatoes os) Saas (0G err sugarhs rises 15g 
Margarine ...... 30 g 
- == 
/ Second week. 
§ Elderberry soup. — Fresh or dried el- Meats cay oe 3: 200 g Apple soup, 
Joint. derberries,125 or 25 g Margarine ...... 5g (sweet). 
) AGG tar nea ke 5 4: hagerenta ts cass 7g Boiled apple 
| ugarecn see ee 40 g Potatoes ........ 250 g (jelly). 
| TRUS RS he is es ae 50 g or boiled fruit 
(or apples) ...... 50 g (jelly) 

(see 8a). 
er a a a eee 
)Ground-rice porridge. Milk ........... SUD a Sistine oe cn os 300 g Rice can be substituted by 
| Boiled fish. Granulated rice .. 65 g Potatoes ........ g barley, maize or manna. 
WCE Ten Sis oe 50 g Margarine ...... 5 g 
| SING ATorra Seema Mohey tb lour see. 2 7g 

Mustard or parsley 
) Milk and rusks. 1 CDS pon Se aaa por ehlceninnis. S. 175 g Ragout 
Fricassé. Rusksis 2 564 «(os DU eS arots ays: 75g (see II a) 
URAR eS oi) 15 g Margarine ...... 7g 
Cinnamon GWG ALK we ase tc 10 g 
POrAtQES. cs eakce « 225 g 
as eee 
ish soup with maca- Fishsoup........ 500 g Margarine ...... 10 g Cabbage soup 
ron, % litre. Macaroni ....... AS aoe hy 1 ga PA Sen 20 g (see 7). 
ash. Vegetables ...... faoeer Onions. toh 15 g. Hash (see 10a). 
Margarine ...... PAS OUP soe ee 65 g Blackpudding 
HGuE sc ees 25 g Boiled potatoes .. 250 ¢g (see 106). 
4 ee with Seles’. Rice eet ee (isew eee Vie cy, \% Pears or other fruit may also 
Bacon-and-egg cike. Apples ......... TOG ger dtr. . “oosse a 20 g be used. 
SLI q:s any eae ea Meare me Vin ke sn eu at 100 g 
Whole milk... ... LOS gos Daconie sc. sven 50 g 
Fabre, | Sy aae 20 g 
eee ee ee ee Bo ee Ee 
agosoup(sweet) 4%]. Milk ........... DUG pre Meat “isso. t. 125 g The meal mentioned in 
Forcemeat’ with Sago ........... Oe Pack ilourvai. sak ses 20 g No. 9 may be used for this 
| greens, SMigathr ss 2 oe base eile see. PG ek 90 g sweet soup. 
Onions, salt, pepper Pork sausage 
Vegetables eRe 250 g (see 13a). 
Margarine ...... 15 g 
ae eS ee ee 
Jean soup. Bread urea sts 125 g Fish forcemeat.... 150 g Pickled herrings with pota- 
_ Fishballs withcurry Ale ............ 250 g Margarine ...... 7g toes and onion sauce. 
| Gand rice. Sligal Ganges 4Over-blourss. 3. oc. es: 10 g 
Whole rok, o¢'" LOG vor Rice ot sche cc 40 g 
| Up eee ay aes 


tet ve 


a 


la. Boiled rhubarb. 


Rhubarb...:.. 250g  Whiteflour...... 100g Milk ......... 500g _ 
Sago....... ca. 30 g - Buttermilk... :.- 200 ¢,--Barbley .:2...- 200g 358 
Sugar ec ee OUTS Se OURAR ae By Als een e 
Whole milk.... 100 g Salt, natron, soda 
Margarine .... 40 ¢ 
5b. Stewed cod. 7a. Yellow peas. x 8a. Boiled fruit (jelly). — aE . Roi 
Dried cod®.a--53.:-50.g= = Pease ae 00. g Raspberries. Be 
Potatoes ...... 250 g Mixed vegetables 100 g Currants .. : 120-150 Bp 
Margarine <...: 10:g °° Soup......,.._ 500:¢° ~ Sagoflour,. ca, 30 9° < 
Flour. ei... 56 lage) Potatoes =. 5.5.) 1308 “Sugar/., 2 ca. Oe 
Milk .........° 200 g : Whole milk.... 100g 
10a. Hash. 10b. Black pudding. lla. Ragout. aor 
Meat ........ 175 g  Bloodsausage... 150 g Meat cesta 
Doup <1 sean 200 plo butters. ee se ase 2s “Fates 
Potato:.2e2 35250" 9 Apples sa ee Oe Flour sce 
Onion, salt, pepper. — gar wens eas ao Bide RotatGes nica atom 


2a. Pancakes. 


Table II (suite). 


SUBSTITUTIONARY DISHES. 


4a. Porridge and milk. é o i: 


14a. Pickled herrings with 


onion sauce and potatoes. 


Herring....... I 
Potatoes 3502.5 0 
Margarine .... 5 
Hloit pace ; 


Milke sca. eee os 


1508 = 


Table III. 


Lahbouring-class families 


| 

Dietary in Danish towns Dietary study 
regulations, Danish (see Table I) in American Home 
| Public Home ee eS for Aged Men 
for Aged Persons according hae (Baltimore) * 

| to Heiberg and Po tens 

} Bjcrum 


A. 
| 65 See 2,687 cal. 2,430 cal. 2,807 cal. 2,039 Cal. 
| 5 aa 86 ¢. 85 g. 79 g. 83 ¢. 
re 88 96 g. 109 ¢ 
vohydrates ee 371 2 364 g. 358 ¢ 

B. 

% % % % 

Rs. ate os lees 35.9 37 41.3 Odicad 
‘egetables, fruits ....... 7.0 a 7.0 LTS.6 
Mme cheese,eges ....... 18.5 8 8.0 8.0 
leat, pork, fish ...... ee 7.3 14 13.0 Qhav 
sutter, margarine, fat .... Ae 19 . BOSS 12.2 
| SAS 10.6 11 10.9 Loe 
Se 2 0.4 


Dietary study No. 687 in Bulletin 223 (1910), from U.S. Department of Agriculture, Office of Experimenta 
ns (H. L. Knight, H. A. Pratt and C. F. Langworthy). 
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INSPECTION OF MILK 


BY Dr. CHRISTIANSEN, : | 


Professor al the Velerinary and Agricultural College. 


| 

The public supervision of milk in Denmark is, as regards its organisation, mai. 

a purely municipal matter : it is the individual municipalities that decide as to whet : 
the milk exposed for sale within their boundaries shall be under public supervision, 
also the eventual range of the said supervision. This optional power was granted {| 
municipalities under the Act of January 12th, 1858, authorising them to arrang\: 
number of matters relating to hygiene in general by means of a “ Sundheds vedtag’ 
(Sanitary Regulations) established by the municipalities. The said Municipal Res. 
lations are, however, subject to the approval of the Justitsministerium (Home Offi: 
in order to be valid. : | 
Naturally, it was the first-line towns that were interested in establishing inspecti: 

of milk, and all larger, as also a number of smaller, towns, besides some rural muni. 
palities, have gradually introduced such an inspection. However, owing to the afo): 
mentioned optional power, the drawing-up of the various municipal by-laws and t: 
requirements of same as regards milk often vary considerably in the different tow, 
This could not be avoided, although steps were taken to make the regulations as hom. 
geneous as possible at the various places. | 
Though the inspection of milk thus is mainly a municipal affair in this county, 
there are, however, certain regulgtions, relating to the trade of milk, in force for t) 
whole country, i.e., in all municipalities, including those that have not established ar 
inspection whatever. These regulations, however, are not very minute ; they a. 
almost exclusively concerned with the composition of the milk and aim essential 
at fixing certain minimum regulations, more especially as regards fat percentag| 
volume of solids and the like, thereby preventing direct adulteration or sale of milk ( 
cream of inferior quality under designations used for commodities of a better qualit: 
The regulations under review were made pursuant to the Act concerning the ex; 
mination of victuals, etc. (Act of April 18th, 1910), which (in Section 7) authoris: 
the Minister of Justice (Home Secretary), by a decree, to establish provisions as to wh: 
may be exposed for sale under the customary designations for victuals. Pursuant t 
this, a Ministerial Decree (January 10th, 1921) was issued as to what may be expose 


for sale under the designation of milk, cream and the like. This decree contains th 
following provisions : | 


| 


(4 


A. Cow’s Milk and Cream. Be | 
I. Cow’s milk must only be sold as : 


(1) Whole milk. Under this designation only such milk may b 
exposed for sale which contains at least 3 per cent of butter-fat, from whic) 


‘g] 
| 


| 
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no abstraction of any natural constituents has been made and into which 
no foreign substance of any description has been added. 


(2) Jersey-milk. Under this designation only whole milk obtained 
from Jersey cows and containing at least 4.75 per cent of natural butter- 
fat may be exposed for sale. 


(3) Children’s milk. Under this designation only such milk (cap. sub- 
section 1) obtained from cattle that has been tested with tuberculine and 


is under special veterinary inspection may be exposed for sale. Moreover, 


the milk must, in respect to production and sale, fulfil the special provisions 
as laid down either by the respective local sanitary regulations or the regu- 
lation approved by the Home Office in regard to the municipal district 
in question. 


(4) Skimmed, half-skimmed and hand-skimmed mill. Under these 
designations only such milk may be exposed for sale from which part of the 
natural butter-fat has been abstracted. Foreign substances of any deserip- 
tion must not be added. 


(9) Buttermilk. Under this designation only the product from the 
ehurning of the cream (or milk) remaining in the churn after the butter has 
been removed from same may be exposed for sale. The buttermilk must 
contain at least 6.5 per cent of solids ; however, when sold in bottles, it must 
contain at least 8.5 per cent of solids, and the bottle must be corked and 
labelled ‘‘ Bottled Buttermilk’. The sale of buttermilk containing less 
volume of solids than prescribed is not considered as an infringement of the 
regulation under review in case: the lacking volume of solids does not 
exceed 5 per cent. 


II. Cream must only be gold as : 


(1) Cream (coffee cream). Under this designation only the fatty part 
of milk separated by skimming, containing 13-14 per cent or 18-19 per cent 
natural butter-fat may be exposed for sale. Foreign substances of any des- 
cription must not be added. 


(2) Export cream. Under this designation only sterilised, homogenised 
cream containing at least 9-10 per cent of butter fat may be exposed for 
sale. Foreign substances of any description must not be added. 


(3) Cream for whipping. Under this designation only cream containing 
30-32 per cent of natural butter-fat may be exposed for sale. Foreign sub- 
stances of any description must not be added. 

Milk or cream designated as pasteurised shall be heated to at least 80° C. 
and must not react when tested with paraphenylendiamine. 

When exposed for sale, pasteurised milk and cream must be designated 
as such. 

It is permissible to submit whole milk, skimmed, half-skimmed or hand- 
skimmed milk to certain special forms of treatment such as sterilisation, 
homogenisation, condensation or the like on condition that the said milk, 

6. 
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when offered for sale, is duly and accordingly labelled. An addition of 8) 
is permitted, but any addition of foreign substances of any descriptic) 
prohibited. : 


B. Milk other than Cow’s Milk. 


Milk from other animals than cows shall be designated as such ¥ 
exposed for sale. Ja 


C. Artificial Fal Emulsions 


must, even if they contain milk, not be exposed for sale under designat) 
in which the words ‘‘ milk ”’ and ‘‘ cream ”’ are used. | 


Should the sanitary regulations of a municipal district contain more rigo) 
provisions than those established in the present decree the provisions of the sani\ 
regulations will be considered as being in force. i. 

These provisions are thus to be taken as minimum provisions applicable to, 
whole country, being generally incorporated in the various municipal sanitary reg| 
tions without any essential amendments ; however, the said municipal districts ; 
issue special requirements. This applies, e.g., to the sanitary regulations of Co: 
hagen, which on several points contain requirements in excess of those mentione| 
the ministerial decree; thus the minimum fat percentage for whole milk in| 
metropolis is 3.25, in contradistinction to the 3 per cent of the decree. a | 

As will be seen, the ministerial decree contains almost no provisions as 0) 
sanitary condition of milk. Only in respect to milk sold under the designation © ¢l| 
- ren’s milk ” is it required that it shall be obtained from cattle tested with tuberci) 
and under special veterinary inspection. In all other cases it is left to the mitie 
of the municipalities themselves to make demands and stipulations as to the sami) 
conditions. Also with respect to children’s milk it is to some extent left to the mi 
cipalities themselves to provide detailed regulations. The ministerial deeree | 
prescribes that the said milk shall be obtained from non-tuberculous animals w 
special veterinary inspection, but details concerning this inspection, as also reqi 
ment concerning the production and treatment of the milk in general, are lef 
the municipalities themselves within which such milk is exposed for sale, to de 
subject to ministerial approval. = | 

The requirements demanded by the sanitary regulations of the various mumicip| 
districts to the sanitary condition of milk, viz., production, further treatment and | 
vary,as al ready mentioned, considerably. In many municipal districts no 4 

| 


visions concerning milk exist, and in several others, especially in the smaller towns 
in rural districts, the requirements as to the milk in general are but inconsideré 
The best and most elaborate provisions have been made in the larger towns, whert 
need of such provisions is undoubtedly greater. : | 

The inspection divides itself naturally into two groups : (1) inspection of the n| 
producing stocks, and (2) inspection of the milk at the place of consumption (inspec 
of the trade of milk, its treatment and its sanitary and unadulterated conditi 


a 


1. Inspection of the Milk-producing Slocks. 

Provisions regarding the inspection of the milk-producing stocks have been n 
by a number of municipal districts here in this country — primarily by the mumieip: 
of the metropolis but also by some others, chiefly larger, urban municipalities ; 
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se provisions may vary somewhat in the various municipal districts. In respect 
he metropolis, the milk inspection of which presents the greatest interest, the 
ection of the stocks from which the metropolis is supplied with milk consists in: 
section of the sanitary conditions of stocks under review, their keeping (cleanliness) 
feeding, as also the milking and carrying-out of same as well as the first treatment 
‘he milk ; the same inspection is exerted towards the stocks from which cream is 
lied for sale in Copenhagen. _ The inspection exercised by veterinary surgeons 
}s, in the case of stocks supplying children’s milk, place at least twice per month, 
ae other cases as a rule but once per month. 


vw 


ye metropolis prohibit sale of milk obtained from cows suffering from the following 
ises : clinically demonstrable tuberculosis, anthrax, black-leg, hydrophoby, 
es acute inflammation of the udder, pyaemia and septicemia, inflammation of 
juterus, poisoning, foot- and-mouth disease, pronounced COW-pox, severe diarrh@a 
wher diseases attended by fever. The same applies to animals treated internally 
ternally with medicines which, by passing into the milk, may affect it detrimentally. 


“As to the inspection of the sanitary conditions of stocks. the sanitary regulations 


Regarding the exercise of the sanitary inspection itself, special rules have been 
ed out and sanctioned by the Danish Veterinary Society, thus acting as an unoffi- 
zuide to those veterinary surgeons exercising such sanitary inspection of cattle 
lying milk for human consumption. According to these rules, the whole of the 
|in milk shall, twice per year, be subjected to a thorough sanitary inspection con- 
\g in examination of respiratory organs and palpable lymphatic glands. At the 
* (monthly or bi-monthly) inspections, no thorough examination of said organs 
de provided that no special conditions are present. On the other hand, the udder 

all cases subjected to a thorough investligalion, each part of it being separately 
ined and milk from each teal being milked inlo the hand. Should cases of the 
2-mentioned diseases occur in the period between two inspections, the owners 
decks supplying milk for human consumption are in duty bound immediately to 
e the animals in question, hold back their milk and inform the inspecting veterin- 
irgeon. 


‘he cows supplying children’s milk shall be tested with tuberculine at least once 
rand must not react at this test ; moreover, they are subjected to a clinical 
wry inspection at least twice per month. Regarding the feeding of these animals, 
initary regulations of Copenhagen include provisions subject to which various 
of feeding-stuffs (beet trimmings, beet tops, distillers’ slops, buck-wheat, mustard, 
‘re prohibited. Of roots, only carrots and sugar-beets must be used, and of these 
maximum of 30kg. per cow per day. Frequent and abrupt changes in the com- 
on. of the food ought to be absolutely avoided. Milk from cows that have calved 
not be used for children’s milk within 14 days from the calving, nor milk from 
siving less than 3 ke. per day. 


urther, the inspector has to see that the fodder employed is fresh and that 
*ansing asregards the cows themselves, as also the cowshed, is irreproachable, as 
3 to assure that milking is carried out carefully and that the milk in general is 
Iwith corresponding carefulness. Persons employed in milking must be supplied 
rashable overalls; further, towels must be provided and clean water should be 
un the cowshed during the milking. The children’s milk must, immediately 
he milking, be cooled to at least 8° (. or lower, and this cooling must take place 
om specially designed and set apart for this purpose. 


dete pores 


2. Inspection on the Place of Consumption. 


This comprises, in the main, inspection of the treatment of milk (in dairies or m| 
shops), inspection of the sanitary condition and unadulterable nature of milk inten: 
for sale for human consumption and inspection of equipment and cleanliness of m 
shops, etc. ae | 


Just as the inspection at places of production varies greatly in the different m)\ 
cipalities, the inspection of the milk brought to and exposed for sale in a municipa 
varies somewhat in the different municipalities. Again in this case it is especially 
larger urban municipalities that have established more detailed provisions. 


Copenhagen, as also the shops in which the milk is kept, treated or offered for sale, 
under the control of the City Board of Health, and the persons who sell or puryey 7, 
for sale in the municipality of the metropolis have to register with the sanitary pol, 


The sanitary regulations of Copenhagen decree that all milk exposed oe 


Premises on which milk is treated, kept or sold are subjected to a number of yar} 
provisions concerning equipment and cleanliness. Should milk not be exposed, 
sale in air-tight, closed bottles, the only other commodities allowed for sale in the s: 
shop are the following : bread, cakes, flour, butter, margarine, lard, eggs, soda-wal 
beer, fruit, juices in bottles, chocolate and sweets in closed receptacles. The pli 
in question must not be used for sleeping purposes or be in direct communi 
with places used for sleeping purposes ; should they communicate directly with d 
apartments, the door between same must fit tightly and be kept closed. . 


The pouring-oul or lapping-off of milk in streels is prohibited in Copenhage 
is here either offered for sale in closed bottles or in vessels from which milk i 
off in dairies or milk-shops. In provincial towns, however, milk is commo 
from vehicles in the streets. 


As to the general health of the persons employed in the milk trade, the 
Regulations of Copenhagen make the following requirements : 


Should any person employed at milking, treatment or sale of milk live ina dj 
attached to a dairy become ill of any illness pointing to acute infectious febrile 
(including typhus, diphtheria, scarlet fever or any other violent acute throat 
meningitis, acute rachitis, erysipelas, cholerine) or any other serious chroni 
(including tuberculosis of the lungs) a doctor must be called immediately, w 
thinks fit, should at once report the sickness to the City Board of Health, who then 
demand the patient to be removed from the place in question. a 


No person suffering from any extended or infectious skin-disease or who 
large unclean wounds or whose hands or face are bandaged, or persons in connec) 
with sick people suffering from severe and acute infectious febrile diseases, or tho 
are known to be carriers of the characteristic bacteria of said diseases, may be em 
in milking, treatment or sale of milk. Cleanliness as regards clothing, combine 
personal cleanliness, must be observed by all employed in milk-shops or in selling 


The provisions laid down in the Sanitary Regulations as to the milk ilself may : 
vary somewhat in the different municipalities. They consist chiefly in the establis! 
of a minimum fat percentage for milk and cream, and they generally follow, as alre 
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tioned, the above Ministerial Decree laying down the minimum provisions in force 


With respect to Copenhagen, children’s milk must only be 
yosed for sale in closed bottles of transparent glass. Pasteurised milk (that must 


J.) may only be exposed for sale in receptacles or bottles on which the date of the 
teurising and the name of the shop shall be conspicuously inscribed. Buttermilk 
ch in Copenhagen is exposed for'sale for human consumption must contain at least 
er cent of solids. Further, it is prohibited to expose for sale milk contaminated 
nyway. Milk showing a deposit after standing for two hours will be regarded as 
itly contaminated. 

The power to enforce the provisions mentioned above rests wi 
ucipal Boards of Health ; the inspection is carried out in almost 
s within which such an inspection is established at all by a v 


ks. In the larger municipalities which are supplied from a large number of stocks. 
a distant and scattered, the inspection of the stocks is generally carried out by a 
(veterinary surgeon. After each inspection he issues a certificate as to the condi-- 
‘of the stock, this certificate then being handed to the Board of Health in the muni- 


Finally, it must be mentioned that, in addition to the inspection enforced by the 
‘e-mentioned sanitary authorities, there are — especially in Copenhagen — private 
supply companies that have established private supervision of stocks supplying 
twith milk ; in some respects their demands exceed those laid down by the sani- 
authorities. These said private companies have generally exercised «a very 
derable influence on the whole development of milk inspection in this coun- 
in that they, at a moment when public supervision was absolutely wanting or 
deficient, were able to carry out an extremely comprehensive and detailed in- 
ion as regards their purveyors. This especially applies to “‘ Koebenhavns Melke- 
ning ”’, which — partly for philanthropical purposes — was founded in 1878 by 
Jsck, who at that period introduced a model sanitary supervision of the stocks 
ying the company with milk, thereby, and by intensive cleanliness in the treat- 
of milk and its cooling, being able to supply Copenhagen with milk good and pure 
ery respect. This institution had great influence on the further development 
vervision of milk in this country, in that it taught the public to make demands 
the sanitary conditions of the milk and became the prototype for similar milk- 
ying companies, not only here but innumerous largetownsabroad. The principle 
which ‘‘ Koebenhavns Mulkeforsyning”’ was founded — procuring of milk from 
cattle, milked and treated with exemplary cleanliness, with keeping qualities 
y by cooling — is the principle that hitherto has been the leading one in this 
ry, and upon this the inspection of milk has chiefly been based. 
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THE MANUFACTURE OF DRIED MILK IN DE 


By N. Kj#RGARD JENSEN, 


Professor al the Velerinary and Agricullural College. 


Until recent years but little interest has been taken in dried rae in this 
This, most probably, is due to the fact that fairly good and cheap milk hi 
been easily obtainable so that there has not been any home market for such 

During the war, however, difficulties began to arise in supplying milk in 
quantities ‘to the large towns, and enquiries from abroad came pouring 1 
for the supply of dried milk. This led to ‘‘ De danske Mejeriforeningers 
nisation ’’ (The Dairy Associations of Denmark) taking the question of the: Dp 
of dried milk under discussion. 

As a result of these deliberations, the associations, in 1918, purchase 
Netherlands a machine of the type known as ‘ Tromlesystem ” (dra 
(Just-Hatmaker’s method) for the purpose of experimenting in this coun 

The plant was erected at the ‘‘ Ullerslev Andelsmejeri”’ (Ullersley C 
Dairy), and experiments were begun under the superintendence of the wri 

‘At the conclusion of the experiments, ‘‘ de danske Mejeriforeningers 
port’? (The Milk Export Department of the Dairy Associations of De 
started with the object of beginning an export of sterilised milk, accor 
Jonas Nielsen method, and an export of dried milk. Later on condensed 
included in the business. 

The first dried-milk factory was erected at Stege and started works in | 
1920. In this factory there are Just-Hatmaker machines made in this coun 
“© Silkeborg Maskinfabrik ”’ (Silkeborg Machine Works). oe 

The Stege factory, during the two months of 1920, evaporated skimmed 1 
sively, altogether about 40,000 ke. ae 


In 1921 it dealt with 412,613 ke. whole milk and 51 079 ke. Ke skim 
5 22 » 401,137 » D 12, 298 » 
» $923 ) 589, Vey » 168,378  » 


This year about 24,000 kg. whole milk are dealt with daily. 
At “ Andelsmejeri 2 (The Co-operative Dairy), Skovkilde, near Haar 
a machine of the same kind as at Stege, and this dairy evaporates about 4m ) ky 
. milk daily, which is sold through the Milk Export Department. 
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| Besides these two plants, there is one at Haderslev, which produces dried milk by 
|spray process known as the Krause method, which method is controlled by the 
cohstofftrocknungsgesellschaft m. b. H. in Frankfurt-a-Main”’. This establish- 
it requires that the milk should be condensed before it is dried by the factory, and 
applied by a condensing factory in Horsens belonging to the Milk Export Depart- 
it of the Dairy Associations of Denmark. The quantity of milk used daily for this 
jose 1s about 18,000 ke. whole milk. 

| Finally, the Milk Export Department is just putting up a new plant at Nr. Sundby, 
vise using the spray process (known as the Merrel-Soule system). The dried milk 
i this factory has been sold in advance to an English firm for a period of five years 
_ basis of the Danish milk quotations and is to comprise at least 700 tons of dried 
| annually. : 

The milk for these factories is supplied by co-operative dairies in their neighbour- 
[and consists as far as possible exclusively of fresh milk milked in the morning. 
yon as the milk is brought to the factories a sample is at once taken from each pail 
‘submitted to the reductase test. The rates of payment prevailing for the moment 
first-class milk at the official quotation ; second-class milk at 1 oere per kg. less ; 
shird-class milk at 2 oere per kg. less than the said quotation. 
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THE SUPERVISION OF THE SALE OF MILK 
IN COPENHAGEN. : 


By St. Frus, 


Chief Sanitary Veterinary Surgeon. 


Copenhagen 1s provided with milk from about 3,100 farms, having an aggre | 
number of about 59,000 cows. Of these, 20 farms, with about 2,100 cows, supply r] 
for infants, and 10 farms, with abeut, 1,000 cows, supply Jersey milk. ia 

As far as can be judged, about 280,000 litres of milk, besides cream, butterr] 
and skimmed milk, are sent in to Copenhagen daily. Of this quantity of milk Si 
13,000 litres are sold as milk for infants and about 3,500 litres as Jersey milk. | 

The stock of cattle from which the milk comes is mainly in Sjell and Zealand, | 
there are some in Lolland —- Falster and Funen. In the districts of Randers, Horsi 
Aarhus and Aalborg there are farms supplying milk which, after treatment at the i 
dairy, is imported into Copenhagen as cream for export. | 

The milk from about 3,100 farms reaches the receivers in Copenhagen either ditt 
from the producers or through the local dairies (supplementary milk). | 

The supplementary milk is forwarded lo the receivers in Copenhagen through 1 
milk committees of the dairy organisations, or direct. from the local dairies accord) 
to private agreement. , 

In the milk coming direct from the producers is also included the milk which | 
dairy managers in the vicinity of the city themselves bring into the city and sell fit 
their own carts. 

An alteration in the milk supply of the city for infants has taken place, as oni 
the producers of milk for infants has established a department for bottling the milli 

the place of production and transporting it by motor lorry daily to the various retail| 
places in Copenhagen. | 
One of the large suppliers of milk now keeps his own special cows for infai 
In about half an hour after milking, the milk reaches the bottling department of 
dairy. as 

The regulations which apply for the supplying and selling of milk in Copemna 
are contained in § 48-62 inclusive. Various amendments to these regulations will 
made in the near future. . | 


Milk. : | 
: Eee 
2: 


$48. All milk sold in the city and also the shops in the city where milk whicli 
intended for sale is kept, treated or sold are under the Health Committee and thes 
cial provisions which the Committee lays down must be strictly complied with. -] 
designation ‘‘ milk ” in these regulations covers cream and buttermilk where the pra 
sions are applicable. es 


if 
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: § 49. No one can bring milk into Copenha 


gen for sale in the city, or sell milk 
openhagen, without giving notice to the sanitary police. Removals of shops and 
establishment of branches in the city must also be notified in advance, 
All pure milk brought into Copenhagen must be from farms whose 


stock are under 
jcontro! of a veterinary surgeon in accordance with the Health Committee’s regula- 
Ss. 


-§50. Owners of milk cows in Copenhagen are bound to advise 


jiediately of cases of contagious diseases, including tuberculosis. In other respects 
( must strictly observe the regulations drawn up for the keeping of cows by the 
pnhagen Health Committee and also the provisions of the present regulations. 


the sanitary police 


shall be sold which is not deprived of any 
F natural elements, to which there have not been added any 


foreign substances 

the content of fat in which is at least 3.25%. The addition to whole milk of 
milk from being sold as whole milk, - 

t contain less than 3.25 OGL tate 


if such milk, after such addition, should no 
‘As skimmed milk shall only be 
}of its natural amount of fat. 

» milk. 


The term * half-skimmed milk” is permitted when the amount of fat contained isat 
0.75 %. 


Under the term «“‘ Jersey milk”, only milk shall be sold which is drawn from Jersey 
\and which contains at least 4.75 % natural milk fat. 
4ream shall only be sold as : 


a greater or lesser 
No foreign substances whatever shall be added fi 


I. Cream (cream for coffee}: Under this desi 
part of the milk shall be sold which has been s 
skimming and which contains 13 to 14% orl8t 


|" 2. Export cream: Under this designation only sterilised’ and homo- 
_ genised cream shall be sold which contains at least 9 to 10% of natural milk 
_ fat; no foreign substances shall be added to such cream. 


gnation only the fatty 
eparated from the latter by 
019% natural milk fat. 


3. Whipped cream : Under this designati 


: on only cream shall be sold 
which contains 30 to 32 % Of natural milk fat. 


82. As milk for infants must only be sold milk which, in addition to complying 

the demands in § 51, is immediately after milking cooled down to 80 Celsius or 

, and the content of fat in which. is at least 3,25 %o. The milk must be 

ma cold place until it reaches the consumer. Further, the milk sold as milk 

fants must. come exclusively from cows which - 

lm (a) have been tested for at least 
negative result ; and 


| (b) have been examined not more than fifteen days previously by the 

’ veterinary surgeons and found to comply with the demands with res- 
pect to health, tending and feeding, as prescribed by the Health Com- 
mittee in the general rules. 


a year with the tuberculine test with a 


very dealer in milk for infants 


is bound on demand to inform the Health Com- 
of the place from which the 


milk for infants sold by him comes, and must, 
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whenever demanded by the sanitary police, show by the production of the veterin: 
certificate that the conditions required under (a) and (b) have been complied wh 


If the Health Committee finds the veterinary certificate insufficient, the Ch 
mittee can insist upon the dealer taking further measures so as to ensure that the cor} 
tions laid down by this paragraph with respect to milk for infants are satisfacto), 
complied with. | 

Forms for such certificates are obtained on application from the Copenhagen Po) 
ord Department (Sanitary Police). = | 
Milk for infants must only be sold in properly closed bottles of clear, sligh 
coloured glass. Re-bottling must not take place. The bottles must be sterilised, 
carefully cleaned before filling ; the bottling date must be clearly indicated on the bots 


§53. The sale of pasteurised milk is prohibited unless it is described as such. _ 


If pure milk, half-skimmed milk, skimmed milk, cream or buttermilk is also d\ 
cribed as pasteurised milk, it must, in addition to complying with the demands in §/ 
have been heated to at least 85° C. and thereafter have been immediately cooled| 
8° C. or below, and it must not give colour reaction on the paraphenylendiamin te; 


Pure milk, skimmed milk or cream may be subjected to other special treatm«| 
— for instance, sterilisation, homogenisation, evaporisation or the like — provide 
such treatment is clearly notified at its sale. With the exception of sugar, the additi; 
of any kind of colouring substance or preserving means is prohibited. If the pasteu- 
sation does not take place in bottles, the cooling must take place ina cooling appeal 
and if the milk is not thereby cooled down to 8° C. or below, it must immediately | 
cooled on ice. > | 


Pasteurised milk must only be sold in containers or bottles on which the pasteu- 
sing date and the name of the pasteurising firm is clearly indicated. If the sale taks 
place in bottles, these must be of clear, slightly coloured glass with airtight steppe} 
Such milk must not be decanted. i 


All containers and bottles must be carefully cleansed and sterilised before pasten- 
sing. =. | 
$94. Under the description ‘‘ mixed milk for infants ’’ — regarding which, ast 
as the milk used for mixing is concerned, the regulations indicated above under mi 
for infants (§ 52) apply — the milk can be sold in bottles, mixed with boiled water, all 
with the addition of sugar, provided the exact indication of the constituent parts ail 
the mixture is stated on the label of the bottle. . a 
The bottling date must be clearly indicated on the label. = | 
The mixture must always be sterilised in the bottle itself. = 


$55. Buttermilk, curds, etc., shall be described as such onsale. This also appli 
to milk from animals other than cows. : 


Under the designation buttermilk, only such milk shall be sold which is the pr: 


duct from the churning of cream (or milk) which remains in the churn when the butt: 
has been removed from the latter. Ss 


Buttermilk shall contain at (least 6.5% milk solids, but when offered for sale. 
bottles the buttermilk shall contain at least 85% of milk solids, besides which tl 
bottles shall be closed and be labelled as bottled buttermilk. a “a 


Bie :| 
a 
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The offering for sale of buttermilk which contains a lesser amount of milk solids 
an provided shall, however, not be regarded asa transgression of the present regulation 
the deficiency does not amount to more than 5 % of the milk solids stipulated. 


» §56. All milk must be strained through a fine sieve immediately 
}s taken place, and it must in other respects be handled with c 
ne responsibility for this devolves upon the milk producer or u 
jaler. All objects and utensils with which the milk comes into ¢ 
{oroughly clean. 


after milking 
are and cleanliness. 
pon the supplier or 
ontact must be kept 


| §57. It is prohibited to sell milk (buttermilk) and cream whose colour. smell, 
ste or appearance is remarkable ; milk from cows which have recently calved, and 
fs not serviceable for boiling ; from cows suffering from clinically demonstrated 
berculosis, anthrax, black leg, hydrophobia, yellows, inflammation of the udder, 
emia and septimemia, inflammation of uterus, poisoning, foot-and-mouth disease, 
wriolous disease in advanced stage, bad attack of diarrhoea or ailments attended 
sh fever, and also from cows treated internally or externally with medicaments 
yich affect the milk. Milk containing dirt or other impurities may not be sold. 


Milk which, after standing two hours, shows 
youre. : 

_ In order to ensure the observance of their rules, the Health Committee may at 
i time ask where milk sold in Copenhagen comes from, and can demand that the 
\Jer m question sends in twice monthly to the Committee a veterinary certificate on 
| state of health, the tending, and fodder of the stock of cattle in question, drawn up 
\ccordance with the general rules of the Health Committee. 


a visible precipitation is regarded as 


§58. In the shops where milk is sold, every milk container from which milk of 
kinds named in § 51 is measured out must be provided with the exact designation 
he kind of milk it contains. The designation must be clear and in letters of 25 to 
millimetres long and the containers must. be placed so that the description is visible 
he public. 


If milk is sold in bottles these must be of clear, only slightly coloured glass. The 
'gnation of the contents and the name of the firm must be correct, conspicuous and 
ved on the side of the bottle or on the stopper. The quality of the milk contained 
it be clearly indicated on the side of the bottle or on the stopper. 


The following regulations apply with regard to milk to be sold in the city : 


Other designations of milk than those named in these rules are not allowed on 


Jainers and bottles or advertisement notices, unless the Health Committee in each 
sanctions it. 


‘Regulations regarding the construction of milk containers, treatment and trans- 
_are included in the special regulations drawn up by the Health Committee. 


‘From one year after the present regulations have come into force no, re-bottling 
ottling of milk in the street or other open place may take place. 


(§59. Premises in the city in which milk for sale is kept, treated or sold must be 
‘land carefully cleaned daily, 


Tf the floor consists of boards and is not covered with linoleum or other waterproof 
rial, it must be kept varnished, and the openings between the boards filled with 


| 
| 
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putty. The floor must be cleaned daily with a wet cloth. Once a week the fh 
doors and panels must be carefully cleaned, and the windows weekly. | & 

Where walls and ceilings are not of marble or other stone, glass, etc., or are pa 
in oil-colour paint, they must be white-washed or lime-coloured at least twice 
Walls and veilings which can be washed must be cleaned at least four times 


Dry sweeping must not take place in the premises. 


In all places where milk intended for sale in the city is kept, treated, or sold 
must be water spittoons of a serviceable type. The following goods only may | 
together with milk : bread, pastry, flour, meal, butter, margarine, fat, eggs, soda: 
and ale in bottles, chocolate and fruit juice in bottles, and also sugar goods fro 
containers. In mixed retailed shops where, on May Ist, 1904, milk and crear 
sold together with other goods than those above named, the Health Committee 
the duration of the life of the proprietor and possibly his widow, allow the busi 
be conducted in the same way, but only provided that the business is cond 
the same place for which permission was given (or in the immediate vicinity t 
and with the exclusion of any articles which, in the opinion of the Health Comm 
should under no circumstances be sold together with milk. Mangling, laundr 
washing, etc. must not be carried on in the same room from which milk is sol 
rooms from which there is immediate access to the shop. 


The room must not be used as a dwelling- or sleeping-room, nor must it cor 
with rooms which are used for sleeping in, or with other rooms used as dwelling 
unless between these and the milk-shop there is a tightly shutting door which mi 
be kept open. Cellars without proper drains must not be used for the storage, 
ment or sale of milk. a 


The provisions of this section do not apply to premises where milk is sold o 


bottled exclusively in hermetically sealed containers and where no bottling or de 
takes place. : 


§ 60. When a person employed in milking, sale and handling of milk, or 
In rooms Opening into a milkshop, develops symptoms of an acute, infectious 
disease (including typhus, scarlet fever, diphtheria or other severe acute affection 
throat, cerebrospinal meningitis, acute poliomyelitis, erysipelas, choleraic diarro 
of severe chronic infectious disease (including tuberculosis of the lungs), a p 

must at once be called, who, if he considers it necessary, gives notice, as 
possible, of the case to the Health Committee, which may order the remoy 


patient from the premises. 


No person suffering from extensive or contagious skin diseases, or havin 
unclean sores or dressings on hands or face, no persons having intercourse with pe 
suffering from a serious acute infectious febrile disease, or being known as carri 
the contagious matter characteristic of such diseases, must be employed in mill 
the handling or sale of milk. Cleanliness in dress and person is required of | 
employed in-milk-shops or in the sale of milk. 


~ 


§ 61. In addition to the person in question, the proprietor of the shop al 
the supplier or producer of the milk in question is lable for the contravention 


— 173 — 


visions relating to personal conditions if the contraventions are chargeable to them. 
so far as the milk is not sold if closed containers provided with a supplier’s seal or 


y, the dealer is responsible for the milk sold by him answering the description under 
ich it is sold. 


§ 62. A reprint of the provisions of Sections 48 to 62 of the sanitary regulations 
st be posted up in a conspicuous place in every milk-shoy 

Copies of the reprint may be had free o 
enhagen Police (Sanitary Police), 


The control of these regulations is divided as follows : 


f charge in the 3rd Department of the 


1. The control at the place of production. 
2. The control of the milk offered for sale. 


The control at the place of production includes th 
plying whole milk to Copenhagen mentioned in 
fortnightly inspection of the stock supplying milk for infants to Copenhagen 
itioned in § 52 of the sanitary provisions, and the inspection of dairies and premises 
ae dairy managers bringing whole milk into the market in Copenhagen. 


For livestock on farms supplying ordinary whole milk a veterinary surgeon’s 
ificate must be sent in after the monthly inspection before the seventh day of the 
wing month, and for the farms supplying children’s milk the veterinary surgeon’s 
mination takes place twice monthly and the certificates must be sent in once 
tthly. The giving and Sending in of these certificates has naturally involved 
culties, as the veterinary surgeon’s certificates, duly furnished with the owner’s 
ature, have to pass through the Copenhagen receiver before being sent in to the 


Ith Committee ; the filling up of the certificate has also given rise to many nego- 
ons. 


e monthly inspection of the stock 
§ 49-II of the sanitary regulations, 


By a notice of June 21st, 1921, from the Health Committee 
-II of the sanitary regulations now apply also to milk used i 
m of the highest quality, export and other cream, and 
luction of cream for export. 


The inspection of livestock is carried out by 130 veterinary surgeons. Six of 
@ are in the employ of the milk-dealers whose suppliers they control, and have no 


ate practice with the owners whose stock they supervise ; the rest are practising 
rmary surgeons. 


The expenses of this control are, apart from some dairies exclusively supplying 
irt cream to Copenhagen, defrayed by the Copenhagen receiver of the milk, which 
ality means that the consumer pays this part of the control. 

The Health Committee, in July 1922, confirmed the rules drawn up by the Danish 


rinary Surgeon’s Association for the v eterinary control of stock from which milk 
pplied for human consumption. 


These rules read as follows : 


, the provisions of 
n the production of 
skim milk when used in the 


1. The Stale of Health of the Livestock. — Previous to the examination the owner 
s deputy must state whether any of the animals are ill and give information about 


articular case. It is left to the discretion of the veterinary surgeon whether these 
als are examined at once or later. 
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Cows not in milk, young cattle, and especially dry cows, must be exa 
if nothing of interest is found no closer examination*takes place. a: 


Cows in milk. — It follows as a matter of course that the veterinary 
carefully washes his hands if, in the course of the examination of sick animal 
come into contact with secretions from udders, uterus, etc., or if his hands h 
wise been infected. On the first examination of the cattle and of addition 
each individual animal is subjected to a close examination, especially of the 
tory organs, the udder, the lymphatic glands, and the throat, shoulder and kn 
glands. Each section of the udder is examined separately and milk from e 
tested. | ee 
On subsequent visits it is not necessary to examine the respiratory organs 
throat, shoulder and knee-plait glands more than twice a year (before the ¢ 
taken out and after having been taken in), if special observations do not nee 
renewed examinations. The udder must, however, be examined on each 
in the manner above described. 


With regard to stock supplying children’s milk, where, as stated, all the 
passed the tuberculin test, examination of the respiratory organs and throat 
and knee-plait glands is not required unless required by special circumstances 
not in milk and other animals fed otherwise than allowed for cows supplying « 
milk must be kept together at one place in the stable. . 


The veterinary surgeon makes a statement of the result of the examinatio 
forms prepared for this purpose and takes notes for his own use and guidan 
next visit. All cases of sickness mentioned above in paragraph 57 must be ex 
specially. eae 

After the examination, the owner or his deputy are instructed in the tr 
for each case of sickness, such as isolation and the use of the milk, ete. 


2. The Care of the Stock. — The veterinary surgeon must see to the state | 
liness, that dirt, cow-dung, etc. is not found on the skin of the cows, and par 
not on the belly or udder, that the litter is sufficient and good and does noi 
musty or mouldy straw or similar straw for litter. Clearing away of the d 
not take place during the milking. Si 


3. The Fodder for the Livestock. — The fodder in the stall and the 
fodder-rooms must be fresh. As far as livestock supplying milk for infa 
cerned, the particular directions regarding the nature of the fodder given fo 
of milk for infants must be complied with. 


4. The Milking and Trealment of the Milk. — The persons performing 
must always wear a washable milking-dress, and towels as well as ample 
must always be at hand. ee 


During the milking the stall must be well lighted, particularly behin 


The cans used for milking and for the keeping and transport of the mil 
carefully cleaned. = 


Immediately after milking, the mik ust be strained through a clean fine 
strainer, frequently cleansed. In the case of milk for infants, the milk m 
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led to 8° C. or below this temperature. The milk for infants must be cooled and 
t in a light clean room, not utilised for other purposes, and washed beforehand 
h clean water. i 

The veterinary surgeon should try occasionally to arrange his inspection during 
king hours. 
In the event of faults or non-observance of the existing conditions being ascer- 
ned through the veterinary surgeon’s examination, the veterinary surgeon must — 
vr bringing the case to the knowledge of the owner or his deputy — indicate the 
sets ascertained in the certificate under ‘‘ Comments ’’, which must always be 
mmpanied by information as to whether the owner has promised to remedy the 
xcts, provided this isthecase. Thenext certificate must indicate whether the defects 
exist or whether they have been remedied. 
“In cases where the veterinary surgeon is in doubt as to certain conditions, the 
ilth Committee or the Committee’s veterinary surgeon should be informed. 
The certificate of health must not be made out in pencil, and the veterinary surgeon 
ald affix his name on the top left corner of the first sheet of the certificate. 
The following is the wording of the certificates issued by the veterinary surgeons : 


CERTIFICATE 


wding the Calile from which “* Milk for Infants” is supplied for Sale in Copenhagen 


I, the undersigned veterinary surgeon, engaged by Mr....................... 
upervise the sanitary conditions, care and feeding of the stock belonging to him 


DE eno, oo yok ss PED a0 oe ates etme eee ee ee 
@eecnt consisting of .....,....... milk-cows (milkers), hereby declare that on 
a 19.., in compliance with the rules overleaf, made the fortnightly 


ection of the cattle and, in compliance with the said rules, gave the owner the neces- 
“directions and orders for the sound condition of the milk. To the best of my 
wledge no conditions exist’ which may be presumed to be in any way at variance 
ithe strict compliance with these rules. 

On my inspection the following milkers were : 


nd lo be suffering from : Suspecled of : 

Moder tuberculosis............... Udder tuberculosis\e7. 2... 2.252 

(TET i a ee Puberculosis Wexner ete te oe 

MMPEDOISCASCS,. 0... cae ves Otherdiseases seat yawte men to. eeies : 

: (Signature of the Veterinary Surgeon.) ...... 06.606 00000005.. 
Remarks : 


The undersigned owner of the stock mentioned in the above Veterinary Certificate 
artakes to observe strictly the rules overleaf, as well as the directions and orders 
n by the veterinary surgeon in conformity thereof. 


Goiornahine of the Omners) oi oce us akc poy) Se 


SEN yess 


(Reverse of Cerlificate.) a | | 


RULES 


lo be observed by Owners of Slocks.of Catile from which Milk for Infants ts suppliec 
Copenhagen. B | 

Every owner of cattle indicating that milk for infants is supplied from his a 

~ shall observe the rules contained in the Sanitary Regulations for Copenhagen, in so \ 


as they are applicable to the production of milk for infants, and likewise shall assu 
the following obligations : : : 


1. The stock shall be subjected to the tuberculin test at least once a year. | 
animals which have passed the test shall be provided with an ear-mark by the vetering| 
surgeon. eI 
S xddittotis to the stock must not be admitted nor must their milk be used for m 
for infants before they have passed the tuberculin test, which shall be made as 80: 
as possible. | 
Cattle which have not passed the tuberculin test shall be kept strictly isolat 
from the rest of the stock and the owner is bound to get rid of them gradually. | 


2. A veterinary surgeon shall inspect the whole stock at least every fortnigl 


ws 
v 


and after each inspection issue the certificate printed overleaf. | 

The owner shall give the inspecting veterinary surgeon all information desir; 
regarding the stock, feeding and milk, and shall comply with the directions given hy 
by the veterinary surgeon. | 

3. Any cattle which the veterinary surgeon indicates as tuberculous shall imm. 
diately be removed from the rest of the stock and as soon as possible be disposed of | 
killed. Cattle which, for other reasons, are not passed by the veterinary surgeo 
and particularly cattle suffering from any of the diseases mentioned in Section BT | 
the Sanitary Regulations, shall be ordered by the veterinary surgeon to be remoyi 
from the stable or, if deemed sufficient, be placed at one end of it ; the milk must not) 
used and the cattle must not be replaced in the stock until the veterinary surgeon hi 
given permission. . | 

In the event of cases of sickness occurring between two visits of the veterina) 
surgeon, the owner shall isolate the animal or animals in question and retain their mil 
informing the veterinary surgeon. If there is reason to assume that the cases indica) 
infectious diseases or poisoning the veterinary surgeon must be informed at one 

4. All fodder must be perfectly fresh and sound. Fodder which is mouldy / 
in other way defective must not be kept in the stable or in its immediate neighbou 
hood. : 
In summer the cattle must as far as possible be fed in the field. If stall-feedir; 
takes place, the stable and the cattle must be kept as clean as possible and a speci, 
endorsement to this effect must be made on the certificate by the veterinary surgeo) 
The controlling veterinary surgeon must be informed of the composition of th 
fodder. ie. 

The following rules apply : ‘ 

(a) Of the turnip type of fodder only carrots and beetroots must be used and nc 
in greater quantities than a maximum of 30 kg. per cow daily. Of molasses fodde 
up to | kg. per cow daily may be used. . 


| 
4 
: 
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Turnip-leaves, turnip waste, cabbage-leaves, dregs, mash, cotton-seed cakes, 
m or dried buckwheat or mustard must not be used. 

Rape-cakes must not contain any considerable quantity of mustard oil. 

Frequent and abrupt changes of fodder are to be avoided. Before the cattle 
stabled in the summer or autumn they must be sheared on udder, thighs and tail. 
Milk from cows which have calved within a period of ten days and milk from cows 
ding less than 3 kg. of milk daily must not be used. 


Handling of the Milk. — Persons who milk must always wear a washable milking 


and be provided with a towel. 


There must be an ample supply of clean water. 

During the milking the stable must be well lighted, particularly behind the cattle. 
Immediately after the milking the milk must he strained through a clean fine- 
hed metal strainer which shall be frequently cleaned and the milk then be cooled 
® Centigrade or below. The cooling must take place in a light, clean room not 
for other purpose, and rinsed with clean water before the cooling takes place. 


CERTIFICATE 


garding Stocks of Callle from which Whole Milk is supplied to Copenhagen. 


[}the undersigned veterinary surgeon, engaged by Mr...............--.-000e. 
‘amine the stock of cattle belonging to him and stabled at ................000.. 
RISES PS ae ALmPyEeSents CONSISUNE Ol «25 ete beret a 
fe; nereby declare that onthe ........2:..: 192., I have made a close inspection 
esanitary conditions, tending and feeding of the stock in compliance with the rules 
ed on the back of this certificate and have, in compliance with the rules, given the 
sary directions and orders for the sound condition of the milk. To the best of 
«nowledge there are no con ditions which are in any way at variance with the 
} compliance with these rules. On my inspection the following milkers were : 


d suffering from : Suspected of : 

Wder tuberculosis..:............ Liddersbiberculosiss ss arc. Oe ese uls cs 
Tuberculosis ee AEC chess PAL ERGU IOS ES betcha cia eae ek eee. 
Meer diseases. s,s CIRH ET CiSGAShe mn een Otis 6 tale 
Remarks. 


Se ee Seeker © elles at 6-185 16.10) (6. 70) 6506 6) 6.8) W) 0) 10. e's) 620 16,1 8..6) s. 6..0, 0 06).4),6 (8 6,10 8 6.10 "se 0| © 08 0 V8 e060 0 


(siqnalure, of the V élerinary GUurgeon, )icuccs sc so. sek oss oes 


Che undersigned owner of the stock of cattle mentioned in the above veterinary 
ieate undertakes to observe strictly the rules overleaf and the directions and orders 
_by the veterinary surgeon. 


LOOP Ot LEI CUTIET SON a anstat diae eo cee 
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RULES 


lo be observed by Owners of Livestock from which Whole Milk is supplied to Copenha: 


Every owner of cattle from whose stock whole milk is brought into Copenh, 
must observe the rules contained in the Sanitary Regulations for Copenhagen in il 
as they are applicable to the production of milk and shall assume the following 4 
tions : 


1. To have the whole stock examined once a month by a veterinary surg) 
After each examination the certificate printed overleaf is issued and sent to ‘the bu 
of the milk destined for Copenhagen, who passes it on to the Copenhagen He 
Committee. 

The owner must give the inspecting veterinary surgeon all information 4 
stock, feeding and milk, and comply with the directions given him by the venga 
surgeon. 


2.. Cattle which the veterinary surgeon indicates as tuberculous, must be im 
diately removed from the rest of the stock and as soon as possible be disposed 0} 
killed. Cattle which, for other reasons, are refused by the veterinary surgeon, part) 
larly cattle suffering from any of the other diseases mentioned in § 57 of the Sanit) 
Regulations for Copenhagen, must, in conformity with the directions of the veterir: 
surgeon, be either removed from the stable or, if deemed sufficient, be placed at 
end of it: the milk must not be used, and the cattle must not be replaced i in the: at 
until the veterinary surgeon has given permission. 

In the event of sickness occurring between two visits of the veterinary sures 
the owner must immediately isolate the animal or animals and retain their milk, info 
ing the veterinary thereof. If there is reason to presume that the cases indicate in: 
tious diseases or poisoning, the veterinary shall immediately be informed. 


3. All fodder must be in a perfectly sound condition. Mouldy or others 
. damaged fodder must not be kept in the stable or in its immediate neighbourh( 


4. Persons who do the milking must wear. a washable milking suit and be provi; 
with a towel. There must be an ample supply of clean water. During the mill; 
the stable must be well lighted, especially behind the cows. Immediately after} 
milking has taken place the milk must be strained through a clean, fine-meshed stra| 
and in all respects be handled with care and cleanliness. All utensils coming in ( 
tact with the milk must be kept properly clean. | 


x 
x x 


On the basis of the certificates sentin by the controlling veterinary surg 
during the period from January Ist, 1921, to January Ist, 1922 it has been calcula 
that, in 1921, 6,279 and, in 1922, 8, ,416 sick cows have permanently orfor a shor! 
long period been withdrawn from the supphes to Copenhagen. 

The owners have generally displayed a clear understanding of the necessity 
withholding the milk of sick cows. 

Since April Ist, 1921, an additional Jink has been established in the contro 
the place of production, as an assistant veterinary. surgeon, under the Chief Veterin 


basis ial 


geon of the Health Committee, has been appointed to participate in all the work of 
milk control. His principal work is to visit the producers, to control the execution, 
behalf of the Health Committee, of the fixed conditions and special orders given by 
controlling veterinary surgeon for the particular cases, and also to give general 

ice and directions. 

| The control of the milk offered for sale comprises two subdivisions : 

| ’ 

1 Inspection of dairy plants, milkshops and cow-keepers’ premises in Copenhagen, 

2. Laboratory tests of milk samples bought by the sanitary police or handed 
o the sanitary police by private parties. 


A total number of 4,069 inspections of dairies and milkshops and 654 aoe: 
iow stables have been effected at irregular intervals, partly by the veterinary sur- 
ns of the Health Committee and partly by the staff of the sanitary police. 

In 1922, the total number of cow-stables in Copenhagen was 132 with 101 cows, 
in the old part of the city, 7 cow-stables with 37 cows, and the districts included 
-cow-stables with 64 cows. 

During the year the staff of the sanitary police have, at various railway stations, 
ion the temperature of the milk destined for the city. 


Sampling of Milk. 


In 1922, milk was sold from about 1,600 milkshops (including the retail vans of 
dairies), and during the year 11,290 samples of milk and cream have been bought 
xamined by the sanitary police. 
In the course of the year, the following samples have been sent to the laboratory 
examination as to quality : 298 samples of ‘“‘ milk for infants ’’, 190 samples of 
sey milk, and 8,568 samples of whole milk ; of the latter, 37 were stable-samples 
1 was handed in to the police by a private party ; further, 22 samples of half- 
amed milk and 749 samples of skim milk, 438 samples of buttermilk, 1 sample of 
ed milk, 409 samples of cream (13 per cent), 329 samples of best quality cream 
per cent) and 251 samples of export cream, | sample of ice-milk and 2 samples of 
ed cream. 
In all cases where dirt has been observed in the milk, and in several cases where 
-bacteria found have given cause for an inspection of the livestock, special 
‘tinary examinations have been ordered. 
The bacteriological.investigations to which the milk control has given rise have 
\cipally been germ-counting, which has, for instance, been undertaken in connection 
1 investigations based on the fermentation —-reduction test and the catalysis test. 
_Examinations as to the degree of acidity (number of cubic centimetres 1/10 Na OH, 
ch neutralise 100 cubic centimetres of milk) have been carried out. 
‘Preservatives have during the last few years rarely been traced in milk. None 
found in 1922. 
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THE SICK-BENEFIT CLUB SYSTEM OF DENMARK 


By Dr. JoHAN KUHN. 


| 
| 
| 
| 


It is a well-known fact that Denmark is one of the few countries of the world w) 
a system of voluntary insurance against sickness to which all persons belonging fo { 
poorer classes are admitted without regard to occupation. In most other countri: 
insurance against sickness is compulsory for the working classes and, in some ¢as. 
also for certain classes of Government and municipal functionaries, while volunts 
insurance is, at best, open to other persons than the above and against a considera); 
higher premium. | 

Moreover, Denmark is the country in which the entirely voluntary system | 
been the most ‘pronounced success ; in fact, it may almost be said to be the only coun): 
in the world which has succeeded in establishing a really comprehensive system 
insurance among the classes which such a system is chiefly intended to benefit, witha 
any kind of compulsion whatever. ; 

What, then, it may be asked, is the secret of the success of the Danish systen' 

The fundamental reason is to be found in the fact that the established insurai 
organisation rests on a system of sick-benefil clubs which ts the natural growth of years a 
has tts rools in old-established traditions and in the Danish national character. 


A. — HIsToricaL SURVEY. 


The first origins of the sick-benefit clubs were the journeymen’s clubs associat 
with the old guilds, of which every journeyman had to be a member and to the fur 
of which he had to contribute, though the clubs were also supported in other wa 
by donations, etc. As, however, the cash benefit was not large enough to suppor 
family, the older clubs were gradually supplemented by voluntary clubs which cal 
to the assistance of the families during the sickness of the bread-winner. 

When the guild system was abolished in 1862, the compulsory iourneamne 
sick-clubs were transformed into voluntary working-men’ s sick-clubs. The necess 
of making provision not only for medical aid but also for cash benefits for t 
support of the families during the illness of the bread-winner had already becom) 
matter of common experience. 

This laudable provision gradually became a habit with other people of small mez 
as well, and clubs not connected with any special trade were started. The oe: 
eTew at such a rate that the number of sick-benefit clubs in 1885 was about 900, w 
116,000 members, out of a total population of 2,076,000. 

The conclusion that providence and thrift and the habit of saving up in prosper 
times for a rainy day — whether sickness, old age, or reduced working capacity ' 
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yery prominent characteristics of the Danish people would, however, hardly be 
anted : these qualities are by no means inherent in the population. 


But the system of voluntary and mutual insurance against sickness appealed to 
r qualities which are rather characteristic of the Danish people, namely, a certain 
liness and helpfulness, and a pronounced sense of solidarily within the individual 
»s or the different classes of society, and a marked aplifude and inclination to 
verale for the common good — an aptitude which has manifested itself so charac- 
tically in the co-operative movement in Danish agriculture. 

Moreover, it is a Danish national characteristic that the people will go very far 
ng as they feel that they are under no compulsion whatsoever. Conversely, any- 
rsmacking of coercion is looked upon with suspicion and meets with more or less 
tresistance. A comparison with the German people is instructive. In Germany, 
idence and thrift can hardly be said to have been less common than in Denmark ; 
yet compulsory insurance was introduced and was met by no resistance, because 
zerman mind submits to discipline and tutelage much more easily than the 
sh. , 


In Denmark, the early years of the sick-benefit clubs coincided with a democratic 
iberal movement. From the very start, the members not only took an intelligent 
est in the undertaking, as one likely to redound to their own advantage, but 
also largely grasped the moral significance of the system. The clubs were looked 
as newly-planted trees, the growth of which it was their duty to protect, and the 
responsibility of the members for the financial status of the clubs often caused 
to refuse cash benefits to which they were entitled if they thought themselves 
to manage without them. This trait is characteristic of the voluntary and mutual, 
posed to the compulsory, system, which produces a much less considerate attitude 
tmuch greater insistence on the rights of the members. 

Che subscription could therefore be kept al a very low figure. This was facilitated by 
ict that the clubs were largely administered gratuitously by persons interested in 
ise, and by the receipt of additional income from bazaars, etc., and by the grant on 
art of certain town councils of hospital treatment to the members on very favour- 
terms. The doctors, too, contented themselves with an extremely moderate 
neration for their services and did what they could to increase the membership 
2 clubs, because their professional experience taught them that the illness of a 
winner of the poorer classes often spelt disaster to his family. 


Jnder these conditions, the Danish sick-insurance system was evolved. Even 
g the early years of the existence of these clubs, they had to learn from experience, 
they became in consequence, as it were, a spontaneous growth, the result of a 
al process of evolution and adaptation. If at an earlier stage of their growth the 
had interfered with supervision and pecuniary support, it is quite likely that 
anterference would have had an injurious effect on their natural development. 
ter beneficial consequence of the self-supporting character of the clubs was the 
that they met with sympathy in all quarters and avoided becoming an object 
‘ty strife. 


‘his brings us to the next phase in the history of the sick-benefit clubs. 


igo) 


In earlier times, Government Committees had been appointed to examine 
affairs of the sick-benefit clubs, but no legislation had resulted. It was not til] 
German Government began, in the early eighties, to introduce legislation for the i 
tection of workers (a fact which was chiefly due to Prince Bismarck’s desire to dij 
the revolutionary Socialist movement into more peaceful channels) that the | 
public began to take an interest in social legislation. 


In 1885, a Committee was appointed, the primary task of which was to exar} 
the question of compensation to industrial workers for injuries received during | 
performance of their work. The Committee, however, soon realised that, before { 
question could be settled, an efficient and extensive system of sick-benefit clube hac: 
be in existence. Accordingly, the most important achievement of the Commit: 
was the drawing-up of a scheme for a Sick-Benefit Clubs Act, on which the or 
1892 was based. 


B. — Tue First Sick-BENEFIT CLuBs ACT. 


The Sick-Benefit Clubs Act of 1892, like the scheme drawn up by the Committ 
retained the existing system of sick-benefit clubs and affirmed the principles on wh 
it rested, t.e., voluntary and mulual insurance and aid to self-help. 


Voluntariness, Freedom, Autonomy. 

Nobody was under the obligation to become a member of a sick-benefit cl. 
The Act created the framework of a cheap, reliable, and efficient system of insurani 
but it was in the nature of an offer; and it was left to the public to decide to what ext: 
it would avail itself thereof: 3 

Similarly, the sick-benefit clubs were given the choice of remaining, as etc 
completely independent and free from Government control, or of applying for Gove) 
ment recognition, the latter involving certain privileges and obligations. 


=| 
The privileges consisted in a Government subsidy calculated on the basis of | 
total number of members and the aggregate amount of subscriptions ; in the right, 
receive treatment at the State, county, and municipal hospitals at very ‘reduced tern 
and in free conveyance, at the cost of the municipalities, for members residing 
the country. and having no carriage or horses of their own with which to fetch a doc 
or a midwife or to take a patient to a doctor or a hospital. 
In return for these benefits, the recognised clubs undertook a number of li 
tions relating to the field of their activ ities, their budgets and accounts. In additi 
a minimum was fixed for the cash benefits ‘payable to the members in case of ag 
within specified periods. | 
Within the limits laid down by the Act, the sick-benefit clubs were, however, | 
to regulate their own affairs in the belief — which has proved justified — that st 
uniformity in their organisations as it might seem desirable to promote beyond wl 
was actually provided for by the Act would be effected spontaneously by the wi 
known adaptability of the existing clubs and would, furthermore, be promoted | 
the voluntary combination of individual clubs into central wnioris for counties and Pp 
vinces — a process which had already been initiated before the passing of the Act a 
which was rapidly completed. : 


‘ 
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The Act provided for an Inspectorate of Sick-Benefil Clubs, under the Home Office, 
duties of which consisted in supervising the clubs and, in addition, in giving them 
jee and assistance. Furthermore, a Board was established to advise the Inspector 
sick-Benefit Clubs and to represent the clubs in negotiations with the Home Office, 
ler the jurisdiction of which the clubs are. The members of this Board are elected 
the committee of the clubs. 


tual Insurance. 
Beyond the payment of the subsidy, the Government undertakes no guarantee for 
solvency of individual sick-benefit clubs. Through the inspectorate and the ac- 
atants attached to that body, the Government to some extent supervises theaccounts 
| finances of the clubs. It may also in certain cases give instructions to the clubs. 
»members take upon themselves a joint guarantee for the financial status of their 
b, as has been the case from the eariiest history of the clubs, and it has therefore 
n found necessary to safeguard their funds against'excessive payments to individuals 
provision which applies to all other insurance societies as well. Accordingly, the 
«-Benefit Clubs Act fixes a time-limit for the period during which cash benefits 
y be drawn in cases of protracted illness. 


Llo Self-Help. 


| The principle on which the Act rests is, however, as has already been pointed out, 
t of according ‘aid to self-help, and even before the promulgation of the Act an 
lier statute (the Poor Law of 1891) laid down that persons who have proved their 
sntion to provide against sickness by entering a sick-benefit club might a¢cept relief 
nm the public funds without incurring the disabilities involved by the acceptance of 
relief. At present,-members of sick-benefit clubs may, without incurring any 
these disabilities, receive relief from the public funds after the discontinuance of the 
h benefits for a maximum period corresponding to that during which cash benefits 
re been drawn. 


| These generous provisions safeguard the sick-benefit clubs against expenditure, 
ile at the same time securing to the members continued assistance from the munici- 
funds during protracted illness, without the necessity of falling back on poor relief. 


‘It is characteristic of the independent and self-supporting origins of the sick- 
iefit clubs that they received the Act of 1892 without any show of enthusiasm. The 
vernment authorities were distrusted ef dona ferenies, and it was not till it was 
lised that the Act did not encroach upon the independence of the clubs more than 
s necessary to secure a tolerably uniform administration, and that their further 
‘elopment was left to the care of their officers, that an increasing number of clubs 
‘an to apply for Government recognition. From 457 at the end of 1893, the number 
‘ecognised clubs had grown to 1,014 at the end of 1899. Since then, the number has 
istantly been on the increase till the present time, when the unrecognised clubs have 
indled into an insignificant. minority. 


| In 1915 and 1921, new Sick-Benefit Clubs Acts were passed. In the main, these 
ow the principles laid down by the original Act. Some amendments have, however, 
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been introduced in accordance with the wishes of the clubs themselves as expres}, 
on various occasions. 


C. —- THE Sick-BENEFIT CLUBS ACT Now IN ForRCE. 


I. — Organisation. | 

The scope of a sick-benefit club is generally limited to some special locality. Li 
frequently, the clubs are connected with some special trade. In that case they m; 
be open to all the less-propertied master mechanics, journeymen and apprentices of | 
trade within the district in which the club operates. 

The clubs are autonomous. The members elect a committee and accountants. 
a general meeting and draw up rules for the conduct. of the club, the payment of , 


functionaries, etc., the rules being, however, subject to the approval of the Inspec, 


of Sick-Benefit Clubs. | 


The clubs are organised into central unions for districts or counties. The latt 
in their turn, have formed a central organisation for the whole of the country. 


The central unions have gradually circumscribed the authority of the individh 
clubs in order to carry more weight in their negotiations with Government and mu) 
cipal authorities, etc. They also enter into contracts with doctors, dentists, chemis; 
and others whose services the clubs may require. In order to distribute the liabilit 
of the individual clubs, especially those of the smaller ones, the central unions ha, 
established a system of co-insurance against expenditure on behalf of members rece’ 
ing treatment in lunatic asylums or tuberculosis sanatoria. Moreover, the cent; 
unions have established a mutual security fund, a joint insurance against acciden: 
and a number of convalescent homes to which members of the individual clubs ¢ 
admitted at fixed terms. a 


The Government Inspectorate of Sick-Benefil Clubs exercises a general supervisi: 
of the activities of the clubs ; it sees that the rules of individual clubs are in accordan 
with the provisions of the law, examines the annual accounts, inspects the books a’ 
cash balance of the clubs at certain intervals, and settles disputes between the clu: 
and their members. Moreover, the Inspectorate gives the clubs the benefit of | 
advice and instruction. At annual meetings the Inspectorate and the officers of ti 
clubs discuss any questions that may arise, so that a constant interchange of opinio: 
and information takes place. | a. | 


The Sick-Benefil Clubs Board is intended to safeguard the autonomy and indepe 
dent development of the clubs. This body may be regarded as an official represent 
tion of the latter. The very important question of “ transfer” (see below) and t: 


settlement of all disputes arising out of that question have been left by statute to t 
Board. 


By the right of transfer is meant the right of a member who leaves the locality | 
which his own club operates to be transferred to another club operating at his new | 
of residence —a right whichis absolutely independent of his age or the state of his healt 
This right of transfer constitutes a great improvement of the state of things prevaili: 


taht ee 


ing the early years of the clubs, when each of them was an isolated unit responsible 
ts own members only. At the present day, though the individual clubs retain 
ir independence for the purposes of their everyday operations, they are really small 
-s in a national system of insurance. 


Il. — Righl of Admission. 


oe 
_ Membership of the clubs is voluntary, and admittance cannot be refused to any- 
y who fulfils the statutory conditions as regards age, state of health, income and 


perty. 
: a) The age-limits for admission are the fourteenth and the fortieth year. 
8 : 


_(b) The conditions as to the state of health are somewhat more detailed. 


‘According to the first Sick-Benefit Clubs Act, persons suffering from chronic 
vases were refused admittance or were only admitted on the understanding that 
y had no claim to cash benefits for incapacity caused by the disease in question. 


} 


' This attitude was only natural in a club based on the principle of reciprocity. | If 
‘members of a club undertook a joint responsibility for its financial status, it went 
hout saying that the state of their health when admitted had to be approximately 
rood as that of the other members, and that no member could be admitted who might 
expected to cause exceptional expenditure. 


Gradually, however, it was realised that this limitation provided for by the Act 
892, though, no doubt, in itself sensible enough, was unfair to those members of the 
amunity who were not only poor but also suffering from a chronic disease which 
uced their capacity for work and made it more difficult for them to avoid being 
uced to pauperism, 


| Various remedial measures were proposed. ‘The chief difficulty was, however, 
‘fact that the sick-benefit clubs were in the nature of insurance organisations and 
it the calculation of the expenditure involved by the admission of persons suffering 
m chronic diseases seemed beyond the powers of acturial science.. It was, moreover, 
nted out — by a medical man, by the way — that persons suffering from chronic 
2ases might be grouped in two classes : one class comprising those who, on account 
10t being completely incapacitated, were not, however, prevented by the state of 
irhealth from working regularly for long periods ; and one class comprising invalids. 


The life-insurance companies were cited as a case in point. According to the prac- 
» followed by these companies, some applicants are admitted at the ordinary pre- 
im, while some have to pay a higher premium proportionate to the greater risk, 
1some are refused. It was pointed out that there could be no objection to giving 
sons suffering from chronic diseases — chronic invalids not included — the benefit 
membership if the clubs were given an additional grant-in-aid from the public 
ids, so that the increased expenditure involved by the admittance of such persons 
3 not paid by the ordinary members. As far as the permanent invalids were con- 
ned. it was pointed out that the question was not one of insurance but of a pension. 


— 186 — 


These views were first advanced in 1910. About ten years, however, elap) 
before they were adopted as the basis of the system now in force. 2 | 


Persons who at the time of application are suffering from an acute disease): 
from: the temporary recrudescence of a chronic disease, and persons who a 
deemed totally incapacitated by a chronic disease, are refused admittance, | 
ministerial proclamation lays down the principles according to which such cases 


to be determined — principles which must be characterised as very generous, — 


Otherwise, not only persons in perfect health, but also persons who, without bei 
totally incapacitated, suffer from an incurable disease or defect which entails, or see ; 
likely in future to entail, a considerable reduction of their working capacity are adm: 
ted to membership. Such persons must produce a medical certificate stating {| 
chronic disease from which they are suffering. In the case of persons in a perfi 
state of health, many clubs insist on a medical examination and certificate before <. 
mission to membership, but this is not required by law and may be replaced by a solerr 
affirmation stating that the applicant is in good health. . 


Each club keeps a separate account for each of the two groups of member) 
(1) those in perfect health at the time of admission, and (2) those suffering from chrox 
diseases. The State and municipal authorities between them pay over to each el) 
a sum equal to the difference between the actual expenditure on the second class 4 
the average expenditure on an equal number of ordinary members of the first cla, 
Thus the additional expenditure caused by the admission of members of the seco’ 
class is borne by the public funds, while the amount disbursed by the clubs per memh; 
remains exactly the same for both classes. The premiums and cash benefits are al, 
the same for both classes, with the exception that persons suffering from echror: 
diseases at the time of admission cannot insure for more than half the maximum 
amount allowed in the case of other members (i.e., 3 and 6 kroner respectively), 


IIl. — Pecuniary Conditions of Membership. 


As will have appeared from the historical introduction, membership of the sic 
benefit clubs was originally limited to the poorer classes, i.e., to such members ° 
the community who, but for the clubs, would have had to fall back on private chariti: 
or poor-relief in case of serious illness. The general tendency has, however, for son: 
time been towards a broadening of the basis of the insurance system ; not only is tl 
term “ poorer classes” interpreted so liberally as to bring within the meaning - 
the term the great majority of the population (80 to 90 per cent) but people of som 
means are now also permitted to enter and to remain in the clubs. = 


At present, a distinction is made between passive and full members of the club 
Passive members are persons of some means who, having fulfilled the usual requir: 
ments as to age and condition of health, are admitted to a club without the right | 
claim the assistance of the club in case of illness. Such members may, however, b 
come full members if their economic circumstances alter for the worse. Similar ruli 
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y to former full members who forfeit their claims to assistance by an improvement 
‘heir economic circumstances. These may, if the rules of their club so permit, 
‘ain full: members on paying a higher subscription, and may go back to their old 
js if their circumstances again alter for the worse. For neither of these two classes 
“ore well-to-do members — those who remain full members at a higher subscription 
, those who are only passive members — do the Government and the municipal 
norities pay any grant-in-aid. 


By far the grealer parl of the members are, however, people of small means, the more 
to-do members being an almost negligible quantity. 


‘Within the meaning of the Sick-Benefit Clubs Act, the poorer classes are taken to 
ade working-men and other persons whose economical circumstances are approxi- 
ely the same as those of working-men. Every three years the Home Office issues 
‘ries of rules according to which applications for membership are adjudged. Among 
conditions taken into account are : the character and duration of the income of 
) applicant, his property and debts, the number of children, etc. To the rules are 
iched schedules stating the income and property qualifications for membership in 
‘metropolis, in larger and smaller towns, and in the country respectively. To the 
imum amount of income allowed may be added a specified sum for each child 
present 400 kroner for the first child and 300 kroner for each additional child). 


“The observance of these rules is, however, not very effectively controlled. The 
| does indeed impose upon the members themselves the duty of notifying the clubs 
| ny improvement of their financial circumstances, but the committees of the clubs, 
ose duty it is to see that this rule is observed, have never taken much interest in this 
ject, and the Inspector of Sick-Benefit Clubs, who, in the interests of the exchequer, 
_to see that no grant-in-aid is paid for persons not entitled to such assistance, cannot 
y easily check the lists of members without the assistance of the local experience of 


| 


committees. 


| As, moreover, the tendency is towards a wider interpretation of the term ** poorer 
ises’ and towards transforming the authorised sick-benefit clubs into a national 


‘arance organisation rather than an.institution for the exclusive benefit of one class 


‘he community, a change has gradually taken place within the membership of the 
lbs, the more well-to-do element becoming increasingly predominant. 


This element, which now constitutes the majority, has gradually modified the 
bs to suit its own requirements. All the services rendered by the clubs to their 
mbers have improved in quality and quantity, and the resulting increase of the 
)seription is not felt very much by the more well-to-do members. The dark side 
she picture is, however, the fact that the high subscription is making it increasingly 
ficult for the poorest members to remain in the clubs. 


| 


| This development is fraught with so much danger to the continued social usefulness 
the clubs that it will be necessary, sooner or later, to take steps to check it, In 1921, 
‘inite proposals were made, in medical quarters, for the adoption of the principle 
it the clubs should be paid a large subsidy from the public funds in order to enable 
tm _ to reduce the subscription of their poorest members, a scheme which is in good 
»ping with the fundamental principles of the Sick-Benefit Clubs Act. So far, the 
»yposal has, however, not been very widely accepted. The opposition which it has 
‘t with on the part of the clubs themselves, in spite of its humane character, is prob- 
ly due to the fear that the Government will compensate itself for the larger grant 
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to the poorest members by cutting down the grant to the more well-to-do memt. 
Moreover, the question has been mixed up with party politics. 


Both men and women may become independent members of the sick-berf 
clubs. Children and foster-children living at home are covered by the insurance; 
the age of fifteen if both of the parents are members. 


IV. — Services rendered by the Clubs. 


The following services are compulsory : 


1. Medical attendance. 


2. Hospital treatment (including treatment at a public lunatic asylum or tuk 


culosis sanatorium). 
Nh 


| 
3. A daily cash benefit in time of illness varying between 40 oere and 6 krory 


4. Assistance to women in childbed, the sum payable being not less than 1 kra: 
per day til ten days after the delivery. . | 


The following services are optional, and are rendered if provided for by the ru; 
of the individual clubs : | 


1. Specialist attendance. 
2. Dentistry. | 
3. Medicine (up to three-fourths of cost). a 
4. Nursing at home by trained nurses. + | 
©). Sojourn in convalescent homes. 
6. Treatment at one of the Red Cross popular health resorts, more especia\ 
those for the treatment of neurotics and patients suffering from rheumatic diseas; 
7. Massage. al 
8. . Bath cures. 
9. Bandages, dressings, and artificial limbs. 


The clubs largely make use of their right to include these services in their insurané 
schemes. Consequently, the benefits to which their members are entitled are Ve) 
comprehensive. They cannot, however, be characterised as very cheap, in spite | 
the fact that the Government contributes one-fourth of the expense in the compulso 
services and on Numbers | to 7 of the optional services, thus encouraging the clubs ) 
include the latter in their insurance schemes. Over and above this subsidy, which: 
calculated on the basis of the expenditure of the clubs, the Government pays a grat: 
in-aid of 3 kroner per member. ; 


In addition, country parishes are bound by statute to provide free conveyan: 
for doctors and midwives and for members (and their children) who have to be taka 
to a doctor or a hospital. 
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V. — Time-limil of the Services. 


| The right to draw cash benefits must extend over a period of 26 weeks during twelve 
ysecutive months. If a member has been in receipt of relief for 60 weeks during 
jee consecutive financial years, he forfeits the right to any further assistance from 
club. According to the Poor Law, such a member may, however, if he is in want 
yassistance in consequence of illness, receive relief from the public funds, without 
urring any of the disabilities entailed by the acceptance of poor relief, to an amount 
,;al to that which he has already received from his club. When the relief from the 
sblic funds is discontinued, he may again resume his rights as a full member of a 
k-benefit club. 


| VI. — The Premium. 

_ Ina recognised sick-benefit club the premium to cover, when supplemented by the 
‘vernment subsidy, all the liabilities of the club and to form a reserve fund, which 
1st normally be equal to the average expenditure for the three previous financial 
ars. 
| The premiums are graduated proportionally to the cash benefit contracted for 
| each member. 

_ The average premium has undergone a very considerable increase, as will be seen 
fm the following table : 


Average Premium per Member. 


1916 hs Pal 
Kroner Oere| Kroner Oecere 
MUON CIUDS ot so hac we ee Sie ee iy she es 14 68 26 04 
Meee PLOVINCIAL CLOWNS cx. 6. Vee ee be ce oes 11 57 22 65 
Country clubs in the Island Provinces ........ D 61 |e 69 
mempry clubs in Jutland s 5... as oad eg tosis D 50 11 10 
Clubs in South Jutland (Slesvig) .......... Cor re 24 28 
MON all ClODS © i. ew ee wc ee ke te 8 68! Li 38 


As, however, the official index-number rose from 136 in August 1916 to 237 in 
agust 1921, there seems to be no reason to be alarmed at this increase of the nominal 
light of the premiums, which roughly corresponds to the rise of the cost of living. 
is, however, asserted that, in spite of this fact, the actual height of*the premium has 
le effect of making the clubs appear too expensive in the eyes of the poorest classes. 


From May 1921, an invalidily insurance premium is collected, together with the 


dinary subscription. The height of this premium, which is compulsory for all mem- 
rs of the sick-benefit clubs, is seen from the following schedule : 


_ For persons whos members ship commences between 18 and 25.. 5 kroner 40 cere. 


| a rea F eAaDG MRM SEAT TIN fe BOIS 
” ys oe) ce) 9 Oe et 9 A40.. 10 ac 20 “i 


Members under 18 and over 62 are exempted from the payment of this premium, 
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VII. — Relations with the Medical Profession. ; } 


The relations of the sick-benefit clubs to the medical profession are as follow, 


Between the central unions of the sick-benefit clubs and the medical associatio; 
agreements are negotiated with reference to increasingly large districts. mene | 

Everywhere outside the metropolis the choice of physician is free, every meml, 
being entitled to consult whatever doctor he prefers. This humane arrangement 
due to the efforts of the medical associations, and has been carried in the teeth | 
considerable opposition on the part of the clubs. The doctors’ fees are fixed by cc- 
tract, either at a certain amount per annam for each member — the treatment if 
children and foster-children being free — (Tariff I) or according to the treatmet 
received, a tariff of fees being fixed by contract (Tariff II). 


According to the Sick-Benefit Clubs Act, the clubs are under the obligation 5 
provide their members with medical assistance free of charge. It is not easy to s 
how this provision can be reconciled with another clause of the Act which provid; 
that, if no agreement with a medical man exists, or if such an agreement, having bei 
concluded, is not sanctioned by the Home Office, the club in question may not provir 
its members with medical assistance. Instead, the club must either make due prov- 
sion for a reasonable increase of its other services or it must refund a specified prope- 
tion not exceeding three-fourth of the doctors’ fees paid by its members. | 


To settle disputes between the sick-benefit clubs and medical men, the Act pr: 
vides for the establishment of a Board of Arbitration, three members of which a: 


elected by the joint central unions of the clubs, while three are elected by the Medic! 
Society. The chairman, at the present time a judge, is elected by the six member 


Besides placing their professional assistance at the disposal of the members, tl 
doctors naturally exercise a considerable influence on the working of the clubs ; 
they are the persons who issue certificates of illness or health, it is in their power i 
see that abuse does not take place. It is therefore essential to the success of a club th: 
good relations should be established between its officers and medical men. The lei 
ders of the sick-benefit clubs are not quite alive to this fact — so, at least, it appea 
to a medical man — and are apt to think that Government control of doctors’ fee 
which they in general look upon as too high, would be in the interest of the clubs. _ | 


This, however, is not the place to enter into‘the somewhat strained relations ‘sul 
sisting between the two parties. It need only be said that judicious intervention ha 
so far, prevented graver conflicts. : 


D.— MEMBERSHIP AND PROPERTY OF THE SICK-BENEFIT CLUBS. 


Percentage of total Aggregate hs 
Population over 15 years Property. Property per 
Year Members of age — Kroner Member 
1898 cee eee 116,763 aS) 950,000  ~=8.37 kroni 


LO 21 eee Soe ee a 1,333,065 O99 20,778,000 15. 59° ae | 
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The fact that 59.9 per cent of the adult population belong to the clubs does not 
e a true picture of the extent to which the population benefits by their services. 
ina already been mentioned that membership of both parents involves the insurance 
children under fifteen. The number of children thus insured is not available, but 
inay be taken for granted that the total number of persons insured, including the 
Jdren, will be found to bear a still larger proportion to the total population. 


| Not only may it be taken for granted that the families of the poorer classes are, 
| the whole, somewhat larger than those of the upper classes but it must furthermore 
| ene in mind that of those who remain outside the clubs the aged (above sixty) 
1921 still received free medical treatment at the expense of the municipalities as 
rt of their old-age pensions (as provided by the Old-Age Pensions Act), while the 
ung and unmarried, who have fewer responsibilities and cares, are naturally less 
lined to become members. 


E. — REVENUE AND EXPENDITURE DURING 1921, 


| The total revenue was 32,572,125 kroner. Of this sum, 22,980,000 kroner were 
id by the members, while 8,665,000 kroner were paid over by the public funds. 
‘he public subsidies — in which the reduction of hospital fees, etc., and the free 


weyance provided by the municipalities are not included — has increased to 
194,000 kroner for 1921 — a fact which does not appear in the accounts till 1922.) 


The total expenditure was 30,136,000 kroner, and was distributed as follows : 


Percentage of total. 


yn cer ee Comes vist nw Mors ties ea ecr tea Fie ee ses 14.3 
_ Assistance to women in childbed...........---. see ee eee eee eee eens mae 
- Hospital treatment, sojourn in convalescent homes, etc. .............-- 229 
_ Ordinary medical attendance, specialist attendance and dentists’ fees ... 45.4 
TERE et Na) h kaa eden dhe oe We se viele opie tials We gg sea es 10nd 
MI tT ee ee ee a victs es on eee s ob oe se eae oe wen ewe ie 


To the sick-benefit clubs are attached the so-called burial clubs. 


It is left to the discretion of the sick-benefit clubs whether or no they will insure 
eir members against funeral expenses, and no subsidy is granted from the public 
ads. The burial clubs are, however, subject to the supervision of the Inspector of 
k-Benefit Clubs — a supervision which chiefly takes the form of advice in financial 
atters. 


_ At the end of 1921, there were 1,407 burial clubs, with a total membership of 
9,000 and an aggregate property of 9,738,000 kroner. 


It has already been mentioned that the invalidily insurance organisation is closely 
‘nected with the sick-benefit clubs, all active members of the latter who are not in 
fluent circumstances being under the obligation to insure against invalidity. 


In addition. to the premiums paid by the members, the clubs receive a contribu- 
m from the employers, who, according to the Workmen’s Compensation Act, are 


| 


py 
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under an obligation to insure. This contribution amounts to 5.40 kroner per ann 
for every worker employed during the whole of the year, this sum being sipplemeat 
by the Government and the municipal authorities. : a 


invalidity and, under certain conditions, the payment of the cost of cures, doctors’ fe 


The benefits of this insurance consist of an annual pension of 800 kroner in al 
etc. | 
| 


Finally, the so-called continuation funds are also under the supervision of the | 
spector of Sick-Benefit Clubs. These are associations administered in connection w: 
a recognised sick-benefit club or one of the central unions. They are intended 4; 
members of the sick-benefit clubs who are prevented from remaining full members | 
the latter owing to an improvement of their financial circumstances. No pub, 
subsidy is paid, but, if the financial circumstances of a member are altered for t: 
worse, he may re-enter his old club irrespective of his age or the state of his health. | 
| 


| 


| 
| 
| 


| 
| 


The reader will have understood from the above into what a comprehensive sy. 
tem of insurance the Danish sick-benefit clubs have developed. Through these club 
innumerable men and women have been assisted not only as regards sickness but all 
as regards the economic consequences of disease. Medical men who take an interest 
social questions cannot help admiring the achievements of the chosen leaders of tl 
clubs in creating a strong and endurable organisation and a system of insurance of tl 
greatest economic stability, and their constant efforts to broaden the basis of th 
system and to make it increasingly beneficial to the participants. 

As an indirect effect of the activities of the clubs may be mentioned their influenc 
on the spread of knowledge of diseases and their ireaiment, of sanitation, and the combatin 
of disease. Even in remote districts in which the inhabitants had formerly to cove 
such great distances in order to get medical assistance that it generally arrived to 
late, it has now been found possible for medical men to carry on a practice —a fact whic 
is very advantageous to the medical profession, and still more so to the local populatio 
and the community. The sick-benefit clubs are of the greatest utility lo the Publi 
Health Service, and it is chiefly owing to them that it has not been found necessary t 
establish infant and child-welfare institutions in Denmark to the same extent as 1 
other countries. One effect of the spread of the clubs is that cases of disease, more esp¢ 
cially of consumption, are detected comparatively early. The importance of this fac! 
both to the individual and the community, can hardly be over-estimated. The subsid 
paid to the clubs from the public funds is to a great extent in the nature of a grant t| 
the Public Health Service. If this subsidy were not paid, it would, no doubt, be neces 


sary to spend much more on that service, with no better results for the object in view 
l.e., the prevention of disease. 


Finally, the sick-benefit clubs have a great educational value, owing to the volun 
tary basis on which they rest. | 
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ick-benefit clubs have taught the classes to which they appeal to be provident 
make provision in time against sickness and distress. They have produced a 
yf responstbilily and self-respect among the poor. . 

(0 longer, as in earlier times, is it necessary for the poor to beg the public autho- 
private charities for alms. The relief which people of small means receive 
-sick-benefit clubs is a well-deserved right acquired by personal sacrifices — 
self-help. . . . } 

authorised sick-benefil club organisalion of Denmark is not a charitable inslilu- 
it is a self-governing system of voluntary insurance, resling on the solidarity of the 
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SOCIAL LEGISLATION IN DENMARK. 
By Povi Hotck and H. B. SoMMER-ANDERSEN, 


Assistant Secrelaries al the Home Office. 


The social legislation in Denmark has during the last decades been exceedin,, 
specialised and there are at present more than forty social laws in force. Before t( 
‘nineties there were only, apart from the provisions regarding actual poor relief, 
social laws, but during these decades the following important bills were passe 
the Poor Law Act 1891, containing regulations for the bestowal of relief, both with) 
without loss of civil rights ; the Old Age Relief Act of 1891 for the deserving poor 1) 
in receipt of relief from the Poor Law Administration ; the Sick-Benefit Club Act 18) 
and the Accident Insurance Act 1898, which form the basis of the present soc| 
legislation ; the Public Assistance Fund Act ( Hjezlpekasserne) 1913 ; the Old Age Pi 
sions Act 1922 and the Child Welfare Acts are, in addition to the above Poor Law f 
(which — with some few amendments — is still in force), all public relief Acts acco! 
ing to which public assistance does not depend upon contributions on the part of |: 
recipient. Insurance Acts, on the other hand, are the Sick Benefit Club Act 19! 
the Invalidity Insurance Act 1921 and the Unemployment Act 1921, all of which } 
based on the principle that the public funds grant help to those helping themselves, ) 
by these Acts the insured person pays a certain fixed premium and the State and |, 
municipalities grant subsidies ; the only actual compulsory insurance is to be found) 
the Accident Insurance Act (June 28th, 1920), where, however, it is not. the insui 
person, but — as in other countries — the employer, who has to bear the whole expen: 


The.following are the present laws on public relief and insurance : 


1. The Poor Law Aci 1891, with subsequent Amendments. 


By this Act, the public authorities are bound to aid everybody unable to provi 
himself or herself with the necessities of life, or treatment and nursing in cases of illn) 
This also applies to foreigners until they are repatriated. The relief is either giver: 
home or at institutions or through private treatment. The poor relief is administe: 
by the municipal council. The relief must be rendered by the municipa 
wherein a person becomes destitute, but the municipality has the right, provided | 
person in question is not entitled to relief there, to demand the refund of three-foull 
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the expenses incurred from the municipality where the individual is entitled to 
ef. With some few exceptions, the municipality is the one where he or she, after 
| aining the age of 18, has had five years’ uninterrupted residence without poor relief. 


In order to prevent persons from applying for relief from the Poor Law Adminis- 
jtion, the following conditions are imposed, viz. : loss of franchise ; control and super- 
jon by the Poor Law Administration ; compulsory return to the municipality where 
| applicant is entitled to relief ; prevention of marriage ofa pauper without the consent 
he Poor Law Administration ; exclusion, for a time in any case, from various forms 
public support. 


Poor relief proper is only applied when the legislation does not permit the muni- 
jalities to grant relief except under the conditions mentioned above. 

' Besides the Poor Law Act, many subsequent acts grant the municipalities the 
jit to do away with actual poor relief. By the Poor Law Act, §61, March 29th, 1920, 
(expense charged to the public funds for the education, sustenance, support, treat- 
jit and nursing of the blind, deaf and dumb, idiots, insane, epileptics, deformed, 
jmed, tubercular, scrofulous and lupus patients, as well as stammerers and other 
jients suffering from defects of speech, including palatochisis, is not considered as 
(rrelief, provided the individual in question is placed in a public institution or an 
itution recognised by the State for that purpose or by such an institution placed in 
jcharge of private persons under its permanent supervision. The blind are granted 
which does not come under poor relief, even if their treatment has not been carried 
‘in the above manner. 


The relief granted to a man entitled to relief from the municipality for treatment 
{nursing after the cessation of the benefit from a sick-benefit club, or for the 
‘ssary maintenance of himself or his family, is not, in accordance with § 63, of Act 
fay 6th, 1921, regarded as poor relief, provided the expenditure does not exceed the 
efit received by the member of the sick-benefit club in the course of the financial 
during which the benefit ceased or the benefit granted during the two previous 
neial years. Moreover, the municipality grants relief to needy persons entitled 
slief who, for the last three consecutive years, have not complied with and still do 
jcomply with the health conditions necessary for admission to an approved sick- 
‘fit club (see below, subsection 5). Apart from the cost of treatment and nursing, 


telief granted may not, however, exceed 800 kr. per annum. 


‘Under the Poor Law, relief not subject to the conditions mentioned above is 
‘ted for the payment of doctors’ midwives’ and burial expenses ; for the conveyance 
aupers ; for the repatriation of shipwrecked seamen and for the care of the families 
‘ving soldiers in war-time. Under the Immorality and Venereal Infection Act, 
ch8rd, 1906, persons suffering from venereal diseases are, regardless of their econo- 
@reumstances, entitled to treatment at the expense of the public funds and are 
ad to report themselves for treatment unless able to prove that they are receiving 
er private medical treatment. The expenses incurred thereby are defrayed by 
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the public funds under the Poor Law, without the consequences attendant upon pi 
relief. et 


Under the Epidemic Act, June 30th, 1919, persons suffering from infectious diseag; 
e.g., typhus, diphtheria, scarlet fever, must, regardless of economic circumstances, | 
admitted for treatment at the expense of the public funds; similarly, public treatm: 
is compulsory in cases of certain malign diseases, such as plague, cholera, éte. Uni) 
the Act of March 17th, 1922, a Slate subsidy for the treatment of tuberculosis is granil 


and, without the conditions attendant on actual poor relief, relief is granted for |) 
maintenance of the patient’s family during his stay ala tuberculosis hospital. | 


As it is comparatively easy to obtain relief free of conditions, only a few pea? 
in Copenhagen one per cent — are in receipt of actual poor relief. a | 


2 The Public Assistance Fund Act, April 29th, 1913 (Hjzlpekasser). 


ae 


The Public Assistance Fund is not administered by the municipal council, but» 
special executive committees elected by the population in each municipality. — 1 
duty of these committees is to grant relief to the deserving poor who are trying) 
support themselves without applying to the Poor Law Administration. The re 
is conditional on permanent residence in the municipality, and certain, by no mei 
unreasonable, conditions are made as to the moral status of the applicant. Foreign; 
are not excluded, The relief is in each case granted at the discretion of the commutte 
but is rather limited, for, as a rule, a whole year must elapse before further assistai 
can be granted to an individual who in the course of eighteen months has received m} 
than 180 kr. 


In the case of persons of over 50 years of age this limitation, however, does } 
apply. The Public Assistance Fund is almost exclusively procured by contributi 
from the municipalities. At present, the State only grants a subsidy amounting) 
750,000 kr. : during the war and in the year immediately following it, the Sti 
orarited one-third of the total expenditure. In 1922, the Public Assistance Fund p! 
out about 10,000.000 kr. 3 


3. The Old Age Pensions Act, August 7th, LO ae 


14 


The law on old age relief (now repealed) did not grant old persons any legal ril 
to relief, but the Old Age Pensions Act, April Ist, 1923, grants them such right 
certain conditions are complied with. In order to qualify for an old age pension, 
applicant must possess Danish nationality, have resided five years in the cour 
and attained the age of 65 ; must not have been convicted of any dishonourable offer 
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The applicant pays no contribution or premium. The figures below show the 


ual grants to applicants 65 years of age : 
. Metropolis Provincial towns Rural municipalities 


j ae Kr. Kr. 
Mere COUDICS: .. si. oe Sh ca ce oe 1,008 804 600 
MIEIG I yy ee tet es DO2 444 330 
RSE CL ry cold cial. 2.6 Sir eusik lee Bin 504 402 300 


For every year between 65 and 68 that a person waits before applying fora pension, 
jmnuity increased by about 10 per cent is granted, but no increase is given to those 
jady benefiting by the annuity. A supplement is added to the annuity in years 
jn the cost of living is high. Should the income of the pensioner exceed half the 
uity (without supplement), by 100 kr., e.g., in the case of a married couple in the 
jropolis 604 kr. and for a single woman in the country 250 kr., the annuity is reduced, 
; should the income of a married couple in the metropolis exceed 1,820 kr. or that of 
gle woman in the country exceed 710 kr., the respective annuities cease automa- 
lly. If the pensioner is in possession of private means or income derived from a 
/e or municipal pension, special reductions are made. 

In addition to the annuity, the municipal council may, on application from a 
jor, grant hospital treatment and other relief in cases of illness. A supplement. of 
jer cent of the annuity may be granted to the surviving husband orwife. Admission 
| an old-age home may be substituted for a money grant. 

The municipality where the pensioner resides pays the old age pension and has 
ight to claim a refund at three-fourths of the expenditure from the municipality 
vhich the individual belongs. The Exchequer reimburses the municipalities 
in-twelfths of their expenditure towards old age pensions. The Act will this year 
ably entail a total expenditure of 70,000,000 kr. by the State and the municipalities, 


bE 4. Child Welfare Act. 
\(a) Under the Act of April 29th, 1913, regarding relief for children of widows 
‘Acts of March 4th, 1918, and March 30th, 1920), relief is granted for the mainten- 
and education of orphans and the children of widows, without any ulterio 
(quences. To be entitled to relief, the widow’s means must not exceed 4,000 kr. 

the addition of 500 kr. for each child under fourteen years of age, 700 kr. in 
incial towns or 600 kr. in the country, and her annual income must not exceed 
xr. in the metropolis, with the addition of 100 kr. for each child. This relief is 
by municipalities, half of the costs being reclaimable from the State, and consists 
jm 120 kr. to 200 kr. per annum according to the age of the child. 


(®) Under the Illegitimate Children and their Parents Acts, May 27th, 1908, 
‘tenance of the child must be assisted according to the mother’s circumstances, 
rly and under conditions corresponding to these in a home approved as satisfac- 
for boarded-out children. The father’s contribution must normally be calculated 
ree-fifths of the resulting costs, and is compulsory until the child has attained 
ge of eighteen ; but may be reduced or annulled from the fourteenth year. Further- 
, the unmarried mother is entitled either to relief from the father before the birlh 
! 

| 

| 


| 


| child or to public relief, with all its consequences, at the father’s expense. The 


| 
| 


| aimee 


early A pee 


contribution is 20 kr. the beginning of the ninth month of gestation and 45 kr. imm 
diately after delivery. Should the father fail to pay the contribution as laid down } 
the authorities, the mother, if she is not able to support the child, can obtain the mon’ 
from the authorities without exposing herself to the consequences attendant on po 
relief ; these being incurred, as stated, by the father. ; 


(c) A completely or partially divorced or deserted wife has similar rights to rel { 
from public funds for the support of her children, without the consequences attenda| 
upon actual poor relief, under the Legal Position of Wives and Legitimate Childre:: 
Act, April 29th, 1913: | 


8. The Invalidily Insurance Acl. 
| 
| . 3 
The Invalidity Insurance Act, No. 203, May 6th, 1921, forms a supplement to t; 
Sick-Benefit Club Act, for paragraph | of this Act provides that all members benefiti: 
by an approved sick-benefit club, and who may be regarded as being without mea} 
(under paragraph 6 of that Act), are insured against disablement according to the reg. 
lations of the law. 
Whilst the Invalidity Insurance Act in principle appears to be compulsory }; 
those who, in accordance with the Sick-Benefit Club Act, have voluntarily subserib| 
to insurance against illness, there is, however, in certain cases an opening to contin; 
the insurance voluntarily. 
Economically, the law depends upon the payment of premiums by the insuit 
person, contributions from employers in accordance with the Accident Insurance A. 
and subsidies from the State and the municipalities. . " 


The premiums of the compulsory insurance are payable in fixed yearly sums, |) 
amount of which is determined by the age of the individual on first becoming insure 
thus, the lowest yearly premium, 5 kr. 40 cere, is payable by all becoming insu 
before attaining the age of 25 years. The premium for voluntarily msurance is tre! 
the amount that the person in question would have paid asa beneficiary and impecunit 
member of a sick-benefit club. The premiums are collected together with the sii 
benefit club subscription. | 

The contribution of the employers is, under the Act, 5.40 kr. for every wor) 
employed by the year. Contributions are collected by the insurance company ¢ 
cerned, together with the premium for the statutory accident insurance, and as the p: 
miums for the latter are calculated in various ways, e.g., per worker employed, in p 
portion to number of working days, or on the basis of the rateable value of the employ 
premises, more detailed regulations governing the calculations of contributions i } 
various cases have been established in a memorandum issued by the Ministry of Ho! 
Affairs, October 31st, 1921. a 


The remainder of the amount necessary for the insurance is made up as folloy, 
One-half by the Exchequer and one-half by the municipalities, divided amongst 
latter in proportion to the number of impecunious members of sick-benefit el’ 
residing within them at the end of each year. . 
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) The premiums, contributions and subsidies are paid by the sick-benefit clubs, 
jurance companies, the State, and the municipalities respectively into a fund — 
, Sickness Insurance Fund — which by these means furnishes the statutory inva- 
j ty annuity. 


| The benefit under the Act consists of an annuity of, as a rule, 800 kr. In the 
\t itself more detailed regulations are given regarding the reduction of the amount 
vuld the annuitant be in receipt of a pension from State or municipality, or have: 
|wn compensation under the Accident Insurance or other similar Act ; the annuity 
not, however, be reduced by more than two-thirds. 


_ According to calculations made during the preparation of the Act, it was estimated 
/t the State expenditure after a few years would amount to 2,600,000 kr. annually, 
1 then rise slowly until a maximum of about 5,200,000 kr. was reached. The 
ynicipal contribution would amount to a similar sum, and the total expenditure was 
jimated at 18,000,000 kr. per annum. 

| 

| The Act is administered in virtue of two independent institutions, viz. : the Inva- 
ity Insurance Fund and the Invalidity Insurance Tribunal, the functions of which 
so closely related to the provisions under the Act regarding persons entitled to 
ablement annuity that we may well begin with the latter. 

= 


| 

_ Besides membership in a recognised sick-benefit club and the payment of certain 
ymiums already mentioned, the qualifications required for obtaining an invalidity 
iuity are the following : the individual in question must have been a member of a 
benefit club for at least one year immediately before application is made ; he or she 
st be a Danish subject. resident in the country and not over 62 years of age ; finally, 
| working capacity of the applicant must be reduced by two-thirds or more. 

a 

' Apart from the last-mentioned condition, regarding which the Invalidity Insurance 
bunal will have to decide, it rests upon the board of the Invalidity Insurance Fund 
asisting of a chairman appointed by the Ministry of Home Affairs, a member chosen 
the Minister of Finance, and the chief inspector of the sick-benefit clubs) to see that 
| other necessary conditions are fulfilled. As the chief inspector of sick-benefit clubs 
; member of the board and administrator of the fund, it is clear that close relation- 
) exists between the Invalidity Insurance and the Sick-Benefit Club Acts. 

| The Invalidity Insurance Tribunal consists of a president, who on appointment 
st satisfy the requirements necessary to become a county judge ; two medical mem- 
3 ; two members who, when first appointed, must fulfil the conditions stipulated 
paragraph 6 of the Sick-Benefit Club Act, viz., must be impecunious members of a 
ogmised sick-benefit club ; and one member who is an employer of labour. For each 
|hese members a deputy must be named. 


To participate in the meetings of the Tribunal (but without voting rights), a 
inber of the Workers’ Insurance Council, chosen by the Crown, and the chief in- 
ctor of the sick-benefit clubs are ordered to join the Tribunal ; further, one of the 
ounal’s physicians is always present at the meetings. 
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The main task of the Tribunal is to determine whether the working capacity) 
the insured person has diminished by at least two-thirds, and for the guidance of , 
Tribunal the Act lays down the following provision in paragraph 3 : PS 


‘By disablement under this Act, is understood a working capac: 
diminished by at least two-thirds. Such a reduction of working capacity} 
present when the individual in question, pursuing an occupation suitable, 
his strength and skill, with due consideration of his training and for 
activities, isno longer able to earn one-third of what physically and ment): 
sound persons having had similar training in the same districts usually eh 
at work. : | 


‘The insurance scheme does not cover disablement brought ab 
purposely by the insured person.”’ a 


{ 


This wording shows that disablement within the meaning of the Act is someth; 
totally different from disablement in general. Moreover, the former does not entir|: 
depend upon the insured person’s state of health, neither does it depend alone on \ 
capacity or incapacity to earn one-thrid by continuous occupation at his or her fory 
livelihood ; but these two factors must be combined, partly with each other and pail 
with the judgment as to what kind of work can be demanded of the insured pers; 
and whether he or she may be presumed thus to earn one-third more or less. 


The decision of the Tribunal must be arrived at in every single case from an inys 
tigation as to whether the individual applicant can earn one-third. The individ; 
circumstances of every single applicant must, therefore, be submitted to rigorous in)\ 
tigation in every respect that may be presumed to have a bearing on the decisir 
Primarily, the slate of health of the applicant is taken into consideration, for, as a r\ 
this forms the basis of the claim. As already mentioned, the physical or mer; 
state of the applicant is only one of many important factors, and the physician: 
i.e., the doctor attending the applicant, the specialist and the medico-jurist — mj 
therefore, as far as possible, only deal with this side of the question. He must, i: 
detailed a manner as possible, state the objective findings, his diagnoses, the influe; 
of the disease or complaint on the applicant’s capacity for doing the work he 
hitherto undertaken, and his capabilities as regards the utilisation of his remain) 
bodily or mental strength. Finally, the physician must give his opinion as to | 
prospects of the future course of the disease, and, to the best of his ability, his judgm 
regarding the applicant’s total capacity for work, from a medical point of view. — 


Thereupon it must be investigated whether the applicant can earn one-th) 
The most conspicuous factor here is the actual earnings of the applicant, butt) 
in and for itself, cannot be decisive but merely guiding. What has to be determir 
according to paragraph 3 of the Act, is the applicant’s working capacily, and the act 
wages earned will not, in many cases, express a proportional working capacity. | 
some cases the actual earnings are due to special considerations on the part of} 
employers towards the insured persons, either on humanitarian grounds, owing! 
former long service under the same employer or due to friendship or relationshij| 
he like, or. finally, as a result of the work of others, which, for instance, often is! 
case with independent property owners. In other cases the actual earnings are du’ 
an abnormally long working-day, and in others the lack of possibility of fine 
employment, which, again, may be due to the applicant’s place of residence, mere< 
unemployment in general or similar circumstances. 
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As it is the working capacily of the applicant that has to be decided by the Tribunal, 
3 latter is to a certain degree guided by the actual earning, but has further to inves- 
ate the whole of the applicant’s position in trade in relation to the open labour mar- 
s, and to decide as to whether he, when competing with persons fit for work under 
ular conditions, can earn one-third. 


In judging this point, the Tribunal must not consider whether the applicant is or 
aot able by reason of trade conditions to follow his former calling and thereby earn 
third. The Invalidity Act does not admit of the conception “ trade invalidity ”’. 
Jerefore, the former occupations of the applicant are of interest, only in so far as they 
ly be a determining factor when judging of the kind of occupation which might now 
enired of him As regards this decision, it is not possible to lay down fixed rules, 
sept that the Tribunal, under the Act, must consider not only the applicant’s training 
)1 former occupation, but also his strength and skill. 


There is, however, another factor to be investigated by the Tribunal in this con- 
tion, for, even if an investigation in respect to health and working capacity show 
' applicant to be presumably able to carry out certain work whereby he (or she) can 
yn one-third, the object of the enquiry — viz., the determination of the applicant’s 
\king capacity in the open labour market — has not in fact béen attained if a close 
}mination reveals that the person in question has no possibilities of employing that 
iking capacity, taking his health and skill into consideration. 


: 


: It is a matter of course that the applicant’s possibililies of subsislence must also be 

estigated, inasmuch as it is only of theoretical interest to know that he can do this or 
it if the circumstances, in the community where the applicant has to live, show the 
possibility of utilising that ‘‘ capacity ”’. 


On considering this question of subsistence, many difficulties crop up, but abnor- 
i conditions in the labour market, ¢.g., widespread unemployment, should not 
uence the issue. Such abnormalities must be ignored and the possibilities of the 
jlicant’s employment should be judged from a fairly normal labour market. 


| Just as the investigations regarding health and working capacity must be directed 
to the individual applicant’s circumstances, the investigation of possibilities of 
sistence must hinge upon the extent to which a certain individual, with such-and- 
1 physical or mental defects and such-and-such capacity to do certain kinds of 
|k, can utilise this capacity. Here, however, it is necessary to note the general 
eet of the labour market and to make it a rule to disregard the fact that quite peculiar 
flitions, accidental circumstances in individual cases, have perhaps been brought to 
rand have procured the applicant employment that, under ordinary circumstances, 
ve would have been no possibility of obtaining. 


The foregoing remarks may thus be summarised. The possibility of employment 
‘an applicant is arrived at by combining his individual circumstances (state of 
‘th, capacity, age, etc.) with the general aspect and state of the labour market and 
lexisting conditions at the applicant’s domicile. 


eared | pene 


These enquiries regarding the mode of procedure during the investigation as 
whether the applicant can earn one-third cannot, however, be carried out separat 
but must be treated in strict conjunction with the investigation as to how, in ind; 
dual cases, this one-third is arrived at. . 


Paragraph 3 of the Act places one-third in proportion to “ that which physic) 
and mentally sound persons, having similar training in the same district, usu 
earn by labour’’. The law thus demands that the individual applicant's | 
ing capacity, or rather the value of such, be compared with another and more defi 
value ; therefore, an investigation must be made as to what the invalid’s earnings ar| 
be compared with, t.c., what value forms the basis of comparison. | 

In the wording of the Act a certain relevancy is required with regard to this bj) 
of comparison, partly as to the occupation and partly as regards domicile, 1.e., that | 
working wages which the Tribunal supposes the applicant capable of attaining m} 
be compared with the working wages that a healthy workman, with similar train 
in the same branch of trade or industry as that of applicant, can earn by work ane| 
district where the applicant resides when his case is submitted for adjudication, | 


The value of wages and the basis of comparison will in many cases adjust the: 
selves, ¢.g., in those cases where the applicant, until the very day invalidity sets im, 
been employed at a trade or industry for which reliable statistics of wages are for 
coming, varying according to metropolis, provincial towns and country. If th 
statistics are submitted with a statement of average yearly income, it will be possibl 

~use it as a basis of comparison ; should they, however, be submitted as the aver) 
weekly or monthly wages, it is necessary, when calculating, to make allowances 
the normal unemployment percentage of the trade or industry in question. 


On this point the regulations of the Act will involve a difference in the estim| 
as regards individual applicants, according to whether the basis of comparisor’ 
high or low. In the former case, a comparatively greater working capacity is neet 
to earn a working wage of one-third of the basis of comparison than in the latter. 


| 


In other cases, where reliable wage statistics are unobtainable or where the ap) 
cant is an independent tradesman or housewife, considerable difficulties are enco' 
tered. Inthe first case, it will be necessary to refer to the trade unions or in some ot 
manner to seek to procure as reliable a basis as possible for the estimate ; in other cas 
it will be necessary to make extensive investigations to find out what it will cost to p 
cure and pay another to do the applicant’s work. From the above it will, re 
be apparent that the estimate of the Tribunal as to the degree of invalidity within 
meaning of the Act, viz., working capacity, requires care as regards many eA 
particulars and may be considered a combined medical, social, economical and le: 
estimate ; for this reason, the varied composition of the Tribunal can be understo: 


Should the finding of the Tribunal reveal that the working capacity of the apy; 
cant has not diminished according to the statutes of the Act, the matter is dropp: 
But should the Tribunal agree to disablement within the meaning of the Act, it \ 
then, pursuant to paragraph 16 of the Act, have to decide whether the reduction: 
working capacity is permanent or temporary. It must be noted that the Tribuni 
decisions are final. 
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| The finding, ‘‘ permanent invalidity ’’, may be said to imply that there are no 
-ospects of improvement in health, or that it is only considered possible to bring about 
1 improvement by operation for which no responsibility dare be accepted. This 
‘neeption scarcely calls for further remarks. The conception, ‘‘ temporary invali- 
ty”, therefore, will hardly occasion any great doubts either, for the basis of the latter 
that the possibility of improvement of working capacity is regarded as probable, 
ther by treatment, instruction, training, transference to another occupation, or other- 
se. Beyond these differences between ‘‘ permanent ’’ and ‘‘ temporary ”’ disable- 
‘ent, there is merely to be added this : that the right to receive an annuity in the first 
se takes effect immediately, whereas, in the second’case, it depends upon specified 
‘gulations, when the right to a daily allowance, granted during illness, has ceased. 


— 


The conception, ‘‘ temporary invalidity ’’, however, still requires limitation in 
je respect, viz., as regards illness. The Act was never intended to cover granting an 
jvalidity annuity in cases of brief inability to work on account of acute illness (cf. 
irtly the words in §3 and § 17, 5rd section), for the sick-benefit insurance normally 
jvers the loss incurred by such inability to work. 


| The Tribunal has, furthermore (cf. its first annual report, page 31), announced 
lat “an applicant, presumed to be suffering from a disease that, according to its 
jture or its previous course, does not appear to occasion any lasting diminution of 
yrking capacity to one-third or less ’’, cannot be considered as an invalid within the 
paning of the Act. A definite statement as to the Tribunal’s mode of procedure 
jen exercising this judgment cannot be given, but in doubtful cases the Tribunal will, 
;arule, in consideration to the applicant, defer the decision for a certain time, in 
der to procure a more extensive basis for adjudication rather than give an immediate 
(cision of non-invalidity. 


Finally, under paragraph 16, section 2, of the Act, the Tribunal is authorised to 
‘cide that, ‘“‘ under the authority of the Invalidity Insurance Fund, the applicant 
‘n be provided with surgical bandages, artificial imbs, spectacles and similar aids 
asidered to be expedient to remedy permanent invalidity ”. This provision scarvely 
‘Is for further remarks, except to emphasise the fact that this power is only granted 
2 Tribunal in cases where its decision implies invalidity within the meaning of the 
te 


_ During the two years the Act has been in force, the Tribunal has given its decision 
‘approximately 11,000 cases. Official statistical returns regarding the 5,082 deci- 
‘ns made during the first year are forthcoming, of which the following two are quoted 
om the first annual report of the Invalidity Insurance Tribunal, pages 71 and 74-77). 


_ The first shows the distribution according to the nature of the decision given : 


Number of Decisions given in 1921-22. 


| Men Women Total Percentage 
meme-inrvalidity 2.0 ee 523 266 789 15 
imlemporary invalidity.............. 332 343 675 13 
Permanent invalidity ............. 1,644 1,974 3,618 Fivoe 
BRO LOCA Neti e a Se. coat 2,499 2,583 5,082 100 
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The second shows the distribution according to the principal medical grounds ) 
invalidity : 


f ee Temporary Permanent : 
Non-Tnyadidity: /:2 “Invalidity Invalidity ie 
M. | F: ‘Total M. | F. Total |? M. | F. | Total | M. | F. [rm 


es 


I. Metabolic diseases 
and internal secretions 
II. Diseases of the blood 
III. Chronic —intoxica- 
tions (poisonings) and 
INTEGHIONS. (acts eee 
LV. Puberculosis =... ..:: 
V. Malignant tumours. . 
VI. Mental diseases and 
NEUTOSIS) sce saris Beas is 
VII. Diseases of the 
brain, spinal cord and 
peripheral nerves . 
VIII. Heart and vascu- 
lardiseases< 2 vs tee 
IX. Pulmonary diseases 
(Tuberculosis except- 
OCs eae hear eee 
X. Urinary and venereal 
diseases (excepting tu- 


11} 13] 241° 8l-23] 31) 16212465) “G27 )ores 
55} 31} 86]/120]114/234) 210} 224) 434) 385 
4 Al 5) Qh" 7). SQ Ao ee 


37| 38] 75} 33] 46] 79] 127] 138] 265 197 


93|. 8]. 31). 39] 25| 64! 337) 275) 612i tae 


— 
wo 
= 
a} 
(ee) 
ON 
(Je) 
— 
— 
nw 
Oo 
ay 
(Os) 
ie) 
— 
en) 
Se) 
Ow) 
Ko) 
ee) 
— 
ON 
os) 


SEIN ey 
——— 


hercéwlosis 500) a Sk 6/14] 2-6) Se 25/2 2b eae ae 
XI. Diseases of digestive 
Organs ven Pee ee 14} 22} 36) “Sb 13h 21) 14) 6221 oe eee ; 


XII. Diseases of the or- 
gans of thesenses ... 
XIII. Skin diseases ... 
XIV. Complaints caus- 
ed by accidents ..... 
XV. BDeformities 2073 
XVI. Amputations..... 
XVII. General debility . 
XVIII. Invalidity from 
Obher-Causess: sci. was 


923 266 789|332 343 675 1 ,644}1,974|3 618 2,499 12,583 5 (| 


Gross total... . 


As the summaries given here only represent the first working year of the Tribun 
it is at the present juncture impossible to come to any app correct eqn! 
sions as to future developments. 
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‘The Invalidity Insurance Fund, too, has important tasks to perform in relation 
‘the state of health of the insured person ; the principal provision in paragraph 20 
the Act runs as follows : 


‘Every insured person is — on the assumption that a threatening 
invalidity can be prevented or that invalidity already set in can be removed 


; 
‘| 


or reduced below the limit given in paragraph 3 — bound, if demanded by the 
board of the Invalidity Insurance Fund, to submit to the treatment and nurs- 
. ing considered necessary ; the individual in question is, however, not bound 
to submit to any operation that might endanger his (her) life. 

: ‘‘ The Board of the Fund, if necessary, is justified in demanding that the 
: insured persons agree to be admitted to hospital or to other places for treat- 
| 


—y-— = ——— —— 


ment (cf., however, § 23.) ” 


| By the wording of the provision, it will be noted that the authority of the Fund 
plies to all coming within the scope of the insurance, consequently not only annui- 
ints. Thus, the Fund may on this point exert its authority both before and after the 
‘cisions of the Tribunal. Extreme importance must be attached to this authority, 
ot only in respect to the possibility of saving the Fund expenditure in the disburse- 
‘ent of annuities, but also in respect to the insured persons, who by means of these 
veasures can, in time, be prevented from becoming invalids, within the meaning of 
je Act, or from remaining as such. 

_ Asa compulsory measure to be used in giving effect to the aforesaid provisions in 

aragraph 20, paragraph 23 grants the Fund powers to decree that failure to comply 

ith the conditions as laid down in paragraph 20 may involve a total or partial annul- 

jent of the annuity, not, however, before the insured person has been warned against 

ye results of such an omission by registered letter. 

Here, again, we meet with the Invalidity Insurance Tribunal as a court of appeal, 

i that paragraph 23 (last section) provides that the decisions arrived at by the Fund, 

f accordance with paragraphs 20 and 23, can, by the insured person, be brought before 

ae Tribunal, the decision of which is final. 

- In contrast to the provision in paragraph 18, where the question has to be placed 

‘fore the Tribunal, the competence of the Tribunal in the present case is dependent 

pon the insured person complaining about the decision of the Fund and bringing the 

ase before the Tribunal. Therefore, it is here a question of actual appeal, in that the 

>mpetence of the Tribunal in this case embraces both the formalas also the actual sides 

{the case. 

| Of cases of this description only one has been given publicity : see Social Forsorg 

Social Welfare), XIXth Year, No. 11, page 252 el seq. From the passage quoted the 
dllowing extract is given : 

f. ‘“ The case under review concerned a man, aged 39, farmer and travelling 
photographer, who, at the age of 22, had contracted an inflammation in the 
left knee-joint with continuous grating and frequent attacks of pain and syno- 
vitis that disappeared after periods of rest in bed ; but it reappeared when he 
. attempted to walk. He had been treated several times at the hospital — 
ee without attaining permanent recovery — but had refused to submit to a 
Be resection of the knee. The Tribunal, in February 1922, decided on temporary 
Bi invalidity, at the same time bringing to the notice of the Fund that he should 
undergo the necessary treatment (operation). 

‘Therefore the Fund demanded that he should submit to resection, and 
as he refused, the annuity was annulled. The insured person then brought 
these two decisions before the Tribunal. 
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‘“ The finding of the court was that the insured person was not justi 
in refusing said operation, and the decision of the Fund as regards the annul] | 
of the annuity was affirmed a 

‘‘ Of the points of view that were conclusive with the Tribunal in } 
case under review, it must primarily be mentioned that the wording of pe} 
graph 20 cannot be’supposed to exclude all operations, as it would othery; 
be senseless ; but that it referred to operations which, apart from the Het 
tical possibility of danger constantly attendant, might be said, in the ‘cirei, 
stances under review, to be practically without danger to the life or healf}} 
the individual in question. Secondly, that the Tribunal cannot rest satisf\ 
with the opinion that an operation of such-and-such a description will in| 
probability not be ‘“‘ dangerous’, but must investigate the individual 
cumstances of the insured person, to be convinced that, in the case un) 
review, there are no special features, e.g., weak heart, general debility, el, 
that might be said to jeopardise the prospects of a successful issue. 2 

‘‘ Moreover, regard must be paid as to the selected operator’s skill a( 
personal view of the case, and, finally, the Tribunal must deliberate as to |, 
effect of the operation on the health of the insured person. In the presi 
case, the refusal of the insured person was, in the main, based upon the fi 
that he considered that he would walk worse with a stiff leg and therefi 
did not believe in the beneficial effects of an operation. The Tribun| 
however, was of the opinion that, in the present case, it had to attach mi 
importance to the opinions of a number of specialists who unanimou\ 
advocated operation in the aforesaid case.”’ A 


Finally, attention must be drawn to the provision in § 24 of the Act, according’ 
which the Fund is authorised to disburse money for the maintenance of bandag). 
artificial limbs and other aids that may serve to lessen the invalidity of annuitants, ar 
according to circumstances, for new acquisition of such aids, nursing (that may | 
regarded as lessening the invalidity), and for the training of annuitants in varios 
occupations. As will be noted, this provision embraces only persons who are in receil 
of the annuity. | 


+ 
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WORKMEN'S COMPENSATION IN DENMARK 
By GUSTAV PHILIPSEN, 


President of the Workmen’s Insurance Board. 


I. INTRODUCTION. 


_ After protracted public discussion in literature, Government committees and Par- 
iment, the question of compensation to workmen for injuries received while in employ- 
ent found a provisional solution through the Act of January 7th, 1898. 

_ Promoted by a private Member of Parliament, M. Ludvig Bramsen, a leading 
‘thority of the insurance world, this Act was not intended as a National Insurance 
st but rather as an Act to extend and define the responsibility of employers in some 
ingerous trades. This character of the Act was reflected in many of its provisions, 
incipally in the following : 


1. The Act only dealt with such branches of industry as were presumed 
to be ‘‘ dangerous trades ’’ and which were enumerated in the Act. Among 
these may be mentioned : 


All industries employing machinery of certain descriptions, all fac- 
tories subject to inspection, the building trades, the construction of 
railways, streets, sewers, etc., the operation of railways and trams, 
diving and salvage work, the working of windmills and watermills, etc. 


2. No State insurance fund was established, and insurance was not: 
made compulsory, but the personal risk of the employer might be transferred 
to a private insurance company authorised by the Government after due 
investigation. 


3. Whereas no compensation could be claimed in case of wilful exposure 
to risks and of gross negligence on the part of the worker, the latter, on the 
other hand, retained his right to bring an action for damages against the em- 
ployer or any other person guilty of carelessness resulting in an accident, if he 
so preferred. 


4, The compensation provided for by the Act was small and not inten- 
ded to cover the whole injury inflicted onthe workman. There were two kinds 
of compensation : 


A. Incase of injuries nol resulling in death. 


(a) Incase of permanent injury, a lump sum was paid. This sum 
was fixed at six times the annual wages of the workman multiplied by 
the percentage by which his working capacity was reduced by the injuries 
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received. But the maximum amount of annual wages taken into accom; 
was 800 Danish kroner, the Danish krone at par being equal to abo, 
Is. 1d., whereas the average wages of skilled workmen were already at th; 
time considerably higher.. The maximum compensation for injuri 
was thus 4,800 kroner, while the minimum amount was 1,800 krone 


(b) Compensation for loss of daily wages caused by accident 4 
computed at three-fifths of the daily wages in case of total incapacit 
the maximum amount being 2 kroner and the minimum | krone, By 
this cash benefit was not paid till the fourteenth week after the acciden| 
and stopped when permanent incapacity was proved or the case ha 
otherwise been finally settled. In no case was the payment of 4 

| 


sation in this form continued for more than a year after the acciden| 


B. In case of death caused by the injuries received. >. 


| 


a 

In this case, the compensation was four times the annual wages com 
puted as above, the maximum being thus 3,200 kroner and the minimun 
1,800 kroner. The compensation was payable to the widow, or, in defaul 
of a widow, to the legitimate children, or, if no such persons existed, to an: 
other persons exclusively supported by the deceased. —, 


-_— 


x 


As to the clauses providing for the administration of the Act — the most valuabli 
part of this statute — some information will be given below in connection with thi 
summary of the Act now in force. a. 


RR SOE ST ETE 


LY, 


The Act of 1898 could only be considered as a first instalment. 


In the following years, several attempts were made to extend the scope of the Act, 
which, so far, only applied to industrial workers. ~ 


In 1900, a Compensation Act for the ‘ishing trade was passed. The Act hadi 
take into consideration the peculiarities of this trade, where employer and employed 
are more often than not the same person. = | 


In 1905, a Compensation Act for the merchant shipping trade was passed. In this 
Act, the principle of compulsory insurance was introduced into Danish legislation for. 
the first time, practically all vessels subject to the Act being insured with a recipraa | 
society formed by all the shipowners that came within the scope of the Act. | 


Finally, in 1908, the compensation system was extended to agriculture, all estates) 
above a certain amount of rating value being subject to compulsory insurance, whereas| 
a system of voluntary State-subsidised insurance for small-holders and their wives 
was introduced. It is obvious that, by this Act, at any rate, the principle of ‘‘ danger-| 
ous trades ”’ was abandoned. | 


As the provisions of these Acts were in many particulars mutually contradictory 
and in conflict with the provisions of the original Act of 1898, and as, furthermore, the: 


\ 
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je had been amended by subsequent additional Acts, Danish legislation about 
yensation for injuries had gradually been reduced to chaos. The consolidation of 
yhole existing legislation was therefore under consideration as early as 1910, but 
ail 1916 did the Government succeed in carrying the new Act promulgated on 
6th of that year. This Act is still the most important piece of legislation govern- 
ae question of workmen’s compensation, though it has subsequently been amended 
yme minor points : namely, as regards the amounts payable as compensation, the 
cost of living during and after the Great War having necessitated some alterations. 
e following, a summary will be given of the Act of 1916 as subsequently amended. 


: TER: 
ie: 

i. All persons engaged in any kind of work, whether salaried or not, come within 
scope of the Act, with the exception of persons incidentally engaged in minor 
shold work for a very short time. Thus, not only all industrial workers, agricul- 
labourers -and persons engaged in the shipping and fishing trades are entitled to 
yensation but also clerical workers and messengers, domestic servants, etc. 
ie. countries in which equally comprehensive schemes are in force are England 
Sweden. 


2, All employers have to cover the!r legal risks by reinsurance with an insurance 
any (in the fishing trade this also applies to the fishermen themselves). Excep- 
| are made for the State, for the municipalities and similar public bodies, and in a 
ixceptional cases in which the Government (see below, Section IV) has exempted 
nployer from this obligation, a privilege granted almost exclusively to bodies of 
jai-public character and to certain religious orders. 


No official insurance institution with a Government monopoly exists, as is the 
jm Norway and Switzerland. In the shipping and fishing trade, insurance with 
irocal societies of all employers or participants in the trade is, as mentioned above, 
yulsory. Otherwise the employers are at liberty to insure with any of the insurance 
anies authorised by the Danish Home Office. Of these there are about thirty, 
| of them being joint-stock companies and some reciprocal societies. They are 
Jet to a rather close supervision on the part of the Government authorities. 


If any employer infringes the law by neglecting his obligation to insure, he is, in 
‘rst place, fined for the offence, and, in the second, made personally responsible for 
‘Onsequences of any accident that may arise. In case of insolvency, the Govern- 
| advances the sums due according to the law, the amount being guaranteed by 
surance companies jointly. Compensation for accidents caused by attempts to 
human life are always guaranteed by the Government in the last resort. 


| 
§mall tradesmen and artisans and small farmers may insure themselves and their 
3 (voluntarily), the Government assisting them in paying the premiums. A large 
yer of agriculturists have availed themselves of this provision, while very little 
tas been made of it in the towns. Similar provisions are in force in the small 
ns and the fishing trade, but, as fishermen are now, in general, subject to 
julsory insurance, they do not avail themselves of the provisions to any large extent. 


BS () 


3. The Benefils of the Law. 


(a) In case of the death of an insured person, a sum of 200 kroner is paicf 
funeral expenses. Furthermore, in accordance with the lump-sum compensa 
system at present prevailing, a lump sum is paid once for all to persons suffering p» 
niary loss from the death of the person in question. This sum is fixed at five time: 
annual earnings of the deceased, the maximum earnings taken into account at the: 
culation being, however, limited to 2,400 kroner. The maximum -compensatio 
case of death is thus 12,000 kroner. The minimum for persons under 60 years of| 
is five times 1,200 kroner, or 6,000 kroner. For persons above that age, the minin| 
may be reduced in proportion to their earning power, or an annuity may be supe 
in accordance with very detailed rules, : a 


| 


y 


Persons entitled to this compensation are, in the first instance, the widow of| 
deceased if she has resided with him.’ The Government may, however, allow par 
the amount to be paid to his children, whether born in wedlock or not. At the dij 
of a woman worker her husband is entitled to the whole compensation if hea 
has been of real economical importance for the support of the family. ee 


If there is no surviving widow, the legitimate children of the deceased unde} 
years, or all the children exclusively supported by him, receive the compensat) 
In case of an unmarried woman, the compensation is paid to her illegitimate chil 
under age. - : 


If the deceased leaves behind neither widow nor legitimate children, the W) 
or part of the amount may be granted to persons exclusively or partly depenaa 
him, such as his parent or illegitimate children, etc. | 

(5) In the case of total or partial incapacity not resulting in death, the Da: 
system draws a sharp distinction between the compensation paid to the injured per 
before the final decision of the case and the compensation paid in pursuance of the sa 


(c) Before a final decision has been arrived at, the compensation takes the tt 
of the daily payment of a sum computed at two-thirds of the actual earnings of| 
injured person before the accident, the maximum being 6 kroner per day, and the nt 
mum for adults 2/3 kroner. For. persons under 18 or over 60 years of age, the ( 
- benefit may be calculated at a smaller amount than the ordinary minimum, their act 
wages being taken into account ; but the amount must not be less than I krone perc 


Nevertheless, it must be observed, as has been mentioned above, that, as was 
case with the Act of 1898, this cash benefit cannot be drawn till the fourteenth wi 
after the accident. As is the case in Germany, the reason for this very long waiit 
period is that friendly societies (sick clubs) are supposed to assist the injured pet 
during the first thirteen weeks. Contrary to what is the case in Germany, insure} 
against disease is not compulsory in Denmark. Nevertheless, the difference is ( 
so great as might be supposed : voluntary State-subsidised insurance prevails to s( 
an extent in Denmark that about 70 per cent of the injured persons have proved ti 
members of authorised sick clubs, a considerable proportion of the remainder be 
public officials or persons otherwise provided for by the terms of their employmen’ 


case of sickness. 


Nevertheless, it cannot be denied that such a state of things constitutes a verywi 
spot in the insurance system. S. 


The cash benefit is practically the sole compensation for temporary incapacity. 
ical treatment does not generally come within the benefits of the Act. Injured 
ins are, however, entitled to get bandages, artificial limbs, and spectacles from the 
ance companies and may, if members of a recognised sick club, also obtain such 
alist treatment as is not paid for by the club, such as, for instance, massage 
;ment of the eyes and ears, etc. Moreover, assistance granted to injured persons 
1e Poor-Law authorities does not involve the personal disabilities otherwise entailed 
oor-relief. 


eek oyy oes 


The final award is not given till it can be established to what extent the injured 
mm is permanently incapacitated. As a rule, however, not more than a year is 
ied to elapse. But the authority with which the final decision rests may eilher 
gone the decision until six months after the accident (if, for instance, the injured 
pm is still under medical treatment in a hospital), the cash benefit being continued 
decision can be arrived at, or it may give a provisional award, the final settlement 
iy postponed for not more than two years after the provisional decision. This 
sdure is often followed in the case of injuries of the eye, cerebral or spinal-cord 
as, and festering wounds, but in this case the cash benefit is only continued till the 
isional award has been made. 


The amount of compensation is arrived at by multiplying the annual earnings of 
jajured person according to principles similar to those followed in the case of death 
yensation. For minor incapacities (5 to 15 per cent), the multiplicator is 5, 
jasing up to 10, by a rather ingenious system, so that, in case of total incapacity 
|jmaximum of earning power, the compensation may reach a sum of 24,000 kroner. 


To ascertain the degree of incapacity is no easy matter. In theory, the calculation 
‘'tto be based not on the anatomical injury but on the degree to. which the latter 
its the working capacity of the injured person in the specific trade in which he was 
joyed. It is possible to do so with a system of pensions subject to frequent revi- 
| as in Germany. Even there it has, however, been found useful to establish some 
fal rules from the many cases under observation. Thus, e.g., general rules have 
‘established as regards the compensation payable for the loss or stiffness of fingers, 
‘mputation of a leg, injuries to the eyes, and many other cases — rules which are 
arity followed by the highest State authority (in Germany, the Reichsversiche- 
sami) and which are, of course, observed by the subordinate ones. In Denmark, 
‘its system of lump-sum compensation, such individual treatment of the cases 
id be practically impossible and would lead to quite arbitrary decisions. In prin- 
, the Danish authorities accordingly follow certain general rules as regards the 
ensation which can be claimed for the most-frequently occurring injuries, each 
lese being taken to correspond to a certain percentage of total incapacity. These 
| are from time to time revised in accordance with the practical experience of the 
orities. Furthermore, the authorities reserve to themselves the right to make 
tions from the rules, especially when the accident has caused the loss of specific 
‘ues of great importance to the injured person. ‘This tendency is favoured by the 
tself. Without going into details, it may be mentioned that investigations under- 
1 by the Board have shown that lesions of the legs are generally of graver conse- 
ice than those of the arms, that fingers remaining stiff in an unfavourable position 
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may be more injurious than the loss of the same fingers, that lesions to one eye a 
very little economic importance, etc. . 


The compensation awarded at the final settlement consists, according to the ti 
of the award, in such-and-such a sum in kroner. But very often the amount is) 
actually paid in cash. The same applies to death compensation. The State au, 

‘rities are entitled to take steps to prevent the compensation from being squandis 
Thus, when the recipient is under age, the sum is placed in Chancery, where it ca} 
be taken out till the recipient is of age. In certain other cases, the Government au} 
rities may also take steps to secure the sum, e.g., by paying the sum, in monthly in; 

ments to the injured person or his widow, by converting the sum into an annit 
by purchasing a small agricultural holding for the amount, or by employing it t5 
up the injured person in business. When prudently administered, the Danish sys 
combines some of the advantages of the pensions system with those of the lump-1 
system. 2 | 


} 


| 


Effect of Nationality. — In case of incapacity, there is no discrimination bety) 
Danish subjects and foreigners injured while employed in trades coming within) 
scope of the Act. In case of death caused by accident, a different principle apy; 
In that case, the relatives of the deceased are only entitled to the compensation if |, 
are Danish subjects or domiciled in Denmark. The Government is neverthi 
authorised to conclude treaties with foreign Powers by which this exception to) 
general law may be eliminated. Such treaties have been made with Norway, Swé 
and Finland and are expected to be concluded in the near future with Great Briti 
Other treaties are under preparation. 


4. As already mentioned, all persons engaged to work are in principle prote) 
by the Act. Generally, this rule does not involve any difficulties. But there are) 
a few cases in which it may be hard to say if the injured person has been rel 
‘engaged to work ’’. Some of the principal questions may be touched upon her 


In the first place, there is the question whether the injured person is real’ 
workman under the control of an employer or an independent person haying by 4 
tract undertaken to perform, at his own risk, certain work. Thus the practice | 
been arrived at in Denmark, not without some heartburning, that a charwoma) 
laundress going out on work in different households is to be considered as empl 
in all these households, whereas the contrary has been held as regards a teache| 
languages or music, even if he gives lessons in the houses of his pupils. The sci 
standing of these persons has been the decisive factor. 


Furthermore, the principle has been established that persons working in subsid) 
workshops (and sweating establishments) should receive the same treatment as wor: 
in the main business, but of course these subsidiary establishments may attain 
a degree of independence that this view can no longer be maintained. In the eas 
‘ seamstresses, the distinction between employment and independent work is dr) 
according to similar principles. Commercial travellers and insurance agents are usul 
considered as being in employment, but in some cases where they are completel’ 
liberty to do business or not according to their own discretion, and where the agen 
only an insignificant part of their principal occupation (as traders, solicitors, ete.), 
case may be decided otherwise. 


Persons working exclusively for their own education — such as students of agri- 
tural colleges and technical schools — are not protected by this Act. Furthermore, 
sons under the obngation to work, without being in employment in the ordinary 
se of the term, such as conscript soldiers, inmates of workhouses, and prisoners 
tenced to hard labour, do not come within the Act. There may be ample grounds 
| a claim for compensation in such cases, but the claims would have to be decided by 
ver statutes than the Workmen’s Compensation Act. 


_ These cases are only given as examples : it would be impossible to make provision 
| every contingency of modern life within the four corners of an Act of Parliament. 


® 


5. Asa general rule, the Workmen's Compensation Act applies only to accidents 
urring.in Denmark. There are only two notable exceptions. In the first place, a 
nish ship is always considered Danish territory, even on the high seas or in a foreign 
‘tt, and accidents to the crew are governed by Danish law. Secondly, it is main- 
ned, though there is still some doubt as to the truth of the theory, that Danish 


irkmen temporarily employed in a foreign country by a firm domiciled in Denmark 
ne within the scope of the Danish Act. 


6. The Act provides against ‘‘ accidents arising out of the employment and the 
iditions under which the work is performed’. In addition, it applies to “‘ acci- 
ats arising out of attempts — whether on the working place or no — to save human 
» and to prevent accidents or the loss of valuable objects of art-treasures, etc., if 
ch attempts are made in connection with the employment in question ”’. : 


In principle, the employment is looked upon as being in connection with a place of 
wrk, and the protection afforded to working men by Danish law is limited to work 
sried on at the working place. It is no real exception to this rule when, for instance, 
nessenger boy or a rent collector has a claim for damages in case of accidents befalling 
nn while on business in town for his employer. His working place is precisely the 
veets of the town and the staircases of the houses visited. The same applies to a 
‘ed mechanic executing a piece of work away from the workshop, even if he is sent 
{to mount a machine in the provinces, and to lamplighters, street surveyors, and 
‘ners, whose working place is the streets or the roads. On the other hand, Danish 
v does not as yet protect workmen and clerks on their way to or from their homes to 
(d from their workshops or offices. The shipping trade may perhaps be considered 
| exception to this rule in so far as the act of leaving or boarding a ship is considered 
presenting the same risks as other actions connected with this trade and are 


lerefore covered by the Act. 


In extending the principle of the working place to agriculture, the principle has 
‘dergone a remarkable expansion, the whole area of a landed property being looked . 
jon as the working place. This has resulted in some rather illogical consequences. 
— Ordinarily, all accidents occurring in the working place are prima facie considered 
coming within the scope of the Act. There are, however, some exceptions. Acci- 
nts totally unconnected with the actual duties of the worker are not covered by 
e Act ; for instance when a workman taking his meal in the workshop injures him- 
if by swallowing a fishbone, or cutting his fingers on a broken bottle when drinking, 
| cannot claim compensation. Even the very comprehensive system of agricultural 
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insurance does not cover accidents arising out of the workman mending his clothe 
shoes. 


That accidents caused intentionally by the injured person are not covered by} 
law is recognised by all Compensation Acts of the world. In Denmark, compensa 
may be reduced or totally refused in case of accidents arising out of gross regia | 
of intoxication, or of not complying with rules prescribed by the employer, ‘| 
provision has been very little ‘used and is principally meant as a threat. Practic} 
the only case in which it has been used is that of an adult workman playing with 
machinery or fighting his fellow-workmen. = | 


| 
= | 
7. “An “ accident ”’, as understood by the Compensation Act, was original] 

_ sudden occurrence causing an injury. In most, cases the connection between the oci 
rence and the injury are evident. The difficulty will be in ascertaining the accidi, 
The latter is very often, correctly or not, constructed out of the ensuing injury, 4 
cause of the injury is a question of evidence or probability, where long experienc} 
required to lay down rules neither too strict to the trustworthy nor too lenient to | 
prevaricator. Even if the accident is proved, however, the question remains whet: 
the injury which has been ascertained is caused by the accident. Consumptir 
cancer or hernia are cases in point. | 


In some modern Acts it has been acknowledged that the principle of sudo: 
occurrence is too narrow a criterion for deciding which cases ought to be com pensat; 
In some countries, the so-called ‘‘ professional diseases ’’ have been taken into accon 
wholly or in part. This is the case in France, Great Britain and Switzerland. D) 
mark has not proceeded so far. But the Act of 1916 provides that conditions de; 

-mental to health shall have the same legal effect as sudden occurrence if lasting fo. 
few days only. The effects of bad weather, frost, heat and rain, and of one-sic| 
efforts affecting a certain system of muscles or sinews, eczema caused by very hot 
cold water, and other injuries caused by the cumulative effect of minor causes may) 
brought within the scope of the law. So far, attempts to extend the provisions of | 
Act to cover professional diseases beyond this have, however, been unsuccessful. | 
the other hand, the Government has agreed to consider infectious diseases contract 
by nurses and doctors during the discharge of their duties as ‘‘ accidents ”’ in the sei 
of the Act, a step which must be characterised as a new departure. 


III. 


While the principal operative clauses of the Act of 1898 were tentative and imp} 
fect, and have been overridden by more recent legislation, the administrative syst« 
set up by the Act has proved a success and has, in the main, been retained till the pi. 
sent day. . | 


As has been pointed out above, this Act did not create any general system | 
national insurance, nor did it set up employers’ organisations like the German Berv- 
sgenossenschaflen. On the other hand, it did not leave recovery of damages to 
decided by the ordinary Courts of Justice like any other private issue between employ 
and employee. It created a special body, with authority to decide all questions arisi 
out of the Act. This body is called the Workmen’s Insurance Board (Arbejderfc 
stkringsraad). The Board consists of four divisions : an industrial division (the genet! 
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e), an agricultural division, a division for the shipping trade, and a division for the 
hing trade, a state of things which has grown up as a natural consequence of the 
torical development of insurance. Each division consists of a President (the same 
| all the divisions), a lawyer nominated by the King ; two other members also nomi- 
ted by the King, of which one must be a medical man, and the other a person expe- 
need in social work ; two representatives of the employers and two representatives 
the workmen, nominated by the Home Office on the recommendation of the trades 
vanisations. When dealing with cases relating to the fishing trade or injuries caused 
entionally, the personnel of the Board is subject to some unimportant alterations. 
fifth division was added in 1920. This division acts as a court of appeal in questions 
ising out of accidents that have occurred in North Slesvig while that province be- 
iged to Germany. It is constituted like the other divisions. 


In most cases, the final decision lies with the Board, but in some important mat- 
ls, especially questions of law, an appeal lies with the Home Office. In some very 
re cases, a final appeal lies with the Courts of Justice. So far, this right of appeal 
ls, however, almost never been used. 


- Inthis Board, Denmark has a practical authority for settling promptly, impartially 


id gratuitously the thousands of cases coming up each year. The practical expe- 
nce acquired by deciding so many cases of the same kind, many of them presenting 


eat difficulties from a medical point of view, has gained for the institution a reputa- 
m due, perhaps, more to its organisation than to its staff. . 


Beside the work performed in the two or three weekly sittings, the Board has consi- 
‘rable administrative duties, consisting in the preparation of cases for the sittings 
din the investigation of questions of a medical or legal character. 

A staff of surgeons and nerve specialists assist the Board ; in about one-third of 
e cases settled at the sittings the injured have been examined personally by the medi- 
Istaff. Furthermore, the Board has a certain amount of work to do in supervising 
e insurance companies and in making arrangements for the investment of compen- 
tions (see above). 

| As will appear from the table printed below, the expenses of the Board are not 
nsiderable, viz., about £18,300, but it must be kept in mind that this is not by any 
ans the total cost of insurance. To that sum must be added the profits made by 
le insurance companies. In Denmark, as in England, the total amount of premiums 
lid by the employers is out of all proportion to the sums disbursed by the insurance 
(mpanies. 

_ There has been some improvement during recent years, but it still seems that the 
levailing discontent with the height of the premiums may lead to some other scheme 
jing adopted. 


| LV. 
| | 
In conclusion, some statistics showing the growth of the Danish system of work- 
en’s compensation may not. be out of place. 


__ In 1899, the first working year of the Board, the number of accidents notified was 
906. In 243 of these cases compensation was awarded, the total compensation in 
‘ses of death being 88,000 kroner, while the total compensation in cases of incapacity 
as 174,000 kroner. 


In 1922, the number of new accidents notified to the Board was 
Cases not settled in 1921 ....... 
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Of these were dismissed summarily, as being outside the scope _ 
Dismissed summarily as nol eataing permanent tneapacilys. 2. 
Settled at the sittings ..... . : 


3 Is) one! eco ae ces 6 eine. Tere eine a mene 


To be carried forward, about . 2 
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Besides, about 300 cases in which provisional awards were given ir 
settled finally. ae Ms ee 


In 1922, the Slesvig division decided about 200 appeals. As some of He 
- arose out of accidents more than thirty years old and had been subject to 
revisions, the business of this division is more difficult than appears from th 


of cases dealt with. 


The following amount has been paid as compensation in 1922 ae oer 


, In cases of death: about...... : 
In cases of incapacity .2.... 


Ope se 18.0210 /18s, moverte) vw. Ray ta ©, © 0 0.6 © lore a dees > ote ete. state 


In pursuance of final awards in reserved cases 
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So that the total amount of compensation paid in 1922 was. . 
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This does not include the day pays, which are supervised but not paid 
the Board. . gee 


The expenditure of the Board in the financial year 1900-1901 was 22,60 
and, in the financial year 1922-1923, 329,300 kroner ; Ee i 
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THE CARE OF THE INSANE IN DENMARK. 
. 3 By E1nar BrunnicuHe, M.D., 


Adviser in Affairs concerning Trealment of the Insane 
lo the Naltonal Board of Health. 


In 1816, real treatment of the insane began in Denmark ; treatment which was 
| . . . - ® . 

ta under expert. medical direction. Naturally, from older times there were to be 
ind in this country, as in all other countries, a number of so-called madhouses, but 
ey were, on the whole, very primitive and the medical supervision of the inmates 


: not very satisfactory. All were municipally owned in that every municipality 


country provided for its own insane just as it provided for its poor. Any thoughts 
a mutual State arrangement regarding the affairs concerning treatment of insane 
er the whole country had not then arisen. 

The most important of these madhouses, St. Hans Hospital, under the Municipality 
Copenhagen, had its premises in the ‘‘ Ladegaard ”’ (originally a farm belonging to 
“estate, later a workhouse), situated just outside the ramparts of this city, but, in 
07, when the British besieged and bombarded Copenhagen, it happened to lie in the 
e of fire and was damaged so that the patients had tobe taken away. Thereafter 
was decided to remove St. Hans Hospital to “ Bistrupgaard ”’ (an estate near Ros- 
ide 30 kilometres from Copenhagen), belonging to the Municipality of Copenhagen. 
ie place was reconstructed and in 1816 placed under a head physician trained in 
iychiatry. 

” The capital took the lead, and later, by great and radical extensions and improve- 
ents. steadily kept in view the necessity of possessing sufficient room for the rapid 
acing in hospital of all the insane of the city and by which.the present large hospital 
implex of St. Hans Hospital has gradually developed under the independent adminis- 
| ay of the Municipality of Copenhagen. A great number of years passed before the 
sk was taken in hand of building hospitals for the insane living outside the radius of 
»penhagen. 

| The first of these was opened at Aarhus in Jutland in 1852, the other at Vording- 
org (Oringe) in Zealand in 1857. Both were constructed alike and were only curative 
itablishments, so that the incurable were gradually weeded out and handed over to 
sivate or municipal care ; however, both hospitals were designed so that, later, they 
muld be extended to house also the incurable. The cost of the erection of these two 
yspitals was met for the time being by the Treasury, but, for the rest, the provinces 
ere assessed. The main idea of the construction of the hospital in Zealand was to 
t the whole of the affairs concerning treatment of the insane directly under the control 
‘the State, but the idea was abortive owing to the fact that it could not be demanded 
‘Copenhagen, whith already possessed St. Hans Hospital, that it should provide for 
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ic 
its own insane and at the same time contribute funds to the lunacy affairs of the Stak 
In 1877, a hospital, originally intended only for incurables, was opened at Viborgy 
Jutland and, gradually, most of the old madhouses ceased to exist. a: 
It was only after the passing of the Act dated May 7th, 1884, concerning the er|. 

tion of a hospital for the insane on the Island of Fyn (Denmark), that the treatment 
insane outside the radius of Copenhagen was undertaken by the State. It was at t, 
same time resolved that this hospital, together with those of Aarhus, Vedingborg, a| 
Viborg, should in future be State concerns. Whilst the asylums were formerly erect} 
and administered at the expense of the respective provinces, the cost of constructic 
as well as the deficit in working expenses, was henceforth furnished by the Treasu). 
It was further decided that as soon as the State took over the management of the hi- 
~ pitals, the Treasury should grant to the township of Copenhagen towards the manac_ 
ment of its Lunacy Department a yearly subsidy corresponding proportionally to ¢} 
amount granted for the treatment of insane outside Copenhagen. | 
When the Fyn hospital was opened at Middelfart on November 3rd, 188, 
joint regulations were issued for all mental hospitals belonging to the State, containi 
the apportioning of territory to the various asylums, together with a number of adn. 


wv 


nistrative, economical and medical regulations. 


No law concerning the insane or settling the legal status of an imbecile exists | 
Denmark. - | 
Like the Health Departement, the Lunacy Department acknowledges the Minist 
of Justice as the supreme authority 1. = | 
Whilst the State mental hospitals formerly came directly under the Ministry | 
Justice, the Central Administration of the State Asylums, through the Act passed ¢ 


1 


May 6th, 1921, regarding the chief management of State mental hospitals, ete. hy 


} 
\ 


established a 


Directorale of Slate Mental Hospitals | 
| 


which has its office in Copenhagen. | a 


| 


Under the Ministry of Justice, the Director has the chief management of all Stai 
mental hospitals and, in an administrative respect, is the superior of all employedin t)| 
hospitals. He deals with all administrative or economic matters, provided that the 
settlement is not — according to the rules always in force — left to the local directoral 
of the asylums. | 
The Director deals with the estimates and accounts of the hospitals, conside) 
alterations or extensions within the institutions concerned, and makes a report to th 
Minister of Justice. He must, within a reasonable time every year, on the basis of th 
proposals and accounts received from the asylums, make suggestions for the part ¢ 
the budget which deals with lunatic asylums for the coming financial year and als 
the necessary contribution to the State accounts, as far as the mental hospitals ar 
concerned, for the last financial year. | u 
Further, the Director has to see that laws, regulations and instructions relative t 
the economy and administration of the asylums are strictly complied with. To th 
end he has, by frequent visits to the hospitals, to investigate the administrative an 
tive { 


* The Lunacy Department has now been transferred to the newly formed Ministry for Social Affairs. 


Sy eae 


jomic conditions. He must see that the purchases, provisions for stores, the pro- 
ts of the gardens, farm, etc., are made in an economical manner. He may himself 
nge for procuring supplies in larger quantities. The Director, in his own appointed 
jain, has to make proposals for remedying defects and introducing improvements 
‘he management of the hospitals. If he considers that any of such matters concern 
National Board of Health, he should draw the attention of the latter to it. 


The Director must lay betore the National Board of Health all health questions. 
h cases may be classified as follows : 


[. All cases concerning the cure and attendance (including nourishment) of sick 
sons and all complaints by the patients about their treatment. 


Tl. Proposals concerning changes in the number of the nursing staff, in their terms 
ngagement and conditions of service ; all matters touching on the hygienic condi- 
as of the staff, including maintenance, together with all questions of the discharge 
jaembers of the staff entitled to pension as a result of illness, and of dismissal owing 
‘aisconduct in connection with the nursing of the insane. 

| 

Il. All matters regarding building, in so far as they concern buildings for patients 
sanitory and hygienic buildings. In this category are included dwellings for the 
‘femployed in the hospitals. 

IV. The budget estimates of the asylums which deal with the conditions named 
he above three headings. 


The accommodation in the asylums is controlled through monthly reports to the 
ector, who, in consultation with the National Board of Health, takes care that the 
lable beds are utilised and makes suggestions for such alterations, extensions, and 
)visions as the conditions necessitate. 

_ All applications to the Minister of Justice from the State mental hospitals must 
made through the Director, who, on receipt of them, makes any observations he 
usiders advisable. 

_ All complaints and grievances regarding conditions in the State mental hospitals, 
ether concerning the management itself or the conduct of the local authorities or 
/h regard to doctors, patients, or officials, must be submitted to the Director. Should 
complaint prove groundless, the Director may dismiss it, but the matter must then 
reported by him at the subsequent meeting of the Visiting Committee. Other com-. 
‘ints must be laid by him before the Visiting Committee. 

_ When the Director considers it necessary to institute investigations in one of the 
‘ute mental hospitals and does not deem himself capable of carrying out the work alone, 
may claim from the police the necessary assistance in the investigation. 

For the purpose of enquiring into general questions affecting State mental hospi- 
s and dealing with complaints, there was established, by an Act passed May 6th, 
4, a Visiling Commillee (Tilsynsraad) consisting of the President of the National 
ard of Health. the Director of State mental hospitals, an official of the Ministry of 
istice, together with four members of Parliament. The Visiting Committee holds 
betings as often as necessary, and not less than four times a year. The Director 
ports to the Visiting Committee on the working of the hospitals since the previous 
*eting. Superfluous he presents an annual report. A record is kept of the proceed- 
3s. Every member has a right to demand that his views expressed during the 


| 


| 
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proceedings are included in the minutes, and the Committee can claim that a copy | 
the minutes be enclosed with the Director’s report to the Minister of Justice. ng 

The medical superintendence of the treatment of the insane is exercised | 
the National Board of Health (Sundhedsslyrelsen), one of whose members is the advish 
in affairs affecting the treatment of the insane. The adviser alone, or in conjuncti, 
with the President or Vice-President of the National Board of Health, exercises ty 
supreme supervision — as far as matters concerning nursing and attendance are CO. 
cerned — of all official and private hospitals and asylums in which insane, mental 
defective, epileptics, or persons suffering from kindred complaints are treated, nurse 
or kept under observation. a ; 


The adviser must, by personal observation, obtain exact knowledge of the vario| 
conditions under which the sick are treated all over the country ; it is his duty to dra 
the attention of the National Board of Health to all infringements of laws and regul 
tions, malpractices or defects which have come to his knowledge and to consider ar) 
put forward suggestions for remedying them. He is obliged to render assistance _ 
working out plans for new mental hospitals and in legislative work affecting the trea. 
ment of the mentally abnormal. a ft 


For the purpose of furnishing to Courts of Law and other authorities such leg, 
declarations as are required for settling the legal status of individual persons, a Leg 
Medical Council (Retsleyeraad) was established by an Act passed April 30th, 190: 
regarding the central administration of health affairs under the Ministry of Justice: 


This Council consists of three members appointed by the Crown for a period of te. 
years, and they must have expert knowledge in legal medicine, psychiatry and obst¢ 
trics. On the recommendation of the Legal Medical Council, the Ministry of Justic 
appoints a number of experts for a period of ten years, from amongst whom one ormor 
are summoned to replace regular members of the Council, when the nature of the eas! 
renders it desirable, or when the importance of a case requires that more than thre 
take part in the decision. The legal medical decisions which demand laboratary work 
and which the Legal Medical Council or the medical advisers to the Courts desire to b. 
undertaken, are referred to the Medical Jurisprudence Institute at the University. 


In addition to being called for by the National Board of Health, the Legal Medica 
Council furnishes such declarations on application by the various departments, th 
courts, indictment authorities and the superior magistrates. All medical certificate 
may be submitted for criticism to the Legal Medical Council. . 


The Joint Requlations now in force for State mental hospitals are dated Octobe 
Ist, 1915, with later additions dated October 14th, 1920, and March 19th, 1923. “Phu 
contains a number of rules regarding the management and staffs of the hospitals, the 
reception and discharge of patients, and economic matters. 


Admunistratively and economically every hospital is governed by a board consist: 
ing of the head physician as chairman and two or three members-resident in the district 
concerned, who are appointed by the Ministry of Justice ; amongst these there must be. 
as far as possible, a lawyer and a business man. ; 


The head physician is the deciding factor in all questions concerning the treatment 
and nursing of patients. He must not practise as a general practitioner outside the 
sphere of the hospital, neither must he receive any mental patients for private treat- 
ment without the consent of the Ministry of Justice. | 


The daily administration is directed by the superintendent (Hospitalsforvalteren) 
of the hospital, who is appointed by the Ministry of Justice on the recommendation 


i 


> ' 
j 


ied {fi 
—— 


rise Fee 


~~ 


je directorate. He supervises the buildings and plant of the hospital and sees that 
, are kept in good repair. He maintains order in the establishment, except in the 
ids. He is subject to the head physician’s decisions in all matters of the treatment 
lvell-being of the patients. He also acts as treasurer and must give security of 
00 kroner, and his ready-money cash must at no time exceed this sum. 


|The country (exclusive of Copenhagen) is divided into six areas, one for each of 
six State mental hospitals. The Zealand group of islands, with Bornholm and the 
‘oe Islands, comprise two areas ; Jutland and Fyn the other four. Patients from 
1 area are for preference referred to the hospital of that area. The State mental 
pitals receive, preferably, the insane belonging to the Kingdom of Denmark, with 
exception of Copenhagen. . 


The hospitals at Aarhus, Vordingborg and Middelfart have three classes of treat- 
at, while those at Viborg, Nykobing and Vedsted have only one class corresponding 
he other hospitals’ third class. First- and second-class patients from the districts 
yse hospitals have only third-class accommodation are received in hospitals which 
able to provide first- and second-class board, viz., in Sjaelland (Zealand) at Vor- 
rhorg Hospital ; in Jutland and Fyn, the hospitals at Aarhus and Middelfart. 
en there is a shortage of accommodation in the hospital of a certain area, or other 
iicies arise, the insane from that special district may be received into the other 


ipitals. 


The charge made for first-class accommodation is 10 crowns (kroner) daily, for 
ynd-class 5 crowns 50 cere, and for third-class 3 crowns 50 cere. For poorer patients 
for those who are members of the State-recognised sick benefit clubs the charge 
de (third class) is, however, only two crowns per diem. These persons entitled to 
sndance at a reduced fee are treated and nursed gratuitously for the first three 
nths in hospital, if their removal to a hospital was demanded within two months 
w the outbreak of the disease and if they were taken in within a week after the re- 
st for admission had been granted. However, this favour cannot be granted if the 
ient has been insane before. The charge made for treatment in a mental hospital 
lot considered as poor relief even if paid by the responsible municipality. Patients 
ng in Copenhagen and abroad may be treated, but only in the first and second main- 
‘ance classes and as far as room is available, and for payment of, respectively, 16 
mer and 12 kroner daily. These patients are not referred to any particular hospital. 


Hi 


Payment is made quarterly in advance. To ensure payment in due time, such 
urity must be given as the directorate considers adequate, unless the patient 1s 
ated at the expense of public funds. This payment will cover the total expenses 
the patients’ treatment and maintenance in hospital. Patients in the third class 
asa rule, clothed by the hospital, while patients in the first and second class bring 
i keep in repair their own wearing apparel and linen. 


If, in the opinion of the head physician, the articles of use and other necessaries, 
the hospitals can be produced or kept in good condition in the hospitals themselves 
|the patients, this is done on the conditions he himself determines. For the work 
‘euted for the hospital by third-class patients (in some circumstances, second-class 
9) during their detention, the hospital exchequer grants them a payment ; this must 
, however, be regarded as recompense for the work but as an encouragement to 
: patients to avail themselves of the means of cure by work most suitable to their 
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condition. According to the decision of the head physician, a patient’s earnings 1 
be spent either on the latter’s amusement, on special provisions for his welfare, or m1 
be placed in the bank. Whena patient leaves, his earnings may, according to the yj 
ing of the head physician, be paid to him or his next-of-kin or invested in a fund 


the patient’s benefit. Whena patient dies in a mental hospital, his earnings are pla 
to this fund, | 


P| 
With regard to the placing of patients into a mental hospital, the following re 


. 
lations are in force : a 


For admission to a mental hospital the following documents must be presente: 


: 

1. A written application for admission from those directly concerned (the patien: 
nearest relatives or guardians), with a notification of the class in which the patient, 
to be placed, : : | 


2. A medical certificate certifying that the patient is suffering from insanit, 
3. Medical information regarding the patient. = 
The medical certificate (Scheme A) must be filled up and signed by a medic 
practitioner, not employed in the hospital, after examination made not more than fo: 
weeks before the reception of the patient in hospital. The certificate must therefo: 
contain information as to when the last examination took place. The medical stat. 
‘ments (Scheme B) must contain information by the doctor as to which manifestati 
of the disease he has himself observed and on which he bases his declaration that t], 
patient is insane ; the statement, with the questions answered with the strictest accurac. 
is then forwarded by the doctor to the hospital in a sealed envelope. Copies of the 
two certificates, together with printed instructions of the formalities required, may |, 
obtained at the hospital. = 


If the patient is not maintained at the public expense, the directorate requir: 
adequate security for payment to be made in due time. a | 


The head physician decides, from the intormation laid before him, whether tl 
applicants are suitable for admission or not. In specially urgent cases, the head phys 
cian can decide that the patient be temporarily accepted before the usual formalitic 
have been complied with. In such cases, a certificate as to the patient's insanity mus: 


be procured from a medical practitioner, not employed in the hospital, within thre 
days. | 


Should the police direct. the placing in a mental hospital of a person dangerous t 
himself or others, he is at once received when the necessary certificate for compulsor 
placing in hospital is presented. When the co-operation of the police is invoked in th 
compulsory placing in hospital of an insane person, the medical certificate must express! | 
state : (1) that the patient is suffering frommorbus mentalis, (2) that he is dangerou 
to himself or to others, (3) when the doctor attended him. : 


Patients whose placing in hospital is demanded by a court, or are, according to th 


. . . . . } 
resolution of the Ministry of Justice, considered dangerous to the common safety, mus 
be admitted as soon as possible. 


If a hospital is unable to receive a patient for whom immediate admission is sough 
but whose name is on the waiting list, and if, during the waiting period, owing to th) 
patient’s cure, admission elsewhere, or death, the admission is found to be no longe 
necessary, this fact must be notified to the hospital as soon as possible. t 
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| Excluded from admission are : 


1) Those who from birth or early childhood have been mentally deficient, unless 
1y are placed in hospital for acute insanity. 


(2) Those in whom mental derangement may be regarded as a transient or less 
ous symptom of a bodily disease. 


(3) Insane persons suffering from disease which will clearly soon cause death. 
(4) Insane persons suffering from an acute infectious disease. 


Dismissal of convalescents from mental hospitals takes place following the decision of 
head physician, and he is responsible that no patient whose convalescent stage is 
ris detained in hospital. When circumstances permit, the head physician may 
niss a patient on trial for a period of up to six months. Should the condition of the 
jent render it necessary during the course of this period, he may again be placed in 
pital without the usual formalities. 

“Tf a patient has been compulsorily placed in hospital or compulsorily detained 
rein as dangerous to the common safety, he can be dismissed only with the consent 
(he police authorities. 

"In cases of dismissal — including dismissal on trial — of patients who at the direc- 
of the police authorities have been placed in a mental hospital as dangerous to 
imselves or others, and also when such patients have permission to visit their homes, 
ice must be given in due time to the police authorities. 

A patient may be dismissed by order of the head physician without being cured, 
‘ireumstances demand it. The head physician is always justified in detaining for 
time being any patient he considers dangerous to the common safety; however, he 
st always send communications concerning the detention to the superior magistrates 
she patient’s place of abode, who will then decide whether the patient shall be dis- 
|\rged or compulsorily detained. 


| Slale Expenditure on the Trealmeni of the Insane. 


This expenditure consists in making up the working deficit of the State mental 
ypitals and in the State subsidy for municipal treatment of the insane. 
_ The State accounts for the financial year 1922-23 show the following : 


' The working of the State mental hospitals : 


| 


TEN ee SE Se eee Sea eee 6,881,449 kroner 
MRR PM Gree errant a eae Sh Tl ese's a) el aiah ep 3,434,799 > 
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In the same financial year, the State subsidy to municipal mental hospitals was : 


Allowance to the City of Copenhagen according 


MemeOL May 7th LESS ii cee ee ee ike Ca eee 864,263 kroner 
BEERS GINEITIALILICS each. co (3.5. S20 %e aime es 106,889 » 
UES TS EES he aren ats es nen ony Ree es Pee 971,152 » 


_ The State expenditure on treatment of the insane during the financial year 1922-23 
's therefore, in all, 4,417,802 kroner. 


Nursiny in Menlal Hospilals. aad 
: aan 


By an Act. passed May 13th, 1911, concerning the arrangement of nursing eo} 

tions in the State mental hospitals, a number of regulations were issued for the imprc; 
ment of the care of patients in mental hospitals. These regulations laid down that) 
person could be accepted on the nursing staff who had not acquired a. general trair, 
in sick-nursing or who had not been practically and theoretically trained in nursiny 
the insane and passed an examination on that subject. The staffs consequently c| 
sist. of two groups ; of nurses who, prior to their appointment, have received a ee 
training in general nursing, and of men and women who are accepted as salaried pu} 
and undergo a year’s course of instruction at the hospital, concluding with an exami) 
tion before they obtain regular engagements as attendants. The higher posts on , 
nursing staff must be occupied by women who have acquired training in general nurs) 
of the sick as well as in nursing of the insane. ; ) | 
Whilst at first there was a lack of nurses in proportion to the attendants, this p) 
portion has, fortunately, been substantially altered during the years since the passing) 
the Act. The Act affirmed that the attendants could be replaced by trained nurs 
provided that the total amount granted by the Finance Act for the payment of the st 
of attendants was not exceeded. Tlowever, owing to social conditions, the salaries) 
the attendants gradually increased so considerably that they attained a wage an 
equivalent to that of a trained nurse. There would, however, have been great dij 
culties in obtaining a sufficiently large number of nurses for the mental hospitals 
the private nursing organisations had not of their own accord demanded of their me, 
bers who acted as private nurses six months’ supplementary training in nursing of | 
insane, after completing their training. This entails a frequent change of these “ 4 
plementary ” nurses in the hospitals ; but, together with, and under the direction | 
the staff ofregular nurses, they give satisfaction, as they are not probationers but are w| 
acquainted with hospital work and generally possess a three-years record of servi. 
Moreover, these supplementary nurses constitute good recruiting material for supplyi 
the hospital with regular nurses. a & 


As will be seen from the statements concerning the staff of attendants in the hos}- 
tals at Vordingborg and Nykcebing. a system is being gradually adopted by which t: 
nursing in the wards for violent patients and in the male wards is performed partly | 
the regularly employed nurses and partly by the nurses undergoing a supplementa) 
training. The simpler work is performed by maids. 4 


In the male working departments and workshops male attendants are, of cours, 
indispensable, just as in the most. violent male sections, but the workers in these 
not work independently but under the leadership of trained nurses. In order to ri 
the level of the male attendants, endeavours are made to attach the best of them inj 
more permanent way to the hospital, by allowing them to reside and establish their fan: 
lies in the hospital or in its vicinity. ; — 


In St. Hans Hospital, which comes under the administration of the Municipalit 
of Copenhagen, a similar development, with transition to fully qualified nurse | 
basis for nursing of insane, has at the same time taken place, which in this case was mu( 
easier to carry out, as the Municipality of Copenhagen — in contradistinction to tl 


‘ | 
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te — controls 10 large hospitals, representing all kinds of special treatment, with a 
e staff of well-trained nurses and probationers from whom St. Hans Hospital draws 
necessary number of nurses and probationers to satisfy its requirements. 


| The Slale Mental Hospitals. 


Of the six State mental hospitals, only two will be mentioned ; Vordingborg, 
use it is a type of an older hospital recently modernised ; and Nykcebing, because 
_the newest large hospital, built on the pavilion system. I shall also mention the 
be form of family nursing at Aarhus hospital. 


The Menlal Hospital at Aarhus. 


Built on a jointly connected system. Opened 1852, extended 1861 and 1888. 
ommodation for 614 patients. 

Two nursing institutions for chronic patients are connected with the Aarhus 
ital : 


_Raamosegaard, opened in 1903, belongs to the State and can accommodate 70 
ale patients. 


Dalsirup, opened 1904, owned by four local municipalities, receives a State subsidy 
kroner 75 cere per diem. Accommodates 98 male patients. 


Raamosegaard and Dalstrup are situated about 50 kilometres from Aarhus on the 
imsula of Djursland. They are branches of the hospital at Aarhus, inasmuch as 
‘receive exclusively patients removed from it, and these are always regarded as 
nging to the mother hospital. The daily supervision is effected by a local practi- 
er, under the superintendance of the head physician of the hospital, who must 
onally visit the institutions once a month. 


\Besides relieving the stress on the wards for chronic patients of Aarhus hospital, 
mosegaard and Dalstrup play a great part as central institutions for the family 
‘ing peculiar to the mother hospital. This nursing takes a special form slightly 
trent from the Scottish form of family nursing, in which the local health committee 
‘cises the supervision, and a medical practitioner under the Central Medical Admi- 
vation travels round on journeys of inspection. It differs also from the German 
em, in which family nursing is identified with the mental hospitals whose physi- 
§ exercise the whole of the supervision of the patients placed under family nursing. 
“objection to the last form is that the nursing homes must be only a moderate dis- 
e from the hospitals and, therefore, there is only a limited number to choose from, 
—still more important — that, as the physicians of the mental hospitals cannot be 
xeted to be in direct contact with the surrounding population, it is generally diffi- 
to find a suitable home and to overcome the natural fear of the population to ~ 
tve lunatics. These difficulties, which resulted in the failure of family nursing 
8. 
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tried by a few other Danish hospitals, are avoided by the special system employeci 
Aarhus, which consists in the local physicians forming a link between the hospitals ,, 
the patients stationed outside. Moving amongst the population the local practitiory 
are much better able than the hospital physicians to allay the anxiety of the populat\ 
and to explain how they ought to be handled. Moreover, by this system the usi 
homes at a much greater distance from the hospital is possible —a very important f;{ 
especially when the mental hospital, as in the case of Aarhus, is situated close to a lars 
town in the immediate vicinity of which family nursing is not so suitable. In Djursl; 
it has proved more practical to group family nursing patients round smalker nurs) 
centres so that the physicians who are responsible for their daily supervision may ¢ 
supervise most of the patients placed with families. Family nursing at Aarhus is ¢| 
of fairly recent date. It was begun in the year 1910 and has been very success) 
Not only are the patients placed under free conditions on the same rural and so, 
status from which they sprang, but it has also been shown that for many the plac} 
under more natural conditions of lhving has effected a substantial improve tal 
their physical state. No accident bringing discredit on the free placing of ei 

i 


defectives among the population has yet occurred in the Aarhus family nursing, 
the close of the year 1923 there were 183 patients under treatment in Djursland, 1 
04 men and 129 women, and the number is steadily increasing. 
circle as the patients to be placed in them, mainly the artisan and lower peasant elis 
Patients must be chronic but quiet, cleanly, and capable of doing some work. 1) 
patients are often placed in the same home: one.of them a person capable of do, 
something useful in the house, the other one less so. In every respect the vale 
are treated as belonging to the family, remain in the same room, take their meals 4 
have the same attendance and maintenance as the members of the family. Patiet 
must not be left to their own devices, must not participate in pleasures by themselh; 
and must not partake of liquor. They may be employed in daily work after an arrant 
ment with the doctor, but they must not be put to dangerous occupations and er 
care must be observed in seeing that they are not overworked, that they get sufficii 
rest, and that they are kept clean. No punishment of any kind whatever must be givr 
The hospital supplies wearing apparel to the patient, the nursing home the bed-clot); 
The home washes and keeps in repair all clothing supplied. ‘As far as possible, } 
nursing home must see that the patients attend at the nursing centres, once a x a 
for the purpose of having a bath and their clothing inspected. When a hospital pati 

is to be placed out in family nursing he is passed over to the nursing centre in order t 
' the physician there can become acquainted with the patient and thereafter fin 


The homes sought for the purpose of family nursing must belong to the same sox 


| 


home suitable for him. The head physician of the hospital undertakes the medé 
superintendence and visits every family nursing patient and inspects the nurs 
home annually. The more frequent inspection falls upon the local physician, \ 
attends to the patients in the homes at least once a month and, in cases of sickness: 
_ often as he thinks expedient. In cases of graver bodily disease or aggravation: 
insanity, the patient may, on the physician’s advice, be transferred to the nurs 
centre or, without further formalities, to the mental hospital to whose list of patie 
he still belongs. Every quarter the physician submits a brief report to the hosp: 
regarding the condition of the patient and the nursing home. He is paid 15 cere ¢ 
day (about 55 kroner per annum) for each patient. At the moment nursing hor 


_receive one krone 75 cere per day for each patient. 
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The Mental Hospital al Vordingborg. 


_ The hospital is situated in the little town of Vordingborg on the peninsula Oringe. 

e peninsula is 59.5 hectares in extent. Of this, buildings and gardens take up 18 
stares, nursery garden 5.5 hectares, a little wood 7 hectares ; 19 hectares is arable 
;dand 10 hectares pasture-land. The agricultural land was, until 1907, let, but, since 
it time, has been managed by the hospital itself. 
_ The oldest portion of the hospital was erected in 1857, with accommodation for 
) patients, exclusively for fresh cases of sickness, but, in 1871, it was extended to 
-ommodate 400 patients, acute as well as chronic cases. The oldest part of the hos- 
yal, which later underwent some minor extensions, was built on a block system of 
igs with through corridors. A later extension in 1911 was constructed on another 
item, as in that year there were erected, besides a detached doctor’s residence, two 
ached pavilions with watch departments. In 1919 a pavilion was erected for the 
,ation and treatment of consumptive insane, the idea being, as far as practicable, 
ransfer consumptives from the other mental hospitals. 
In 1922-24, the latest important extension was undertaken. ‘Several new build- 
's have been erected ; several older ones have been reconstructed. 
_ By the reconstruction, room was gained for about 140 beds in the old hospital in 
ition to the 63 inthe recently erected pavilion. By the rebuilding, the accommoda- 
i for patients was brought up to 798. 
Hand in hand with these alterations and extensions has come a complete reorga- 
ation of the nursing system. There were previously two female head attendants 
oloyed in the women’s department and two male head attendants in the men’s 
artment, besides an inspecting night head female attendant, so that the two 
ch pavilions erected in 1911 were quite without head female attendants and were 
unistered directly by the head physician. Conditions have now altered, so that 
whole hospital is divided into three about equally large units, each under the charge 
thead female attendant. In addition, there is, as formerly, a night head female 
mdant. Of the two former male head attendants, one has now been appointed as 
aager in the workshops. 
_The staff trained by the hospital itself (male and female nurses) has been reduced 
umber and, in contrast to what was formerly the case, the nucleus of the staff which 
mds to the nursing of the patients is formed of fully trained nurses who have had 
aree-years general hospital training. Some of these nurses are permanently 
ployed ; others, after three years’ training, take another six-months course in the 
‘of the insane. In each section, including the male wards, there is a head nurse, 

, IN several sections, as, for instance, in a large surveillance ward for men, in the 
est surveillance pavilion for restless women and in some others, male and female 
ndants are no longer employed, .but only trained nurses and ward-maids for the 
oler work. . 

The State grant to the hospital for the insane at Vordingborg (the working 
cit) was, for the financial year of 1922-23 (just when the hospital was in course of 
fection and extension), 569,025 kroner 86 cere. The daily cost per patient was 
‘ kroner. 
|Apart from the head physician, who is chairman, the management consists of 
members. 

The staff of the hospital comprises : 


‘Permanent medical staff : one head physician, one section physician, two reserve 
sicians — or four in all. 
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Nursing staff : four head nurses, one officer (workshop leader), 64 permanent nursi, 
35 nurses under supplementary training, 42 male and 50 female attendants ea 
all, 186, or one for 4.29 patients. It may be observed that there are 103 fully-train| 
nurses and 82 male and female attendants trained at the hospital itself. ; 


The Mental Hospital at Nykebing, Zealand. 


| 

The hospital was opened in 1915 and is built on the pavilion system. Inthe cent» 

of the 44-hectare grounds stands the main building at the one end of green, ai| 
flanking this, on the one side, the dwellings of the physicians, the kitchen, laundr, 
engine-house and baths ; on the other side, the church, workshops, meeting room, ai) 
dwellings for nurses and attendants. fe | 


East of this central group, and distributed over the grounds, were erected t» 
pavilions for women patients ; a surveillance building for restless patients and an op) 
pavilion are one-storey buildings, the others two. West of the central group was ere: 
ted the pavilions for men ; here, too, is a surveillance building for restless patients ail 
an open pavilion of one storey, the others of two. Apart from these, on the weste) 
edge of the grounds, is the confinement institution for criminal insane males, compr- 
ing two closed pavilions. In the grounds are the necessary dwellings for the sta, 
the chapel, fire-engine house, stables, hot-house, etc. The number of patients ws 
calculated at 600 in the hospital itself and 50 in the confinement institution, which ws 
rather more expensive. The cost of building was 2,364,000 kroner, or 3,637 krone 
per bed. e. 


The central group of the hospital was planned with a view to later extensioz, 
and these were soon made. As early as 1918 a pavilion was erected for chronic reste: 
women patients, with accommodation for 50. The building costs were then 166,0 
kroner or 3,320 kroner per bed. In 1923 a large extension was completed, comprisi; 
two new pavilions for women, with 64 and 40 beds respectively, and one for men wi 
64 beds, as well as a building for nurses, etc. The cost of building the three patiet 
pavilions was 950,000 kroner, and had thus risen to 5,655 kroner per bed. a | 


The accommodation is, after the last extensions, 818 patients in the hospill 
proper, apart from 50 in the confinement section. The State grant to the hospill 
(working deficit) for the financial year 1922-23 (before the latest extension of the hx 
pital ) was 998,586 kroner 74 cere, and the daily cost per patient was 6.38 kroner. 7 
hospital has only one class of patient — the third. = 

Apart from the head physician, who is chairman, the management consists f 
two members. . = | 


The hospital staff comprises : | 

Medical staff : one head physician, two sectional physicians, two reserve physicias 
and two medical students — or seven in all. a 

Nursing staff in the hospital proper : four head nurses, five section nurses, 5! p: 
manently employed nurses, 38 nurses for supplementary training, 20 male attendan; 
35 female attendants, and 25 probationers — in all 173, or one for every 4.73 patien) 
Of the nursing staff 93 are fully-trained nurses — 80 trained at the hospital itself. 

The confinement section has also a nursing staff of one male head attendant a 
22 attendants. As the three wards of the confinement section so far taken into \ 
accommodate 37 patients, this is one attendant to every 1.61 patients. 


a 


__ 999 


4 wee 


The working expenses of the hospital, as estimated in the budget for 1924-25, 
42 1,657,095 kroner. ; 


The Confinement Instlilulion 


ifor persons confined for breaches of the law, and considered suitable for admission by 
‘. Ministry of Justice, in accordance with a declaration by the National Board of Health. 

The Confinement Institution, which is the only criminal asylum in the country, 
¢naccommodate 59 criminal and dangerous, physically abnormal men who.are placed 
jere indefinitely. They can only be discharged when the Ministry of Justice expressly 
clers it. 
| The institution, the object of which is to provide the security of a prison with 
| spital conditions, consists of two pavilions, each with two sections. One of the sec- 
ms has not yet been used, as the institution has not accommodated more than 36 
jtients at a time. All the windows of the patients’ quarters are provided with iron 
as, and yards and gardens are enclosed by a five-metre-high wall. 
The most strictly watched section for the most dangerous and restless patients 
1s two four-bed wards and five solitary cells. 
The patients in this section are only employed on work which does not necessitate 
le use of dangerous implements, such as closing up bags and envelopes, etc. In 
i more unrestricted section belonging to the same pavilion there are workshops, 
[- instance, a small tailors’ shop. The section is otherwise arranged almost on the 
sme lines as the other, but it is not quite so large, there being only room for 1i patients 
vio, at night, are placed in a four-bed ward, a two-bed ward and five solitary cells ; 
: day, the patients are, as a rule, in the common vestibule or in the garden. 

These sections are in a one-story pavilion ; the other pavilion has two stories, and 

ch of these accommodates a section with room for 13 patients who form the less 
ngerous elements of the institution. In these sections there are, besides the wards 
th one, two and four beds respectively, a large common room and a workroom, and, 

the top floor, there is also a small chapel for the monthly service. In these sections 
ie patients can be employed on various occupations, such as weaving, bookbinding, 
jat-making and carpentering, as well as gardening. The common garden, covering 
sout three-quarters of a hectare, is used partly for the cultivation of vegetables for 
le hospital, and there are also some small allotments which the patients who are 
‘owed to do so can use as they like. In the workshops the dangerous tools are placed 
| wall-brackets, where they are easy to check, and the patients are not allowed out 
‘the locked workroom until it has been ascertained that all the tools are in their 
ices. There is no compulsory labour, but the patients are encouraged to work by 
jiall favours and certain privileges which, however, by no means lead to the desired 
pult, as several of the patients simply refuse to do any kind of work. 
The supervision of the patients in this institution is exercised by a head attendant 
jth 22 male attendants under him, two of which are on gate watch right through the 
‘enty-four hours, while five do duty as night watchmen. Some of the patients are 
irmitted to be alone in the yard or the garden, but when there are several patients out 
ere must be two attendants present, which is also the rule when a cell patient is to be 


sited, as well as at night when a patient has to be taken to the lavatory. In the strict- 
| section there is, however, a water-closet in the wards themselves, and it is every- 


vere the rule that, before being admitted to the wards at*night, the patients are 
clothed completely in the vestibule and only put on their night clothes in the ward 
a 

Permission to go out is not given to persons admitted to the confinement insti- 
‘tion. ; 
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The six State mental hospitals (plus the nursing centres Raamosegaard and Dal. 
trup, but not including the Confinement Institution) have accommodation for a tot 
of 4,170 patients. As the country outside Copenhagen had, according to the cens) 
of February Ist, 1921, a population of 2,727,839, this means one bed for every 6! 
inhabitants. a 


A Commission was appointed by an Act of May 6th, 1921, to prepare the work i 


the erection of a new State mental hospital in Jutland. 


B. The Care of the Insane in Copenhagen. | | 


St. Hans Hospital at Roskilde. 


Founded at its present situation in 1816 as a continuation of the institution of tl 
same name just outside Copenhagen, this hospital has been extended by means 
numerous new buildings to a good-sized hospital which, with its present accommodatic 
for 1,670 patients, is the largest mental hospital in the Scandinavian countries. T} 
principle of providing accommodation for all insane in the Municipality of Copenhage 
is adhered to, so that no one is refused admission owing to lack of room. To mal. 
this possible, the great extensions which were made during the last thirty years of tl 
past century were planned on the system of the combined institution, or hospital an 
a home for incurables, where the line between the curable and the incurable patien 
was very sharply drawn. During the present century the hospital has been brought u 
to date by the erection of surveillance sections, removal of the nursing staff to separa! 
buildings, and the acquisition of modern technical plant. : ; q. 


St. Hans’ Hospital is now divided into a women’s hospital anda men’s hospit! 
(Byarqmarken), situated about half a kilometre from each other, under joint admini 
tration, but separated as far as medical attendance is concerned ; each had its own hea 
physician and other medical staff. The administration of the hospital comes und 
the Director for the Copenhagen Hospitals, who is subordinate to the Mayor of Coper 
hagen. A psycho-physiological laboratory is attached to the men’s hospital. 


The regulations for admission, exclusion and discharge are on the whole simil: 
to those for the State mental hospitals. The greater part of the patients (in 1922, 4: 
of a total of 462 patients) are admitted from. the mental section of the Copenhage 
Commune Hospital, which is used as a temporary reception section, where the variou 
formalities are effected. 

The fees for patients living in Copenhagen are : first class, 6 kroner per day durin 
the first six months, and then 5 kroner ; second class, 3 kroner 50 cere per day for tl} 
first six months and then 3 kroner ; third class, 1 kroner 20 cere per day. Free trea’ 
ment is not poor relief, but the patient must be entitled to parish relief in Copenhagel 
For patients from other parts of Denmark, the fees for the three classes are 12, 8 and) 
kroner respectively. Patients from abroad are only admitted into classes 1 and 2 an 
for a payment of 15 and 10 kroner per day respectively. 7 | 


| 


BOOST 


As the Municipality of Copenhagen had a population of 561,344 inhabitants at the 
nsus of February Ist, 1922, St. Hans Hospital has accommodation for 1 in 336 inha- 


tants. 
The accounts for the hospital in the financial year of 1922-23 were : 


BEEN Leg toes sos oA Nene, ponytd SUH ek kr. 3,580,796 .57 
MMMER UGC r carer a osc ahs 2 OIA AO a) oko vide ung 797,938 .50 
BerIGt PAO OTL. ws) eel sO Oo seers Wa kr. =-2,782,858 . 07 


a daily expenditure of 6.18 kroner per patient. 


The Mental Seclion al the Commune Hospilal al Copenhagen 


(Section Six). 


This section is a combined mental and neurological section. The mental pavilion 
'a two-story building, with a men’s section on the ground floor and a women’s section 
‘the first floor, each divided into three sub-sections for quiet, half-restless and restless 
tients. The pavilion is arranged for a normal number of 90 patients, but is almost 
ways over-full. - Ever since about 1890, the nursing staff, including that in the men’s 
‘tion, has consisted of fully-trained hospital nurses ; it is only in the restless men’s 
‘tion that there are some male attendants under the superintendance of the nurses to 
yk after the restless patients. 

_ The admission of patients takes place with very few formalities, which is a great 
vantage in a Jarge town, as all that is required is a certificate from a medical man to 
eeffect that the patient is suffering from morbus menbalis. Such patients are 
ways admitted at once. The medical certificate must contain a definite declaration 
om the doctor that he has personally observed the patient, stating the day on which 
2 examination took place, and a patient must not be admitted if more than fourteen 
ys have elapsed since that examination. Mental cases from outside the town are 
tadmitted. Compulsory admission with the assistance of the police may be obtained 
application to the nearest police station. The medical certificate must then state : 
that the patient suffers from morbus mentalis, (2) that he is dangerous to himself or 
ners, (3) the date of the doctor’s examination (preferably the same of the foregoing 
y), (4) and any request from his relatives for his admission. 

Apart from patients from the town, the hospital’s Section Six also admits — with- 
it further formality — any patients who, owing to other disease, have been placed in 
@ of the hospital’s other sections and who, during the course of the disease, give 
idence of such confused mind or psychical unrest that they have a disturbing effect 
on the other patients. 

The section acts as a reception and sorting section for the insane of Copenhagen, 
ose of the patients whose mental illness seems to be of short duration being retained 
lil they are cured or can be placed elsewhere, whilst those whose mental illness is 
longer duration are transferred to St. Hans Hospital. Of the 825 patients discharg- 
from the section in 1922,.438 were transferred to St. Hans Hospital. Application 
m the proper quarter regarding the admission of a mental case in the Commune 
‘Spital’s Section Six is regarded as also covering transfer to St. Hans Hospital on the 
ler of the head physician. 


| 
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Training in psychology takes place in this section. The head physician is a pre. 
fessor of psychology at the University of Copenhagen and delivers lectures, whic. 
are obligatory for one term. A psychological and histological laboratory maintaine 
by the university is attached to the section. | 

Fees in common wards are 1.20 kroner per day, although sick club patients onl 
pay half, and impecunious patients are treated gratis without this being regarded a 


c 


poor relief. A private ward costs 12 kroner per day. 


f 
ie 


The Private Philanthropic Soctely, Broen (the ‘ Bridge’), 


| 
which was established in 1917 on the initiative of Danish mental physicians, the objec 
of which is: a | 


(1) ‘To help and support insane children of formerly insane people, and especiall: 
arrange matters for those who are discharged from the mental hospitals as cured 0 
improved, and thus build a bridge for them from the hospital to life outside, for ins| 
tance, by procuring work for them in suitable.places and by giving them material an 
moral support. | = | 


| 


A considerable part of this support is given in the form of help towards clothin) 
and house rent. Asa rule, the society gives money to the extent of 200 to 300 krone. 
to each applicant, and much more in some cases. The relief is paid out according t 
circumstances in one sum, monthly or weekly. As a general rule, it is possible to hel) 
all the applicants who are recommended by the hospital concerned. oe 

Apart from its relief work, the society gives advice and guidance, for instance 
with regard to remission of poor relief, admission to unemployment or sick clubs o| 
invalidity pension. | : = | 

In 1921 the society opened a ‘‘ policlinic ” at the Rigs-hospital in Copenhagen 
open once a week, when a mental physician and a lawyer are present. Besides givin) 
advice and guidance to former patients and their families, lighter mental cases, whic] 
do not require hospital treatment are dealt with. ae | 


(2) To help families (if necessary) whose wage-earners have been placed in ; 
mental hospital. : 


Seal | 
\ 
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CARE OF THE MENTALLY DEFICIENT IN DENMARK. — 


By Proressor CHRISTIAN KELLER. 


The alienist Htibertz in 1855, influenced by the Guggenbithl era in Switzerland, 
uid the foundations for State care of the mentally deficient in Denmark by the estab- 
shment of the asylum known as “‘ Gamle Bakkehus ”’ : during the course of time, the 
dllowing institutions have been founded for the purpose : 


(a) Four public asylums with room for 3,450 inmates : 


(b) Private homes connected with the asylums which cam take, in all, 
350 patients ; 


’ 


(c) Schools in the bigger towns for weak-minded children. 


Two of the four asylums are ‘‘ combined ”’, i.c., they admit mentally deficient of 
ny age and in any condition and divide them into separate sections : 


(1) Children capable of being educated (school-homes) ; 
(2) Able-bodied adults (work homes) ; 
' (3) Men, women and children that require constant attention. 


__ These two asylums are : 


| 
| 
} 
} 
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_ (1) The Sealand Asylum (Gl. Baklehus — Ebberodgaard, with branch establish- 
tents, opened in 1855). It has room for about 1,500 inmates divided amongst the 
xctions and, in addition to Copenhagen, covers the provinces of Sealand and Lolland 
alster, t.e., the country east of the Great Belt. 


(2) The Keller Asylum, opened in 1865, with accommodation for 1,275 in themain 
sylum at Brejning, which divided into separate homes, and accommodation for 125 
. the two subordinate island institutions for dangerous cases, one on the Island of 
v6, in the Limfjord, and the other on the Island Sprogé, in the Great Belt. In all, 
dere is accommodation therefore for 1,400. 

_ The institution at Brejning covers the district west of the Great Belt. The two 
land institutions accept cases from any part of the country. 


Apart from these two combined institutions, there are two asylums : 


women and children of south-west Jutland. 


(5) Vodskov Asylum, opened in 1915, with accommodation for about 
150 feeble-minded from northern Jutland. 


| (a) Ribe Asylum, opened in 1905, with accommodation for 400 men, 


These four asylums are supplemented by two so-called sanctuary homes — chari- 
ible institutions under the Danish Interior Mission Society — with accommodation 


| 
| 
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r about 40 women, slight cases, and by a private home for weak-minded 
2o0ple from well-to-do homes. This home can take about 20 cases at a time and is 
wned by a-specialist doctor. 


’ 


* Privale nursing’’ connecled with the institutions. The patients are placed — 
,arule alone and after treatment at the institution — in private families, generally 
_ the country ; funds are supplied by the institution for their maintenance, and 
ve expended under supervision. In many cases this family nursing forms the last 
age before the patient is allowed complete freedom. 


| Ausiliary schools, or special classes, established in the big lowns. The largest of 
\ese is in Copenhagen and has about 700 pupils, most of whom are weak-minded. 


There is no compulsory schooling in Denmark for mentally deficient children, 
sither is there any compulsory internment in asylums for weak-minded adults, except 
eases where a sentence or other legal ruling has decided that the person is dangerous 
‘the public safety and must be treated in an asylum. 


__None of the existing institutions, apart from the two asylums for men and women 
1 Livé and Sprogé, are conducted at the expense of the State, but the latter pays a 
vty considerable annual grant towards the working of the institutions (at present 
‘650,000 kroner), and in return maintains considetable control over them (in the pur- 


vase or sale of property, erection of buildings, staff salaries, eles) 


| Although the State in Denmark provides for about 3,450 weak-minded persons, 
», one for every 1,000 of the population of the country, and is therefore not much 
‘hind other civilised States in this respect, it has not yet been able to comply with 
'e people’s demand for more accommodation. This applies especially to the lowest 
assoftheinmates. For the sake of the State as well as of the homes this demand must 
| satisfied as soon as the economic position of the country permits it. At present, 
e waiting list for the four Danish institutions consists of about 668 applicants, 
r whom no accommodation is available. Most of these, v.e.,-about 500, are of the 
wer group. The number of mentally deficient in the country is not definitely known ; 
ere is no accurate registration of them. Their number, however, is estimated at 
yout six to seven thousand, corresponding to two per thousand of the population. 


_ Mental specialists have never attempted to procure asylum accommodation for 
the mentally deficient in the country. This would be impracticable for the Danish 
Mmunity, unnecessary and indeed unfortunate for those of them who can quite well, 
‘dmuch more cheaply, be looked after with some assistance and supervision in private 
milies, or left entirely to self-maintenance — with a certain amount of supervision, if 
cessary. Apart from the new Marriage Act, which prohibits marriage with the pro- 
unced mentally deficient, Denmark has no preventive legislation. The question of 


sterilisation is thus still at the preliminary stage. The “lethal idea ” has not mela 
and will probably never meet with, sympathy among the Danish people. |. 


In conclusion, it should be observed that there is no legislation for the establi). 
ment of homes or institutions for the mentally deficient. The working of the {ij 
Danish asylums is partly maintained by the State grants previously referred to. Te 
annual grant is, at present, about 800 kroner for each case. It is supplemented | 
payments from the local authority — parish or county — or private persons ; th 
payments are calculated per day of residence in the institution, at the rate of 600 kro1, 
per anum. To these should be added certain net revenues which the large insti). 
tions can obtain from agricultural work, market gardening and industries. A combin} 
institution like that at Brejning, which has an expenditure of about 2,300,000 kron,. 
can count upon an income of about 34,000 kroner in 1924-25 from its industries, aj 
an income of about 48,000 kroner from its agriculture and gardening. Its industrs 
are very comprehensive, and include the following trades : carpenters, painters, bric- 
layers, blacksmiths, tailors, shoemakers, basket-makers, brush binders, weavi 
sewing, knitting, etc. The institution does not use the ordinary nursing staff in tp 
management of its workshops, but has skilled tradesmen to manage them. 


The school-home for children normal enough to be educated is a part of the co 
bined institution. This is divided into two entirely separate sections : (a) besides t> 
manual training, a literary education is given, whereby a few of the weak-mind| 
children can be brought up to something like the elementary school standard, i., 
they learn reading and writing, arithmetic, literature, religion, geography and histor, 
and (b) where there is no literary training at all, so that their work consists simply) 
practical, manual training. This section is called the ‘“‘ Occupation Home ”, - 
‘thus more or less analogous with the latest plan in the English care of the weak-mind 
— the employment centres. 


Whilst a great number of the weak-minded, in Denmark as well as in other cou- 

tries, must be regarded as requiring internment all their lives, this being especial: 
true of the so-called asylists — the lowest class, whose age of comprehension nev’ 
reaches beyond five or six years ; in the lighter cases, where the age of compa | 
nine to eleven years — if they are not also morally deficient, and if their intellectu 
defects are not too complicated, the plan is to let them free after treatment in an asylul. 
For this purpose they are, as previously mentioned, placed by the institution in the ca: 
of a family, generally with small farmers or workmen in the country. The institutia 
pays a large or small sum for their keep, supervises them, and can, if the experime! 
is not a success, take them back again. For some of them this family-tending is. 
stage of transition towards self-support — complete independence — but in most eas} 
this family-tending is continued as a life-long measure. Of late years, this kind | 
attention has been so extended that it is very like a sort of ‘‘ home nursing”. The i: 
stitution also grants payments — subject to supervision—to such weak-minded patien: 


as have never been in the institution but have always remained in their own home. 
This pecuniary support lightens to some degree the burden which the presence of\ 
weak-minded person in private home must always be, and keeps this group of mental’ 
deficient away from the more expensive treatment in the institution. The Danii 


| 
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family-tending ” has hitherto aimed almost exclusively at placing the weak-minded 
‘ngly in a private family, whose standard of life he is expected to adopt. The plan 
ied in America during the past few years, where small groups of weak-minded per- 
‘ons — twenty to twenty-five — are collected outside the institution itself in villas, 
om which they go out in the morning to earn their living by working in factories, 
yundries or private families, and to which they return in the evening after the day’s 
ork, has not. yet been tried in Denmark to any great extent. 

| In certain circles of mental specialists, it is maintained that the. test of weak- 
iindedness is ability or non-ability to make a living in the community. In Denmark, 
owever, the empirical view is less sharply defined. But even for this minority of 
a|f-supporting weak-minded, it is acknowledged on all sides that the possibility of 
elfsupport depends just as much upon the nature of the surroundings of the person 
oncerned as upon his own condition. 

Since May 1921, Denmark has had an ‘ Invalid Act’ by which a number of 
veak-minded people, qua ‘‘ mental invalids ’’, have found economic support through 
‘pn annual grant of 800 kroner per person ; the question whether this arrangement will 
e continued or allowed to drop is at present the subject of discussion between the 
ngislative authorities and the mental specialists. 


22. 


THE BLIND 


BY Dr. Gordon Norrie, 4 


Vice-President of the National Board of Health. 


It is not possible to make any comparison between the various countries wil 
regard to the number of blind persons, because there is no common definition of wh; 
is to be understood by ‘‘ blind”’. Even in the same country the word “ blind” 
used in various senses under different circumstances, for in practice one cannot | 
content with saying that only he who cannot see the light is blind ; ‘“ blind people 
necessarily includes a large number who haye some power of sight. If it is a questic. 
of school education, one must look upon every child who cannot take part in ordinar 
instruction as being blind ; but when the question is one of public relief, it is the degre 
of working capacity retained which must decide the point. When talking about th 
blind, one cannot properly include those who can be cured of their blindness, such ¢ 
patients with cataract, which can be operated away, whereas cataract patients wh 
cannot be operated upon, or in whose case the operation has not been successful, mus 
be included. For these reasons a census of the blind will always give an uncertai| 
result, and there is, further, the fact that many blind, like deaf mutes and weak-minde 
individuals, are unwilling to state on the census returns that they have a defect, al 
they do not wish others to know that they, or their children, are not normal. | 

The number of blind people in Denmark is estimated at about 1,500. 

By the Act of February 25th, 1914, it was decided that whatever may be grante: 
to the blind as relief by the public is not “ poor relief’, and, in practice, this is inter! 
preted in the liberal way that the relief is given by the municipality when the degree 0 
sight is one-tenth of the normal or less, whilst, in cases of doubt, the matter is place: 
before the National Board of Health and settled by the Government. Under th 
Invalidity Insurance Act of May 6th, 1921, most of these blind persons will probabh 
receive invalidity pensions. | 

A number of private societies support the blind in various ways ; for instance, thi 
old society ‘‘ The Chain ”’ (Keden), which has a Home for Blind Women, like the Hom 
for Able-Bodied Blind Women, opened in 1900 in Mariendalsvej, Copenhagen ; there i: 
also the Society for the Promotion of the Independence of the Blind, establishec 
in 1862, and ‘“‘ Danmarks Blinde ” (established 1863), which help the blind in a variety 
of ways. . A 

On June Ist, 1811, the society ‘‘ Keden”’ opened the first institute for educatior 
of blind children in Denmark, but as the education of blind children gradually became 
impossible through private initiative alone, the society offered to build a large insti- 
tution and give it to the State on the condition that the State would undertake the 
management and the education. The society also made it a condition that The Roya! 


| 
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stitute for the Blind should be managed by a board on which “‘ Keeden ”’ would have 
yo members. The present State institute, The Royal Institute for the Blind, was 
augurated on November Sth, 1858. The building is in Copenhagen and was later on, 
1880, considerably extended. There is accommodation for 109 pupils. As, however, 
e number of pupils grew with the increase of the population, the accommodation 
came too limited, and therefore a preparatory school was established on November 
‘t, 1898, about 120 kilometres from Copenhagen, close to the sea, near the town of 
alundborg on the north-west coast of Sealand. This Royal Preparatory School 
‘y the Blind has been repeatedly extended and now comprises a head school for 50 
apis, an auxiliary school for weak-minded and less intelligent blind pupils — thirty 
a — and, finally, a section for small blind children, Eh accommodation for 20. 
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As a rule, the blind children are admitted to the preparatory school, where they 
‘ceive the BE instruction, until at the age of about eleven they are transferred to the 
stitute in Copenhagen, where they continue their schooling and also receive training 
handicrafts, especially basket-work, boot- and shoe-making, brush-making and, as 
ras the girls are concerned, in sewing (including machine-sewing), knitting and weav- 
igs Instruction in music plays a very important part, especially the piano, violin 
id the organ, as well as in theory, and finally in piano-tuning. Only the really 
lented blind musicians can support themselves — most of the other blind have to 
sort to public relief. 


_ At the age of 18 to 20 the pupil leaves the institute, but the musicians can receive 
sistance in order to continue their instruction for a year or two longer ; they live 
itside, but receive their instruction and board in the institute. 


‘In Denmark there is no compulsory schooling for blind as there is for normal chil- 
‘en and deaf mutes, but practically all blind children come to the institute. The fee 
r residence and instruction is 700 kroner annually, but for poor people there is easy 
‘cess to reduced fees or complete exemption. 


During the last few years special instruction has been given to the pupils with the 
ost sight in special classes, where they learn to read, generally with the help of optical 
struments. The pupils, by means of writing and reading, can establish much better 
Jations with others than those who are compelled to rely on Braille. Sufficient 
«perience has not yet been gained to say definitely how much can be attained, but 
‘e experiments are very promising. In a public school in Copenhagen there are 
so classes for the weak- sighted. 


With regard to the causes of blindness, the peculiar thing about Denmark is that 
ree of the commonest causes in other countries are of only slight importance here. 


(1) We know nothing of smallpox blindness, as, since 1858, there has been only 
ie doubtful case in the institute. The reason for this is that Denmark has had com- 
ulsory vaccination since 1810. 


(2) Blennorrhcea neonatorum no longer plays any prominent part, since, in 1900, 
| midwives were instructed at every birth immediately to drop a solution of silver 
‘trate (1 : 150) into the child’s eyes. As a midwife attends practically every birth 
Denmark, the result is that, whilst of the children born between 1875 and 1904 there 
ere twelve cases of blindness from this disease every five years, there were only three 
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such cases between 1905 and 1909 ; only three between 1910 and 1914, and only 
between 1915 and 1919. It is possible, however, that there may still be one or ip 
pupils coming to the institute. 


(3) The position regarding scrofula has been similar. Since 1889 it has by 
strongly maintained in Denmark that scrofula in itself does not produce the so-¢al, 
scrofulous diseases of the eye, but pediculi capitis. As the knowledge of this gradus. 
increased, as cleanliness became more widespread, and as nurses attended to the i 
of children at the Copenhagen schools, this cause of blindness has’ decreas} 
Whilst the average number for every five years was formerly 17, there were only thi 
cases among the children born between 1910 and 1914. eS i 

During the war, 1914-1918, a great number of cases of xerophthalmia appeared, 
Denmark, which has resulted in the admission to the institution of 42 children bli; 
from this disease, and practically no decline in the number of cases of blindness ¢, 
to destruction of the cornea. It is unlikely, however, that xerophthalmia, which, 
now so well known and easily treated by proper diet, will give us many new cases, 
blindness; at any rate, only one or two pupils blind from this cause have come in duric 
the past few years. me 

The former lack of accommodation has been met ; there is now room at the prey. 
ratory school, and a considerable reduction of blind children may be expected ; 
the next. few years. 
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- DEAF-MUTISM AND DEAF-MUTES IN DENMARK 


By Proressor HoLcer Myainpn, M.D. 


| Although deaf-mutism is less frequent in Denmark than in the other European 
untries, the practical care of deaf-mutes, public management of matters relating 


/deaf-mutism, and scientific interest in deaf-mutism has in this country reached a 
ith state of development. 


At the beginning of the last century, when in other countries only a small number 
‘deaf-mutes were lifted out of their sad social condition by the persevering efforts 
single philanthropists, the entire deaf-mute matter was taken up by the State when 
1817 it introduced compulsory education for all deaf-mutes — a measure which in 
any civilised countries is an end still to be attained. An interest in the pathological 
‘atomy of deaf-mutism was early awakened by Mackeprang, a medical man attached 
the Copenhagen Deaf and Dumb Institute, who, together with the anatomist 
sen, in 1826-36, made a large collection of specimens of the temporal bones of deaf- 
ites. A series of writings by medical men on deaf-mutism has since been published 
remer, Mygye, Mygind, Schmiegelow and others). 

_ Denmark has also in more recent times led the van in the movement for ordering 
3 deaf-mute question. In 1880, a measure was carried out by which each individual 
af-mute child was ensured an education perfectly adapted to its abilities and needs. 


A very important factor has been the regulation by which forms of enquiry have 
many years been sent out annually with questions concerning deaf-mutes. By 
tans of these forms it is possible to follow each individual throughout his whole 
3, These forms have also been of great importance for.the collecting of statistical 
Jormation as to deaf-mutes and deaf-mutism in Denmark. They.have been repeatedly 
ade use of in independent works (Mygind). The forms are of two kinds, the one 
‘erring to children, the other to adults. They are filled up and sent in by the police 
Copenhagen, in the rest of the country by the clergyman of the parish. Inthe first 
ort of a child there is a special rubric which has to be filled in by a medical man. 
ie form referring to deaf-mute children is as follows : 


| 

| 

_ Questions to be answered by the clergyman of the parish : 
| 


| 1. The deaf-mute’s place of residence (district, parish, town). 
| 2. The deaf-mutes’ full name. 
» » date of birth. : 

» » birth-place (district, parish, town). 
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Has he (she) shown any capability of speech ; if so, to what extet, 


4. Has he (she) received any instruction (at home or at school) and it 
what result ? E 


Oo 


Do. What is the deaf-mute’s intellectual capacity and what is his (» 
occupation at home ? | 


6. Is the deaf-mute born in marriage or not ? 
7. The father’s (mother’s) name and social position. 


=| 
} 


In the first report as to the deaf-mute child the following questions are t¢} 
answered. 


8. Date of father’s birth. Birth-place. 
If the father is dead, the-date of his death. Cause of death. 
Has he been married more than once ? 

9. Mother’s name and position. 
Date of mother’s birth. Birth-place. 
Has she been married more than once ? 

10. Date of parents’ marriage. 

Their circumstances. 


11. Are (were) the deaf-mute’s parents related and in what degree (possil 
in various degrees) ? Especially important is whether they are (wi 
uncle and niece, aunt and nephew, cousins, second cousins, etc. . 


12. The deaf-mute’s brothers and sisters (both full and half) in success) 
(deceased included). El 


SSS 


Date Date Cause In ease of half-brothers or | 
Name. of of of ters, add whether father’ 
birth. death. death. mother’s child. | 


NS | a 


Daten acs on sees Clergyman’s namé......... 5) 5 


Questions to be answered by a medical man in the first report : | 
13. A. If the deaf-mutism is believed to be congenital : | 
(a) Whether the opinion has any (and what) basis in the object: 
medical examination of the child (especially whether there has bet 
found any deformity of the hearing organs or deformities el: 
where) or is based on what the medical man knows with respi 
to the child’s condition in its earliest infancy. 


14. 


| 
2 


13. 


tak: 
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(b) Whether: any influence was present during the mother’s pregnancy 
which might he supposed to have caused the loss of hearing. 


B. If the deaf-mutism is supposed to be acquired after birth : 
(a) At what age was the deficiency in hearing first observed ? 
(b) Where did the deaf-mute live at the time ? 

(c) From what did one at that time deduce the deficiency ? 


(d) Is the want of hearing the result of a certain acute or constitutional 
disease’, a traumatic lesion, a primary ear disease or other demon- 
strable cause? Is itknownor suppesed that this cause has produced 
a morbid condition (and,if so, what) in the ear itself —- especially 
if it has caused discharge — or in the central nervous system ? 


What was the physical condition of the deaf-mute when medically 
examined ? 


(a) Was he (she) absolutely deaf or only hard of hearing, and in what 
degree ? 

(b) Whether he (she) at the time suffers from any ear trouble (with or 
without suppuration). 


(c) Whether he (she) suffers from feeble-mindedness, night-blindness, 
chronic inflammation of the eye or macule of the cornea ? 


(d) Whether he (she) suffers from any bodily deformity ; if so, what ? 


(e) Whether he (she) suffers from any constitutional disease (if so, 
which) or from convulsions, epilepsy, paralysis (what) or other 
nervous diseases ? 


Is the deaf-mute cleanly ? 

Nightly enuresis ? 

Questions as to deaf-mutism, deafness, ear-diseases (if so, which) in 
the deaf-mute’s family. 

(a) Among the deaf-mute’s brothers and sisters ? 

(b) In the father or his family ? 

(c) In the mother or her family ? 


Questions as to other deficiencies in the deaf-mute’s family, such as 
lunacy, idiocy or strikingly low mental development, epilepsy or other 
forms of convulsions, paralysis (and which), hysteria, stammering or 
other nervous diseases, eye diseases, especially deficient sight and night- 
blindness : 


For instance, scarlet fever, measles, diphtheria, typhus, mumps, inflammation of the brain (especially epidemic 
aeeinal meningitis, rickets, scrofula, hereditary lues, etc.). 


is peice 


(a) Among the deaf-mute’s brothers and sisters ? 
(b) Inthe deaf-mute’s father or his family ? 
(c) In the deaf-mute’s mother or her family ? 


18. (a) Are either of the parents addicted to drink, and, if so, whether} 
habit has had a deleterious influence upon their bodily or | 


condition (especially prior to the birth of the deaf-mute); if 
(b) What is the parents’ state of health ? : ae | 


how ? 
(c) Do either of the parents suffer from any constitutional (hrei 
or infectious) disease ? . 


DATE. ay moe eae Signature of the medical man....... 


Denmark is, in respect to the frequency of deaf-mutism, extremely favoure| 
situated. According to the last census in 1921 there were only 65 deaf-mutes to ey; 
100,000 inhabitants, whilst, for instance, in the neighbouring countries, Sweden | 
Norway, there are about double as many. The total number in 1921 was 1,823 di: 
‘ mutes ; of these 978 were males and 835 females. 

The number of deaf-mutes has not varied greatly in more recent times, as oui 
seen from the following figures, which give the number of deaf-mutes per 100 ,) 
inhabitants at the different censuses : 


1855 1860 1870 1880 1890 1901 1911 1921 7 
58 DD 61 63 65 o7 65 6D. ae | 


The fluctuations can, as a rule, be accounted for by the greater or less feeque 
of epidemic disease, which plays an especially marked part in deaf-mutism acquis 
after birth : scarlet fever, measles and epidemic cerebro-spinal meningitis. + 

The education of deaf-mutes in Denmark at the present moment is —— 
follows : 

Deaf-mute children under eight years of age can, if the parents desire it, be $1 
to a kindergarten in the town of Fredericia in Jutland. This school is suppor: 
by grants from the State, private contributions and what payment the parents of } 
pupils are able to make ; practically speaking, every deaf-mute child of poor nee 
can get absolutely gratis maintenance at this school. 

Compulsory education begins at the end of the eighth year, when the cla) 
are called in on the basis of the information contained in the above reports. 1 
education is spread over a term of eight years. Parents are, however, allowed to 
a deaf-mute child private instruction when a satisfactory euarantee is given that 
education thus obtained is satisfactory. 

In its first and second year the deaf-mute child is placed i in a special 4 
institute in Fredericia, so that examination may be made with regard to its mer 
capacity, power of hearing and capability of speech. This preparatory institute) 
State institute. | 

Semi-deaf-mutes, i.e., deaf-mutes who have some remnants of hearing or spee! 
are after one year sent to the State Deaf-mute School in Nyborg in Fynen, where tl. 
remain until the time for their compulsory education has ended. 


| é | ag 
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Of the deaf-mutes proper, i.e., such deaf-mutes whose powers of hearing and speech 
absolutely extinct, the most intelligent, called ‘‘ ‘A’ children ”’, are after two years 
t to the State Deaf and Dumb Institution in Fredericia. This institution has ‘a 
cial director and is in a building by itself in which the deaf-mutes remain for the 
‘m of their compulsory education. The fairly intelligent (so-called ‘‘B’ children ”’) 
jain in the Royal Deaf and Dumb Institution in Fredericia, under whose director 
, above-mentioned preparatory school alsoremains. Afterremaining here for three 
ws they are boarded out in the town, the State paying for their board and having the 
yervision of them. The most feebly endowed deaf-mutes (so-called “ ‘C’ children ’’) 
-sent after one year to the Royal Deaf and Dumb Institution in Copenhagen, where 
»y remain for the whole term of their compulsory education. They are here taught 
the sign method, whilst all other deaf-mutes are taught by speech and lip-reading. 

The cost of education is only to a very slight extent borne by the families of the 
\f-mutes, as the term “ poor” in this case, as in all others in this country,.is very 
sstic ; thus a very great proportion of Danish deaf-mute children enjoy a perfectly 
itis education and maintenance. The expenses are principally paid by the State, 
abe communes also contribute a considerable sum, each commune being obliged 

pay a certain amount for each deaf-mute child whose parents are resident in the 
ion and unable themselves to pay. 
Besides this, the State helps deaf-mutes in other ways — among others, by holding 
/sses for those whose compulsory education is finished and by paying two clergymen, | 
e of whom is attached to the church for deaf-mutes in Copenhagen, whilst the 
jer travels about the country visiting the deaf-mutes and holding religious services 
‘them. 

Taken all in all, it may be said that there is hardly a country in which more is done 

‘deaf-mutes than in Denmark, and as they among themselves have formed societies 
incipally with the object of mutual support, it would seem that Danish deaf-mutes 
» better off than most of these poor step-children of nature in other lands. 
- Medical men wishing to become better acquainted with the Danish deaf-mute 
stitutions and the course of instruction given in them are advised to apply to Dr. For- 
ammer, Ph.D., director of the Royal Deaf and Dumb Institution in Fredericia. 
[formation referring to statistics, scientific literature relating to deaf-mutism’s 
‘uses and pathology, etc., will be given with pleasure by the author of this article. 


ia 
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CARE OF THE CRIPPLED IN DENMARK 
By Dr. Pout GUILDAL, 


Head Surgeon al the Society and Home for Crippled. 


In Denmark, the care of the crippled has been mainly in private hands, and ti 
country was one of the first — perhaps the very first — to look after the crippled ¢, 
try not only to treat them orthopedically but also, by a system of training, to put th 
in a position to work and become self-supporting citizens. E 


In the year 1871 an old clergyman opened Samfundel (Society) — an institut 
for the infirm and disabled. From a modest beginning in a home opened in two sn} 
rooms in a back court, where at the same time an attempt was made to train { 
patients in handicrafts at various workshops and put them toa trade suited to thi 
degree of invalidity, the institution has grown steadily to its present size. On {, 
amalgamation of several of its sections, it took the name of “ Samfundet og Hjemn; 
for Vanfcere ”’ (Society and Home for the Crippled) 4 


The founder — Hans Knudsen (died 1886) — lived to see his institution gr) 
and good results achieved on the principles which he had introduced. These pri 
ciples, which are still observed and which have acted as models for the re-educatir 
schools for the men disabled in the great war, are known, in circles dealing with { 
care of cripples, under the name of ‘‘ The Danish System”. Since then they ha 
been adopted by all the Scandinavian and later by some other countries. | 


The system, which now seems so obvious, is a wonderful advance on the at. 


tude adopted to cripples fifty years ago, when begging was their only means of live. 
hood. | 


Under the new system, cripples are given medical treatment and are at the sai 
time fitted for some trade, when they are, as far as possible, cured by the treatme: 
Some are able to live a normal life ; others, under special guidance, and by choosing 
suitable occupation or using special tools, are able to earn their living. But dur: 
the whole of their training they remain under medical control, so that the orthopec. 
treatment can be renewed whenever necessary. 


The system further provides that the patients must be trained to do work : 
nearly as possible approaching that of a normal person. No training is given oi 
can only serve as an occupation and not provide a definite means of livelihood. The: 
is, however, one exception — domestic industry — which will be dealt with later. 


357693 Vigo se 


These principles have been valid for fifty years, but during the last few years 
,, have had to be amended to some extent, and they will probably be amended 
further. This is due to two circumstances — the coming into force of the Invalidity 
‘rance Act and the considerable amount of unemployment which has prevailed 
,his country during the last few years. The Invalidity Insurance Act allows to all 
vabers of sick benefit clubs who have lost two-thirds of their working capacity the 
_of 800 kroner annually, The idea is that this sum, upon which they can barely 
| should, if possible, be supplemented by some small earnings, which involves the 
stion of training the disabled in a trade, even if it only brings them in an income of a 
) hundred kroner annually. Attempts are now being made to do this by giving them 
tle general training in glazier work, carpentering, book-binding and other handi- 
‘ts which come under the definition ‘‘ domestic industry ”’, so that they can, at 
rate in the country districts, earn an income. 

| But the keen competition in trades has had the effect, of ruining a worker whose 
acity is reduced even by some few per cent, and the aim in training the disabled 
ist therefore be as far as possible to fit them for trades in which they can, despite 
‘ir disability, obtain a working capacity of 100 per cent, or, in other words, in which 
ir infirmity does not handicap them at all. 

These new principles for the training of the crippled are not yet generally applied 
| it is necessary that they should be carried out in consequence of the development 


he times. More account must be taken of the mental working capacity of the 
pil, while any disinclination to employ the disabled must be overcome. In the belli- 
int countries this has, of course, to a great extent, been overcome, but in Denmark 
‘are still combating a certain unwillingness to employ crippled persons, even when 


ir work is as good as that of an able-bodied workman. 


, 


1% 


THE INSTITUTION. 


: 


T will not go through the history of Samfundel for Vanfere, which, until quite 
ently, was exactly the same as that of the other institutions throughout Denmark. 
‘tila short time ago it had, as a private institution, always to struggle with the great- 
‘financial difficulties, but it has carried on, thanks to the keen and skilful work of a 
‘ber of volunteers. 
The Samfundel og Hjemmel for Vanfere is governed by a board of eleven members, 
‘han executive committee of five, who have the daily management. The members 
the board are unpaid. The institution naturally falls into two sections — the clinic, 
ere medical treatment is given and to which the surgical appliance section is attached, 
ithe home, which provides for training and education. 


s LHe -CLINIc: 


ee 


_ All those who seek the help of the institution must pass through a policlinic. 
e policlinic, which is open every weekday, had 1,950 patients in 1922,-and 9,829 
isultations were given. It should be observed that a patient who has once been to 
\policlinic never becomes a new patient again ; he can always enter the institution 
lect. At the policlinic the patient is examined, provided with surgical appliances 
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or can be admitted to the hospital section for orthopedic treatment. This sec 
which has 72 beds, received 362 patients in 1922, with, in all, 21,781 sick-days,) 
these, 276 were operation cases. There is also an out-patient ward to the hosj, 
with36 beds, used by patients coming from a distance until their appliances are supji 
or repaired. This ward is not run exactly as a hospital but more as a boarding-h¢, 
Further, there is a section for kinesipathy, massage and mecano-therapy, and a sur, 
appliance section, which includes a gypsum moulding room, a smithy, a sad 


workshop, an appliance room and an orthopedic boot factory. The surgical appli 


section employs 35 workmen ; these are mainly cripples and old pupils of the institu, 


(23 disabled). The clinic is in charge of a house physician, who also does the ay 
nistrative work ; there are two assistant doctors and a further staff of twenty, inclu 


nurses, gymnastic instructors, etc. 


: | 


t 
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THE Home 


| 
This consists of a children’s school, where the education given is the same as {| 
of an ordinary municipal school. Some of the pupils reside in the town, while ot) 
live at the Home. At the present time there are 100 pupils, 47 of whom live at 
Home. ; 


After leaving the school, that is to say at the age of 13 or 1@ the children be 


their training in the handicrafts school. For youths there is the choice of the follow, 
trades : 4 


JOIMCIV Se ee ee 17 pupils. 

Bookbinding ,.35 "ss oes 142 

Weod-carving 233 4 » 

Tailoring Ales ter eee Sane 

shoesmaking “oo 45 15 “ey | 

Domestic industry... 5, 103 a 
18°) | 


The girls do not specialise in any subject ; most of them learn something of dri 
making, plain sewing, darning and repairing of clothing, domestic work, washing 4 
ironing. = | 

There are a limited number of pupils in the surgical appliance section, but only; 
many as can be utilised for the work of the institution ; there is also a joint comm) 
cial school for men and women. As in the case of the Children’s School, some of 1 
- pupils come from the town, but the majority live in the two sections of the institut: 

one for men and one for women. The period of training in the trades proper is) 
the average four years and is the same as in the case of ordinary apprenticeship, ¢ 
thus anumber of the pupils do journeymen’s probation work before they leave | 
institution. In connection with the handicrafts school there is also an evening sch’ 
for technical instruction. Finally, a workshop has recently been opened for carpent 


who have already left the institution to help them make the change to an independ 
existence. 


The following principles are followed in selecting trades. The pupils themsel 
are allowed to choose the one for which they have an inclination ; the authorities dec 


) 
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hat measure they are suited to the work, and they are, if necessary, givenacertain 
pdoftrial. Enquiries have repeatedly been made among the pupils who have left 
institution as to the results of the training provided, but it has been difficult to 
plete these enquiries,as many have not sent replies. The results vary greatly, 
rding to whether the enquiries were made in times of good or bad trade, for it has 
| shown that in periods of decline the crippled are always the first to be unemployed, 
n spite of their training, energy and industry, they seldom attain full working 
city. Nevertheless, a number earn a steady living for themselves and their fami- 
| In the work of the institution itself, cripples are employed as far as possible ; 
it of the teachers are also disabled, which is considered to be an advantage in some 
18. 
There is, in connection with the institution, a sanatorium, situated some ten miles 
hof Copenhagen on the coast. In 1922 there were at this sanatorium 240 patients, 
j\, in all, 25,324 sick-days. Some of the patients were convalescents from the hos- 
| section, some were children from the Home who needed a stay in the country, 
|e others were rachitic and anemic children for whom a stay in the country was 


 ssary. 


of) 


SUMMARY OF THE INSTITUTION’S FINANCIAL AFFAIRS. 


The cost of working the institution is covered privately and by State endowments. 


| 922 the State granted, in various ways, the sum of 677,829 kroner. This included 
0 kroner for the payment of the travelling expenses of poor patients to the clinic. 


-Other revenues were : 


Kr. 
BRP eP est OI ACTACIOS ote ee ee ee eo eet blew ae 77,631.30 
Bere state lottery profits: .... 2. eee eet ae 29,000 — 
Contributions from county councils ...........-..-- 1,870.— 
» pen LO WEA COUTICIIS: .o..25s0. Sess ucaes ete eearene 2,770.—- 
» pees DagISIPCOUNCHS 00 tees ewes 7,420.— 
» » - banks and saving banks......... 2,080.— 
Members’ annual contributions <...........6--055% 3,894.— 
MATEO TIE OLIONS ec ie or oe Sp a ew ewe ele be es 13,487.23 
The legacy capital of the institution is...........-+- L311, 1138.— 


These have been supplemented by revenues from the work of the surgical appliance 
tion and the fees for patients’ board paid to the hospital or the Home. Poor 
ients receive appliances and treatment free of charge ; those who are members ofa 
i-benefit club pay, as a rule, a sum equal to that paid by the club, which, in the case 
Mbiiances, is only half the cost, with a maximum of 75 kroner. The clinic makes 
same charges for board as those paid by the sick-benefit club to the local infirmary. 


jents who can afford it pay full price for appliances and treatment. To this cate- 
y belong patients whose expenses are paid by the State (the Poor-Law Authorities) 
the institutions (Invalidity Insurance Fund or insurance companies). In 1922 the 
igical appliance section supplied free appliances and orthopedic footwear to the value 


— 250 — 


of 281,379 kroner, and received as full and part payment for bandages , 
footwear 198,804 kroner. ; ‘ 
Pupils who live in the institution pay 600 kroner for board, lodging and washi 
In by far the greater number of cases this payment is made by the State, but, in acco] 
ance with paragraph 61 of the Paupers* Act, is given by the Poor-Law Authori's 
without imposing the conditions of poor relief. The expenses for each pupil amouni 
about 900 kroner. . | 
Full particulars of the expenses of the various sections of Samfundel og Hjem, 
for Vanfere are given in the annual report. 
The institution is situated at 34, Toldbodvei, Copenhagen, where, with vari 
extensions, it occupies from No. 32 to No. 42 inclusive. The buildings are for the m, 
part rebuilt dwelling-houses, and the consequence is that they have not the appearai, 
of a modern hospital and institution ; on the other hand they have more homely comfc. 
and, although everything does not comply with the strictest modern hygienic demar; 


v 


as to cubic space per person, the general healthis, on the whole, good. The Ins. 
tution has been spreading constantly and has time after time outgrown its: premis; 
At the moment it is continually handicapped by lack of space ; the waiting lists 
almost all sections are long ; for instance, no more pupils can be admitted for traini: 
for at least twelve months. | a | 

As I have previously stated, almost the only institution for cripples in Denmark: 
the Samfundet og Hjemmel for Vanfere, but, since 1921, when South Jutland a} 
Denmark were reunited in accordance with the Treaty of Versailles, there has been ; 
institution at Scenderborg, established on the model of the former institution, for t: 
treatment and training of South Jutland cripples. In that institution about 200 WI 
cripples have been trained, and it was established by the State in collaboration wij 
the South Jutland Fund (which was started on the occasion of the reunion with De. 
mark) and the Danish Red Cross. During the course of 1924, however, work | 
that place will be discontinued. 
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CHILD WELFARE IN DENMARK 


BY OLUF J. SKJERBAEK, 


Chief Inspector of the Homes of Education. 


_ The term “Danish child welfare” is understood to mean all measures taken by the 
ywn, by public grant, or under Government supervision for children below the age 
118 — or in exceptional cases for those up to 21 years —who require special atten- 
in not exacted by children in general. 

_ By this definition of the term we exclude elementary schooling, whether given in 
lic schools or private schools, all advanced education and professional training, 
1 all measures taken for medical treatment of acute diseases. Notes regarding 
‘tain chronic diseases will be found later in this document. 


| The measures taken for child welfare in Denmark are: 


J. Measures taken in conformity with the Act of June 12th, 1922, provided for by 
| Child Welfare Councils (Guardian Councils), or in conformity with the Children 
\t of 1905. These provide for the bringing-up of children away from their own 
nes or assist the parents in bringing up the child. 


IL. Measures for the welfare of children suffering from certain ailments, especially 
| crippled, blind, deaf-mute, imbecile, epileptic, insane and tuberculous. 

III. Provisions made by Boards of Guardians for children who are destitute and, 
‘en circumstances necessitate, their being brought up away from their homes (Act 
April 9th, 1891, relating to Poor Relief). 


IV. Rules for State contributions to child welfare (laws relating to payments 
Jer affiliation orders, and statutory rules for the support of children of widows). 
| 


Y. Provisions made by private associations and institutions for the welfare of 
Idren and young people under the supervision of public authorities. 


_ To these measures should be added : 


YI. Provisions for foster-children and other children who have been under the 


ervision of the authorities since January Ist, 1924 (Act of March 28th, 1923). 
| VII. Rules for the protection of children and young people employed in trades. 


e most important of these are: the Factory Act of April 29th, 1913, the Apprentice 
\t of May 6th, 1921, the Act of the same date relating to the legal relations of master 
employees, and the Act of July 10th, 1922, relating to the work of children and 
ang people. 

VIII. Rules for the prevention of cruelty to children. 
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I. THe-CuH1up WELFARE COUNCILS AND THEIR Work. 


The number of children provided for by the councils numbered 4,374 at the (\ 

of 1922. This figure only includes children who, according to the decisions of , 
Child Welfare Council, have been removed from their homes. In recent years | 
number has been steadily decreasing. No statement can be made as to the num) 
of children who receive help in their homes through visiting guardians, etc., appoin 
by the Council. The following figures show the number of children cared for awe 
from their homes at the end of the five years 1918-1922 inclusive. . 
. 


1918. 2 ee ee 5,226 | 
1919 ee i a 5,144 | 
19205 Se as eee 4,895 | 
1981S a 5,687 

1989) SG ee oe 4.374 


The conditions under which children are submitted to the control and care of ti 
Child Welfare Councils (Guardian Councils) are as follows : 


The Council may decide to remove from home any child under the age of 18 yes 
if this step is necessary for the welfare of the child and for the following reasons : 


(a) Ifit has displayed an intractable temper or has shown exceptionally b: 
behaviour ; i 


(b) If, owing to the viciousness, gross negligence, ‘or incompetence of t: 
parents or guardians, it is exposed to demoralisation or mismanagemen| 


(c) If it is ill treated by parents or guardians or treated in such a way as) 
endanger its mental or physical development. 


If the child is above the age of criminal responsibility, i.e., 14 years, and has cor. 
mitted an act which if committed by an adult would be punishable, the prosecutii 
is either completely withdrawn or the carrying-out of the sentence is postponed : 
entirely suspended on condition that the Child Welfare Council provides for the chil. 

The Councils may therefore be called upon to provide both for difficult childra 
and for children who are being mismanaged, ill treated, or exposed to demoralisatic 
or neglect. | 

There is a Child Welfare Council in every municipality ; in some of the larger on; 
there are more than one. The members of the Council are elected by the Municip| 
Corporation. In taking a decision for the permanent removal of a child from its hom 
the Child Welfare Councils in country districts summon the judge of the local Coun/ 
Court, whereas the Child Welfare Councils in the towns always have a lawyer on th 
Council. A special arrangement applies to Copenhagen, as the Council has a chairmé 
and a deputy-chairman appointed by the Minister of Justice, both lawyers, an ex: 
cutive committee, two members of which take part in the decision of any questio, 
and a number of district guardians possessing a special knowledge of the conditio) 
in the different quarters of the town, of whom four take part in the decision of ar 
question. = 


\ 
| 
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The Child Welfare Council has to enquire into every question that arises, partly 
examining persons who possess a special knowledge of the facts and partly by mak- 
enquiries from the school, the parson and the doctor. In all questions which come ~ 
jer the Board of Guardians the competence of the Council is restricted so that 
cenever bad economic conditions in the home are considered to be the actual cause 
the mismanagement of the child, or if the parents receive out-door relief, the Council 
, to enter into. negotiations with, or call for the opinion of, the municipal corporation. 
'e Council does not provide for children who are imbecile, insane, epileptic, deaf- 
ite, blind or tuberculous, but only-sees that the case is referred to the competent 
hority, t.e., the Board of Guardians, but the Council may, whenever such action 
called for, decide to have such children temporarily removed from their homes. 
ould the parents be reluctant to provide for their child in a suitable way, the Council 
y deprive the parents of their right of parentship. This may also be done if the 

ents interfere in the arrangements made for the welfare of the child once they have 
»n made. 
- Without a detailed investigation, no absolutely reliable information can be given 
|to the people in whose charge the children removed from their homes have been 
‘ced, but a number of details can be given as to the different ‘‘ Homes of Education hs 
‘ich are at the disposal of the Child Welfare Councils and the number -of children 
vided for in such wards. Starting with the eldest children, there are the Refor- 
‘tories, which admit the most difficult children above the age of 14-15 years. 


) 


_ There are five Reformatories for boys : 


State Reformatories ..... 3 with accommodation for 186 

Private yee a Se ee » » 102 
d six for girls : 

State Reformatories ..... 1 with accommodation for 25 

Private » SE es 5 » » ») 161 


in all, [1 Reformatories, with accommodation for 474 children. 


_ There are Industrial Schools, which admit difficult children from the ages of 7 
(14 or 15 years : 


_ Industrial Schools for boys : There are five of these, all private, and with 
‘commodation for 440 boys, but one with accommodation for 60 boys will probably 
| discontinued in the near future: 


Industrial Schools for girls : 
BbAte TIGMES. lc 2 oss ee 1 with accommodation for 36 
eA e ni op ss ores » » 110 


| nine Homes in all, with accommodation for 586 children. 


| The majority of children admitted to the Industrial Schools and Reformatories 
‘me under the Child Welfare Councils. For the time being, the number of pupils is 
yout 850, but there are a great many vacancies in the Industrial Schools for boys. 

For many years Denmark has been known for its many small Children’s Homes, 
nich are especially intended for delicate children or children who, for other reasons, 
r example enuresis, cannot be placed in private families, but for whom an Indus- 
jal School would not be suitable ; they also provide accommodation for brothers 


SORA 


and sisters whom it is not desirable to separate by placing them with families. Thy 
are at present in Denmark 112 Children’s Homes licensed to provide for the wz 

of the Child Welfare Councils. They are scattered all over the country ; somi 
them are large, with accommodation for 80 children, but most of them are only sr] 
with accommodation for 7 or 8 up to 20 or 25 children. They accommodate in} 
2,050 children. According to a census taken some time ago, about one-third of thee 
dren provided for in licensed Children’s Homes were wards of the Child Welfare Couns 


Of the other children, some are provided for by the municipalities, some by ch. 
table institutions for child welfare, and.some by private persons. 


GODHAVN : INDUSTRIAL SCHOOL FOR 8(Q BOYS. 


There are 18 ‘‘ Homes ’’, which are wholly or mainly for infants. These Hom 
have accommodation for 425 children. Some of them admit the mothers as well ; 
the children ; but for infant welfare there are also a number of Detention Home| 
which admits babies, and sometimes their mothers for shorter periods. There ai’ 
four of these Homes, with accommodation for 62 children, and in a number of Hom 
for older children a section is set aside for infants. : , 


Since the year 1900, Detention Homes and Observation Homes have been use| 
in this country for the temporary accommodation of children upon their removi 
from their own homes. This enables the authorities to form an opinion of the childre’ 
and to decide whether to place them in families, in service, or apprentice them t 
some trade, or whether to place them in a Children’s Home, Industrial School or Refoi’ 
matory. The Detention Homes and Observation Homes are referred to in the Aq 
of 1922 relating to the Child Welfare Councils ; there are 46, which are licensed t 


f 


admit wards of the Child Welfare Councils ; this number includes one State Detentio: 
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ine. In all they have accommodation for about 1,170 children, but they are 
from being full, there being at present more than 200 vacancies. They are not, 
vever, entirely for the use of the Councils ; according to a recent examination, 
“half of the children proved to be wards of the Councils ; the rest of the children 
esent to the homes by charitable institutions or by the Boards of Guardians (muni- 
lities). | 

It hy be said to be a distinctive feature of Denmark that Detention Homes 
| Observation Homes are being used to such great extent, and experience will 
ainly continue to prove that it is practical inmany cases to use them as a prelimi- 
y measure ; the Child Welfare Councils of the greater towns will at any rate not be 


‘e to do without these homes. 


a 


/\DEN ENGGAARD !: DETENTION AND OBSERVATION HOME FOR BOYS BETWEEN 14 AND 18 YEARS. 


The Act relating to the Child Welfare Councils emphasises the importance of 
larding the suitable children oul in privale families (putting them out to nurse, into 
"vice, or apprenticing them, etc.) (see Section 35 of the Act). We may reckon that 
/s than half the wards of the Councils are provided for in Homes of Education of 
ferent kinds. . 

The Act supports Child Welfare Councils in their endeavour to use preventive 
sasures without removal from the home, unless such removal be absolutely necessary. 
‘eat latitude is given to Councils in deciding what facts justify their intervention in 
Vv given case. 

The Councils may appoint visiting guardians to give assistance and advice regard- 
zx the bringing-up of children and to decide whether the child shall attend a Day 
arsery, a Public Kindergarten, an Infant School, a Recreation Home or a Day 
‘dustrial School. 

_ Moreover, the Council may now order that young people above the age for com- 
ilsory education shall attend a continuation school. 

_ Assistance in the fo mof clothing may be granted if necessary to enable a child 
attend one of the institutions, and the Council may grant immediate economic 
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assistance to the home, but only once for the same home, and only wh 
ance makes it possible to avoid the removal of the child from its home. 


There are at present : 


en such ass}. 


Three Day Industrial Schools, all municipal, with accommodation for | ) 
Twenty-four Recreation Homes, or Day Homes for children of scho. 
age in the capital, with accommodation for at least 1,800 children, aj 
eight outside the capital, with accommodation for at least 400 children, _ 
Fifty-five Public Kindergartens, Infant Schools, etc. for children fre, 
3 to 7 years of age in the capital, with accommodation for at least 3,500 chil- 
ren, and 75 outside the capital, with accommodation for at least 3,000 childre, 
Fourteen Creches, Day Infant Homes, etc. in the capital, with acco). 


modation for about 300 children, and eleven outside the capital, with accol- 
modation for about 140 children. 


LYKKENS GAVE : DETENTION AND OBSERVATION HOME FOR BOYS BETWEEN TWO AND SEVE) 


| 
YEARS AND GIRLS BETWEEN TWO AND FIFTEEN YEARS, Ror. 


Some of these institutions were established as far back as the beginning of the pas 
century. The?Act of June 30th, 1919, sanctions parliamentary grants to promot 
day nursery work. At present. this grant amounts to 300,000 kroner annually 
A few statements about the expenditure of the State on public child welfare may nol 
be out of place here. 3 | 


According to the national accounts for the financial year 1922-23 the expenditur 
was as follows : e 


€ 


Under the Department of Justice : Kr. | 
For Child Welfare Councils, Detention Homes and various chari- ; 


table institutions for child welfare............. ee ees ; 489,300. 
Under the Department of Education : : | 
State Education Homes, Industrial Sehools and Reformatories, etc. 415,700 
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| __ Subsidies to private Education Homes (Industrial Schools and 
mere COPICS ere «Avni, a Ee Ne es ee ee ia ee 739,500 

Provision for wards of the Child Welfare Councils in Homes of 
Education, and for wards placed in private families, etc. .... 1,522,900 
Sundry other expenses in connection with Education Homes, etc. 94,700 
Sereno Ouiudren’s FOmes; '.... 402 pe ee ran See Bee ere tes 640,500 
| Subsidies to Societies for Foster Homes ...-..0.0.0.005..000.. 88,000 
EI SC LI WOE iets Magy tare es wae a hs Sg OM Ee ce My pean & 309,800 
uu TtrsccON the ilde <9. 9 sis ee fy oe ee LOR see : 18,000 
Establishments for the Relief of Children ..................... 24,000 

Extraordinary expenses, especially for various building operations 
in connection with Homes of Education................... 104,500 

| Pensions to people who have been in charge of Children’s Homes, 
MEME CGOLAMOL Ag ets LSS sain Sd ee Be cae 17,000 
Rival Sees sey ee apes ee meen toca, se ss 3,974,600 


‘* KING CHRISTIAN IX ’’ CHILDREN’S HOME IN AARHUS. 


| 
| The ageregate expenditure for the year 1922-23 will approximate 4,463,900 kr. 
_ Full particulars cannot be given as to the expenditure of local authorities under the 
ldren’s Act of 1905. For the municipality of Copenhagen the expenditure 
punted to 277,000 kr. for the financial year 1921-22. On this basis the total 
enditure of all municipalities may be estimated at about 900,000 kr. 

When dealing with the Homes of Education at the disposal of the Child Welfare 
‘neils, it is appropriate to mention other similar institutions which have not applied 
ence pursuant tothe Act, but which nevertheless perform educational work similar 
hat in the licensed Homes of Education. 

The Act provides that all proposed Children’s Homes, Detention Homes and similar 
itutions which admit children under the age of 15 years shall in future be reported 
9. 


| 


| 
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to the Child Welfare Council before beginning their work and be subject to the sup: 
vision of the local Child Welfare Council and the chief inspector of such institutios 

At the present time there are in the country 32 Children’s Homes with eA 
modation for about 1,000 children. Among these may he mentioned ‘‘ Kong Frede|, 
den 7’s Stiftelse ’? at Jegerspris, with accommodation for about 300 children — wh} 
number, however, cannot be provided for at present owing to the high cost of living 
and Miss Schneider's five Homes with accommodation for 100 children in all. Fu 
of the Homes mentioned are municipal. =|. 

There are 26 Homes of Detention not licensed, mostly intended for stays) 
shorter duration, with accommodation for about 820 children. Eleven of th, 
Homes are municipal and are intended especially for children under the care of Boa), 
of Guardians. 


BRAASKOVGAARD : STATE REFORMATORY FOR BOYS BETWEEN 16 AND 21 YEARS. 


a | 
an 


Article 48 of the Act provides that children in ali licensed Homes of Educatit 
shall be subjected to regular medical supervision. The expenses arising therefré 
are refunded to the Homes according to rules fixed by the Department of Educati 
The teaching in the Homes of Education is subject to the same rules of inane 
as that in the elementary Public Schools. | 

All Homes of Education, whether licensed or not, are subject to the 8 
inspection of the district physician. a | 

There are two ‘‘ Welander Homes ”’, with accommodation for 82 children suffer} 
from congenital syphilis. ee . i 

There are two small homes in Copenhagen with accommodation for 22 menta} 
deficient girls and, outside the capital, three homes for mentally deficient girls, w! 
accommodation for about 60. a 

Further should be mentioned the Magdalen Home ‘“‘ Skovtofte’’, near Lyng)’ 
and one recently opened at Eiby, near Odense, for immoral girls. i 


i 


: 
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The municipality of Copenhagen also maintains a Truant School, originally called 
ae ‘‘ Internat ’’, for boys who are in the habit of shirking school. It is the only one 
Denmark and has accommodation for 32 boys from 7 to 14 years. 
| II. SpeciaL Provisions. 
| There are a number of institutions in Denmark for children who require speeial 
aysical or mental treatment. _ The working expenses are divided between the State 
ad the Municipalities according to various rules. They all receive considerable 
whamentary grants, although most of them are private institutions. 


4, Among these may be mentioned : 
The Cripples’ Home in Copenhagen, which has accommodation for 280 children. 


_was established in 1872 and has a large foundation, but it also receives considerable 
jrliamentary grants. 


KOBJERGHUS : GIRLS’ HOME. 


The Royal Blind Insiilule and the Blind Preparatory School in Refsnaes, with accom- 
dation for 210 children. The Blind Institute was established in 1811 and was taken 
'r by the State in 1857. 
| Six Institulions for deaf-mute children, four of which are State property. In all 
y accommodate about 370 children. All deaf-mute children above the age of 8 have 
apulsory schooling. . 
| Five Institutions for imbecile children, which come under the large asylums and 
e€ accommodation for 980 children ; and 
| Two Homes for epileptic children, with accommodation for 132 children. 
| The following institutions exist for the welfare of tuberculous and glandular children: 
| 1 Sanatorium for the tuberculous, with accommodation for 158. 

2 Seaside Hospitals, with accommodation for 290. 
9 Seaside Health Resoris, with accommodation for 510. 
7 Convalescent Homes, with accommodation for 115. 


‘Most of these institutions have been founded on funds obtained by the sale of 


aristmas Stamps ” and the “ Harvest Flower ”’. 


Dragnen S 
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There are no institutions for insane children, whose numbers are presumak, 
small. Ina statement for 1911-12, only 15 were mentioned and all were provided fp 
by the Boards of Guardians. et a 

The Boards of Guardians (the municipalities) usually provide for the welfare | 
this special class of children, but the Child Welfare Council may, if necessary, assist ) 


persuading parents who are unwilling that any steps should be taken for the =f 
their child. aR 


Ill. Poor RE IEF. a 


It is laid down in the Constitution of 1849 that those who cannot support themams 
or their dependants, those who are not dependent on any other person, shall be entitl| 
to support from the State, subject, however, to various conditions laid down in the la, 
The Poor Law at present in force dates from April 9th, 1891. It is not the intenti) 


to deal with Poor Relief in general, but only with the provisions made by the Boards { 


Matumodard Boraebiem, * 


NARUMGAARD : CHILDREN’S HOME NEAR COPENHAGEN. 


Guardians for the welfare of children in need of relief. If the parents are alive t: 
children do not generally receive separate relief ; a grant of money or food is made) 
the parents for the support of the home. The Boards of Guardians are, however, bour, 
under Section 40 of the Poor Law, to keep a close watch on the parents who enjj 
permanent out-door relief, and if in spite of repeated reminders they fail to pra 
properly for the children or fail to treat them decently, if they allow them to shi 
school, encourage or countenance their begging, the children are removed from t 
parents and are suitably provided for elsewhere when permission has been obtain! 
from the superior authorities. This regulation was embodied in the Act of 1922 relati 
to the Child Welfare Councils, subject however, to the amendment that the super! 
authorities cannot, without obtaining the agreement of the Child Welfare Council, 
more than transfer the right of parenthood to the Board of Guardians. — 

Children who have no parents are according to the Poor Law placed under t 
charge of reliable foster-parents, if these can be found, or they are provided for} 


— 261 — 


/naritable institutions subject to proper supervision in accordance with the Act relating 
) the supervision of children. After their discharge from school they are in ordinary 
reumstances provided with regular work or apprenticed to trades but remain under 
je supervision and authority of the Boards of Guardians till the age of 18. The old 
stom of contracting tenders for the children with the lowest bidder, or boarding them 
atin the municipality or parish, has been expressly prohibited by the Poor Law Act, 


sction 28. 

Full particulars cannot be given as to the number of children provided for by the 
yards of Guardians away from their homes, but it may be estimate 1 atsome thousands. 
11919, the Committee for the revision of the Children’s Act and the Act relating 
foster-children obtained the following particulars from various great municipalities 
to the number of children provided for : 


Se 


PPenareneren >.< oh yo eet. 1,085 children 
| SEUSS ACSI hae RNA lea a a 198 » 
Bieicctee mam: wees S88 poe: 110 » 
MLM Massa Rtitad wate seas soos ans Vath es 126 » 


DENSBORG OPTAGELSESHJEM ! DETENTION AND OBSERVATION HOME FOR GIRLS AND BABIES. 


| Children are to a great extent placed in private families through the assistance of 
| Socielies for Foster Homes found all over the country ; also in many cases the socie- 
} admit children for temporary accommodation into their Detention Homes. 

For some time, the Boards of Guardians have provided for numbers of children 
ter in private Children’s Homes or in the Homes of the municipalities. In recent 
rs a great many children have also been provided for for short periods in municipal 
ention Homes. There is no recent statement of the expenditure of the Boards of 
wdians on Child Welfare. 


ie Spaee 


A statement of State subsidies for the year 1920-21, drawn up by the Statistic, 
Office, shows that by March 1921 the following number of children were, under ta 
heading “ ‘‘ subordinate persons ’’, in receipt of permanent relief : 


Inthe ‘capital’ (2 ee 2,055 al 
» » provincial CLOWNS oF a eee D929 
y oy rural distriete i. oe ie es eee 6,528 

Tnealh Ges a atone 14,508 


The majority of these children are no doubt. provided with relief by the Boa| 
of Guardians in their parents’ homes. 


It is outside the scope of our subject to give a detailed statement of the devs 
ment of the feeding of school-children (Act of May 23rd, 1902). 


: 


IV. Acts apoutT MAINTENANCE ALLOWANCE TO CHILDREN. . | 
The position of children born out of wedlock has never been enviable, and the cor: 
munity has been obliged to attempt to mitigate their lot. 


DAY-HOME FOR CHILDREN BELONGING TO THE MUNICIPAJ.ITY OF COPENHAGEN. 


Since the eighteenth century, the law of this country has made the father of ¢ 
illegitimate child liable to contribute towards its maintenance, but he is not bound | 
make such full provisions forit as a father of a legitimate child. Bya Decree of me 4 
14th, 1763, the father of a child born out of wedlock defrayed at least half of the co. 
of maintenance, but only according to the lowest standard of living. There the matt) 
remained until the Act of May 27th, 1908, provided that the maintenance allow} 
| 


should be fixed in accordance with the conditions under which the mother was livin 
but in such a way as to ensure the child being properly provided for ; the standard 
maintenance should not be below that of sood foster-homes in the same part of tl 
country, nor above that of the ordinary middle-classes. In 1908 the father’s sha 
was fixed at three-fifths of the aggregate cost of bringing up the child. It was, hov 
ever, exceedingly difficult for mothers of children born out of wedlock to recover tl 
maintenance allowance, and by the Act of April 20th, 1888, the mother was entitl 
to have the amount advanced to her by the public authorities, without its | 
| 

al : 

| 


oa 
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onsidered as poor relief for her. The authorities try to recover the amount from the 
ather, but payment in advance to the mother is not affected by the father’s actual 


bility to pay ; the Act of May 27th, 1908, even provides that she shall be entitled to 
1e payment when the father has died or left the country. 


The object of these regulations is to enable unmarried poor mothers, as far 
3 possible, to keep their children and thereby avoid their becoming a burden to the 
ublic. 

_ Only the so-called “normal allowance” is paid, i.e., the amount imposed on 
ithers who are badly off. This is very small, and with the recent bigh cost of living 
us allowance has not been sufticient to cover three-fifths of the usual cost. of mainten- 
ace of a child in a Foster Home or Children’s Home. 


“Since 1908, divorced, separated or deserted mothers of legitimate children have 
so been able to receive payment in advance of the alimony, when the allowances for 
se children have been fixed by a superior authority (in Copenhagen, Overpresidenlen 
ad in the country the Lords Lieutenants (Amimaendene )) 


i 


. 


; SKOVBY : REFORMATORY FOR GIRLS BETWEEN 15 AND 21 YEARS. 


a According to the statement of public subsidies in the year of 1920-21, the number 
| alleged fathers ” on whose behalf the Boards of Guardians have had to advance 
Jayments under affiliation orders ” and the amounts advanced have been as follows - 


- 


Number Amounts advanced ee 
=a ry “alleged fathers ” 
fein the capital....... oh Lae cg ae ate 4,096 2,473,000 1,354,000 
eee. provincial towns... ............ 3,007 588,000 248,000 
Meee? rural districts <3.) 5i 00. 4,303 817,000 294,000 
i bales eo ee 11,406 3,878,000 1,896,000 


_ The net expenditure for the whole country is accordingly 1,982,000 kr. 


It must be presumed that the number of children in receipt of relief exceeds the 
imber of fathers. It is well known that several men have had more than one child 
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born to them out of wedlock. If we allow for an amount of 200 kr. per child, whichs 
rather high, it will be seen that relief has been granted to 19,400 different chilean 

Provisions for the welfare of children of widows as well as for orphans were inty- 
duced by the Act of April 29th, 1913, and subsequent Acts. According to a statisbid 


statement, provision was made for the following number of children by March 31: 
1921 : 


Children of widows Orphans | 
Inthe capital ss ee ee Peay - 4,477 60 
NED PEO VINCLAL LOWS hcths 12) ctr ee cae ee ee 5,224 67 
x or Pura dishRieksun, cae, meh ieee ee 9,763 175 | 
19,464 © 302 | 


The total number of children provided for was therefore 19,766, i.e. about he! 
the total number of children of widows under the age of 18, the expenditure for t): 


financial year 1920-1921 amounting to : Kr. 
Expenditure of the municipalities: (0.202. 2.2. 1,630,000 
) of the State -se5) 5 a 1,166,000 
Total ei Cle ee 2,796,000 
V. PROVISIONS MADE BY PRIVATE ASSOCIATIONS AND INSTITUTIONS FOR THE WELFAF 


OF DESTITUTE CHILDREN AND YOUNG PEOPLE UNDER THE CONTROL OF TH 
AUTHORITIES. 


| 

| 

Private associations and institutions are devoting themselves a great deal to chil 
welfare ; further particulars may perhaps be of interest. a 
The following institutions for the welfare of orphans have been established som 
time : 


The Royal Orphanage was established in 1727 but is no longer a resident institt 
tion ; it now provides schooling and financial help only. The Royal Charily Schoo 
founded in 1752, may still be considered as a children’s home with a school of its ow 
for boys between the ages of lOand 14. It was, however, insufficient to relieve even th 
worst distress, and about the year 1830 private steps were taken to establish Homes ¢ 
Education for difficult children and to provide help for neglected children. This er. 
deavour was supported by the State. The following institutions date from that time 
Bégildgaard, which is now a State Reformatory ; and Flakkebjerg Institute, which i 
still a private Reformatory but in receipt of large parliamentary grants ; Holsleins 
minde, which is now a licensed ‘‘ Educational Home ”’ (Industrial School) ; and th} 
‘* Association of 1837” for the “ welfare of neglected children ”’, which has worke: 
continuously since that date and has especially devoted itself to helping the childre, 
in Copenhagen between the ages of 7 and 14. The object of the Association of 183 
was “to board out with trustworthy farmers, or other people in the country, thos 
children who might be, or who had already begun to be, corrupted in their home sur 
roundings ”. The association has always used Foster Homes as the best means 0) 
bringing up the children in its charge. It was not till 30 years later that the firs 
society for Foster Homes was established outside Copenhagen ; this was in 1867 th 


i 
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society on Langeland, but almost 20 years elapsed before the establishment of similar 
societies became general. In 1894 co-operation was established between eight ‘* Da- 
jish Societies for Foster Homes ’”’, which together provided for 136 children. Since 
hen the movement has increased, and the Danish Societies for Foster Homes now com- 


rise 39 societies, which by the end of 1922 were providing for 4,094 children, i.e. : 
Wards of the Boards of Guardians.................0..4... Gb aak Ayla? 
_ Wards of the Welfare of Children Councils........... Tf NS ae ale 995 
EOL PUIVOLE Persons ho ke ee steed cet ken cies viceice 952 
__ They were provided for as follows : 
RIEU LOTR agen. ay Pk Ee Rae: ROSE os 2,487 
Bee ncer, nservice, ebce oi, See eS 1,045 
SETLIST a ca eg ha 562 
OWA 2a Re sere RS PME AAS EEN 4,094 


« : s : ' Noten See 

This work, of course, requires large funds, the expenditure of the ‘“ societies ”’ 
or 1922 being estimated at 1,405,909 kr. The associations, however, receive consider 
ble parliamentary grants. 


The “ societies ” own and work a great number of Detention and Observation 


Tomes all over the country which are nearly all licensed under the Act relating to the 
thild Welfare Councils. 


___In 1898 a society was formed called the “ Christian Association for the Salvation 
1 Juvenile Offenders ”’, but it has now changed its name to “ Christian Association 
mw the Salvation of Children”. Its principal objects are to try to avoid children 
eing punished by imprisonment, flogging or caning, to any of which punishment 
hildren above the age of 10 were liable according to the Penal Act of 1866, and to 
aterest people in reclaiming children by placing them in good homes. The association 
eveloped rapidly and after two years it began to use Detention Homes and Observation 
fomes before placing the children in foster-homes. By the end of 1922, the association. 
vas providing for 224 children, besides 83 wards of the Welfare of Children Councils, 
ho were divided amongst the six Detention Homes of the association. 


There are also the following associations : 


__ The Association for the Welfare of the Young, affiliated with the Y.M.C.A. 
od Y.W.C.A. and running three Detention Homes, where a joiner’s training is 
iven to boys for whom it is difficult to procure a suitable apprenticeship but who 
eed not be placed in a Reformatory. The association was established in 1906. 
| 


__ The Association for the Salvation of Misled Young Girls, established in 1877, which 
laces misled young girls in good private homes. 


_ The Association of Friends of the Home Mission for the Education and Care of 


hildren in Unfavourable Circumstances was established in 1900 and is especially 
tive in Vendsyssel. 


__ The association “ F 
shed in 1902 and is ru 
yngby. 


wngselshjelpen ’’ (assisting discharged prisoners) was estab- 
nning a Detention Home for young men and women near 
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Finally, “* Kvindehjelpen ”’ (for the assistance of women), at Aarhus, establish] 
in 1906, which is running four Detention and Observation Homes near Aarhus besids 
two Reformatories for girls, viz., ‘‘ Katrinebjerg ’’ near Aarhus and ‘‘ Genner Rete. 
matory ’’ in the neighbourhood of Aabenraa. 


The Association for the Assistance of Mothers in Unhappy Circumstances , 
running three homes for mothers and infants in Copenhagen and neighbourhood. | 


individuals for the protection of children and young people. A faithful circle of frien, 
is attached to various Children’s Homes, Detention Homes and Institutions for Dz 
Nursery Work and contributes considerably towards their administration; also. 
number of Children’s Homes are largely endowed by private individuals. | 


The associations mentioned do not nearly represent all the help given by priva: 


VI. Provision For FosTER-CHILDREN AND OTHER CHILDREN UNDER THE 


SUPERVISION OF THE AUTHORITIES. ae | 


With regard to foster-children, the authorities have to ensure that they are not i 
treated in the homes where they are put out to nurse and that they receive sufficier| 
bodily comfort and moral training. The first Act with regard to the supervision ¢ 
foster-children was passed in 1888, and the Act of March Ist, 1895, was in force ti 
January Ist, 1924. The number of children placed in families seems to be decreasing 
The figures for 1910 and 1919 showed : . 


1910 — 19194 | 

Number of foster-children in Copenhagen ............... 1,950, > 2a | 
Number of foster-children in the rest of the country ...... 10,008 7, 820m | 
Total <2 ea a ee 12,458 10,052 | 


By the end of 1922 the number for Copenhagen had decreased to 1,742. 


A new Act for the supervision of children which was passed in March 1925 anc 
came into force on January Ist, 1924, modified very considerably the existing law. — 


Previously the supervision was merely applied to children under the age of 1. 
who were placed in private families but whose board was paid for. According tc 
Section | of the new Act the supervision may be extended to children under the age 0 
14 placed in private families that accept no payment, and to adopted children of thi 
same age, if payment is made for the adoption. | 


The supervision also covers all children up to the age of seven born out of wedlock 
and not under the charge of the authorities, but the supervising authority may, how- 
ever, at his own discretion remove the supervision or extend it to children up to 14, 


Section 2 of the Act deals with supervision of children not under the charge of the 
authorities for whose maintenance contributions are made in accordance with the 
Acts of 1908 and 1913, which deal with illegitimate children and their parents, or in 


accordance with the Acts of the same date relating to the legal position of wives and 
legitimate children. | 


f 
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bee Day 


| In these cases also supervision may be dispensed with when circumstances 
-yarrant it. 


| 
_ The supervision is exercised by the municipalities, but, subject to an agreement 
yetween them and the local Child Welfare Council, and with the sanction of the Minister 
of Justice, it may be delegated to the Child Welfare Council. In municipalities with 
0,000 inhabitants the supervision may be delegated to the Local Health Committee 
{the sanitary regulations in force or special regulations contain rules for supervision 
‘3s adequate as those contained in the Act. 


A rule has been introduced to the effect that it is the duty of a citizen, if he is 
ppointed, to supervise foster-children or other children to whom the law applies. 
Jnder special circumstances paid assistants may be employed for the supervision when 
he Minister of Justice thinks it necessary. The associations for child welfare recog- 
ised by the authorities, especially Societies for Foster Homes, may also be employed 
's Supervisors, as was the case with foster-children under the old Act. 


| 
_ Permission to take a foster-child must always be obtained. A distinction is drawn 
setween family-foster-children work, i.e. when the child is cared for all the time in 
he Foster Home, and Day Nursery Work, when the child 1s brought to the Foster- 
tome in the morning and called for again in the evening. Permission must be obtained 
or the former even if no payment is demanded, but in the latter case permission is 
‘ot required unless payment is taken. Before such permission is given an examination 
fthe Foster Home must be made, and the medical certificates prescribed by the Act 
elating to Tuberculous Diseases must be produced. The child must have a bed of 
sown. The permission to have foster-children is given in writing for each child and 
lay at any time be revoked. A home which has obtained permission may by the 
upervising authorities be exempted from supervision when there is no question of 
aaking a profit out of the child or when the supervision is exercised by a recognised 
ssociation. The supervisor of a foster-child must inspect the Foster Home frequently 
2 convince himself that conditions are satisfactory. If directions to remedy defects 
1 the provision for the child are not complied with, the supervising authority may 
nmediately remove the child and make temporary provision for it elsewhere. 


The mosl_ mportant of the new rules introduced by the Act are, however, the rules 
elating to children born out of wedlock. These children are subject to supervision 
‘Il the age of seven, and there are consequently detailed rules as to notification to the 
apervising authority of every child born out of wedlock. The supervising authority 
xamines the conditions of the mother and child and sees that the child receives super- 
ision according to the statutory rules. If the conditions are not satisfactory the 
apervising authority must see that the child is provided for in another way, but a 
ecision about its removal can only be taken by the Welfare of Children Council. 
special guardian in also appointed to visit these children, unless the supervision is 
sercised by a recognised association,when exemption from supervision may be gran- 
ed. If public money is used for providing fora child born out of wedlock, the super- 
ising authority must see that this money is properly used, and there are certain rules 
sstricting the mother’s use of the contribution. 


On an average about 8,000 children annually have been born out of wedlock 
uring recent years. Even though a great number of these children are quickly 
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legitimised by matrimony, and about 10 per cent die in the very first year of their ]i, 
several thousand children come under supervision each year. & 


The object of Act No. 63 of April Ist, 1914, is to put anend to secret adoption, whi) 
formerly caused the death of many infants. By this Act private persons cannot e| 
as middlemen when placing children in foster-homes, or in the adoption of childr ) 
below the age of 14 years, unless they have obtained special permission from t> 
Minister of Justice. By a Decree of June 20th, 1914, further rules have been fram | 
for persons receiving such permission. 


A number of Associations for Child Welfare, some Children’s Homes, and some pi 
vate individuals who through their work are in connection with child welfare hay 
however, obtained permission to assist in placing children in foster-homes or adoptir: 
them. | 


| 


VII. Srarutory RULES CONCERNING PROTECTION OF CHILDREN AT THEIR Wor 


The rules concerning protection and supervision of children employed in profession; 
trades are found mainly in the Act of April 29th, 1913, relating to work in factorie 
Municipal by-laws have also been issued on the basis of this Act and of the Act c 
July 10th, 1922, relating to the work of children and young people in trades, industri: 
and transport business. | 

The first Danish “ Factory Act ”’ was passed in 1873 entitled ‘ Act relating to th 
work and supervision by the authorities of children and young people in factories an 
workshops’. By this Act it was unlawful to employ children under the age of 1 
years in the work covered by the Act, children between 10 and 14 years might not b 
employed for more than six hours a day and children between 14 and 18 years for no 
more than ten hours a day. | 


In 1901 the limit of age for children was raised to 12 years, and the working hour 
for children attending school was reduced to o'% hours. Protection of children wa 
strengthened by the Act of April 29th, 1913. Children who have not been lawfull 
discharged from school, i.e., children under the age of about 14 years, may not b 
employed for work in factories or workshops conducted on the same lines as factories 
For young people between 14 and 18 years of age the working hours are limited ani 
must not be longer than for adult assistants in the trade in question. Rules exis: 
prohibiting the employment of children to guard machines, even outside factories | 
certain exceptions are, however, made as regards agriculture. The municipal by-law: 
apply to work not covered by the Factory Act. For such work the employment o. 
children under the age of 14 years may be completely prohibited, and the employmen! 
of children between 14 and 18 years may be limited or further regulated, either because 
the work is considered too heavy for children or because it entails danger to the moral: 
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of the children. The by-law of November 2nd, 1918, for Copenhagen and Frederiks- 
perg prohibits the employment of children not lawfully discharged from school in 
the following work : delivery of milk for dairies, employment in refreshment rooms or 
inns, cinemas, music-halls, circuses and similar entertainments, on skittle alleys, 
merry-go-rounds, as well as all sorts of gambling, washing bottles and bottling, trading, 
collection of money, unless the money is paid for goods delivered by the children and 
js accompanied by a receipt, and employment in parcels delivery offices, kiosks, etc. 


The Act of July 10th, 1922, has now, in conformity with a convention made in 
Washington in 1919, laid down as a general rule that children under the age of 14 may 
‘not be employed in handicrafts industry and carrying trade. Children between 14 
land 18 years may not as a rule be employed on night-work. An exception is made of 
work in which only members of the family of the child are employed. 


| In recent years we have the Act of May 6th, 1921, relating to apprentices, and the 
‘Act of the same date about the legal relations between master and servants. The 


“Apprentice Act provides that nobody may be apprenticed who has not been lawfully 


discharged from school and completed his 14th year. The working hours may not be 
Jonger than for assistants in the trade who have served their apprenticeship, to which 
is added half-an-hour for preparing the work and clearing up afterwards. The master 
‘sees that the apprentice is member of a sick club and pays the subscriptions on his 


behalf. 


The Acl relating to the legal relations of master and servants applies to persons who 
place their whole working power at the disposal of their employer for agricultural, 
domestic or other unskilled work. Children who have not been lawfully discharged 
from school may not be employed within school hours or confirmation class and must 
‘be given the time necessary for preparing their lessons. Assistants under the age of 
16 may not be employed in work which exceeds their powers, nor for hours beyond 
the normal. 


Assistants who lodge at their masters’ homes must be given a light and airy 
room, to which there must not be direct access from a stable. They must-have their 
own bed, sheets and towels. The master is not allowed to give his assistants intoxi- 
eating drinks nor to give them notice directly they fall ill, but the assistants during 
ilmess are entitled to board and lodgings for a certain period. Assistants under the 
age of 18 years may not divest themselves of their legal rights by an.agreement entered 
into with the master. 


VIII. OrnerR REGULATIONS FOR THE PROTECTION OF CHILDREN. 


__ Among. the rules for the protection of children against cruelty or other injury, 
a prominent place must be given to the rules in the Penal Law which make cruelty 
to children a punishable offence, and to certain rules in the articles of the Penal Law 
relating to offences against decency and morals. Section 202 of the Penal Law pro- 
vides that persons who treat their own children, or other children confined to their care, 
with cruelty are liable to imprisonment and in certain cases to confinement in a house 
of correction for a term of up to two years, even if the cruelty does not result in wounds 
or other injury. Among the rules relating to offences against decency and morals, 
Section 174 of the penal law makes it a punishable offence to seduce a girl between 
12 and 16 years of age. It affords, however, inadequate protection for girls of that 
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age, as the rule is worded and interpreted in too narrow a sense. The rule is not apr- 
cable in cases where the girl is the inviting party or is not a virgin, and prosecutions 
as a rule only instituted by her parents or guardian. It is, however, generally ackno- 
ledged that the rule is inadequate, and it will certainly be amended by a reform 
the penal law. The new Act relating to Welfare of Children Councils contains a m 
in Section 81 which provides for the punishment of parents or other educators guil; 
of seduction or neglect of their own children, or other children confided to their cal 
or who treat them in such a way that their physical or mental sanity is seriously enda. 
gered. Prosecution is instituted only at the request of the Welfare of ChildrenCGounc 


By Section 82 of the Act, if a person addicted to intemperance is being prosecuty 
under that Act (Sect.81), he may be confined in a reformatory for inebriates instead | 
other punishment. This, however, can only be done if the Welfare of Children Counc 
is of the opinion that it will be possible to keep the children at home or if the childre 
can be restored to their own home provided the person addicted to drink is removed. | 


Section 83 of the Act renders it incumbent on anybody who has knowledge that 
child is being subjected to bad treatment to report the matter to the Welfare of Chik 
ren Council. Persons failing to give such report render themselves liable to punisl 
ment at the request of the Council. a. @ 


Section 76 of the Act relating to the Child Welfare Councils must likewise b 
considered as a protective measure for children and young people, as it gives the Counc 
the right to send a representative to attend the examination of children or young peopl] 
before a police officer or in a court of law, when it either concerns an offence committe 
by the child which would be punishable if committed by an adult or an examinatio: 
arising from an offence against decency and morals. This provision was adopted 
amongst other reasons, because the Councils were of the opinion that in some cases 0 
offences against decency and morals in which an examination was necessary, the exa 
mination had gone unnecessarily into details, and because it was advisable that th 
Child Welfare Council should follow such a case from the beginning, as cases ofter 
arise where the Council is called upon to provide for the child. : 


Act No. 145 of March 12th, 1918, of ‘‘Campaign against Consumption”, and Ac’ 
No. 81 of March 20th, 1906, of ‘‘ Measures against Public Immorality”’ contain rule: 
for protecting children against infection from consumption and venereal diseases. 


By Act No. 272 of May 6th, 1921, Section 8, persons carrying on pawnbrokei 
business or trade in second-hand articles are prohibited from taking pawn or buying 
second-hand articles from persons under the age of 18 years. The utility of this Act 
was proved by the numerous cases in 1918-19 of pawnbrokers, old-clothes men 01 
iron-men who took pawn or purchased second-hand articles from children and quite 
young persons. These cases brought out the fact that the great facility with which 
articles like metals, bottles, etc., were sold or pawned tempted children to commit 
criminal offences. e 


By the Licensing Act of May 10th, 1912, intoxicating drinks (gin, wine and beer 
containing morethan2!/4 per cent alcohol) may not be sold or served to young persons 
under the age of 16 years. By the Act of March 17th, 1922, relating to the operation 
of moving-picture shows, all moving pictures are submitted to censorship, and pictures 
which have a brutalising or demoralising effect are suppressed.by the censor. Certain 
films may be prohibited for children. | 
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Since 1905 the responsible age as regard crime is 14. Children under that 
e are in no circumstances liable to punishment. With regard to children between 
{ and 18, the Minister of Justice may, when no very serious criminal offence has been 
mitted, withdraw the charge on condition that the child is taken care of by the 
elfare Council. The charge is nearly always withdrawn, and it is rare for first 
ers between the ages of 16 and 17 to be convicted. Experience also shows that 
jsonment is useless and may be injurious to very young people. 
Children above 14 may be placed under custody, but the new Act relating to 
1 Welfare Councils enables the Councils to assist the courts in providing other 
ble accommodation for children until their cases are decided, and it is hoped 
these measures will lead to a continual decrease in the number of children between 
he ages of 14 and 18 placed under custody. 
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CHILD WELFARE IN DENMARK. 
Stray CoMMENTS' By PRoFressor S. Monrap, M.D., 


Senior Physician to the Queen Louise Children’s Hospital in Copenhage. 


The first steps to introduce child welfare in Denmark seem to have been tak; 
at. the close of the fifteenth century when King Christian [ obtained permission fro 
Pope Sixtius to found the so-called Helligaandshospital (Holy Spirit Hospital) . 
Copenhagen, where foundlings and children born out of wedlock were admitted co 
free, as the funds required for the working of the hospital were procured, among, 
other means, by the sale of letters of indulgence. 

More than a hundred years later (about the year 1620) the so-called Bornehi: 
(Children’s Home) was opened, also in Copenhagen, where foundlings and intractab) 
children over six years were admitted, fed, and trained in different trades. T] 
children were to remain in the home till the end of their nineteenth year ; the gi 
might, however, be discharged earlier if anybody would marry them. This pure] 
humanitarian institution was a quite unique undertaking at that time, and it was s 
extensive that at times up to 700 persons were caredefor in the home. The rooms wel 
consequently frequently overcrowded, and it was by no means rare for five childre 
to share the same bed, the boys’ dormitories even holding at times not less than 4 
beds, each bed being shared by from four to five boys. This overcrowding, couple 
with the lack of a sense of cleanliness of that age, as a matter of course resulted i 
miserable conditions and fostered great sickness, which was not easily kept withi 
bounds. One child caught it from the other, and the King would in vain hold th 
physicians responsible when the rate of mortality rose to a disquieting height. As, 1) 
spite of all endeavours on the part of the King, the administration continued to b 
both expensive and bad, it was resolved in 1650 to close down the home after thirt) 
vears’ activity. 

In 1662, the Ny Bornehuse (New Children’s Home) was opened, which, however 
from the very beginning was placed in a peculiar and fatal dual position, as it was no 
only to act as a home of education for orphans and homeless children but also as < 

workhouse for vagrants, beggars and other persons a burden to society. The popula) 
tion within the walls of the Children’s Home soon grew into a motley company, anc 
the hospital was soon stamped as a depot for the dregs of society, which causec 
irreparable damage to the children. Moreover, an almost entire lack of money 
paralysed its activity, and it is even reported that in 1711 the funds of the hospita. 
were only 10 rix-dollars, and that it could not even get coffins on trust for those whe 
died in the home. It is obvious that, under such circumstances, things went from 
bad to worse, and the state of affairs within the home, so far as we can gather, becw 


‘ For the historical statement, use has, amongst others, been made of : AXEL PETERSEN, “ Samfundet og Boernene ”. 
1904; ALFRED TH. JOERGENSEN, ‘ ‘ Boernesagens Historie ’ ; articles in the journal Boernesage ens Tidende, 1915-16 ;) 
besides HEIBERG’ {and LremcuHE, Love om Tilsyn med Plejeboern ” , 1918 (Acts relating to the Supervision of Foster- 
children, 1918). 
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opalling. Repeated child-murders in the home were reported, and it is even stated 
vat the crimes were committed because the culprits would rather suffer the penalty 
‘death than stay in the home subject tc further compulsion. Even if the children 
d not lose their lives in that way, they were undoubtedly discharged from the 
yme in a worse state than when they entered it, for any possibility of improvement 
‘such surroundings was quite out of the question. 

These terrible conditions gave the impetus to the erection in 1727 of the Royal 
rphanage (del kgl. Vajsenhus) in Copenhagen, partly at the initiative of King Frede- 
ek IV. The orphanage, which was to be “ a perpetual institution till the end of the 
orld’, was intended for the time being to accommodate a hundred children of both 
xes, and, as time went on, to provide accommodation for more. Jt was to be a place 
here poor fatherless and motherless children could be provided for and brought up, 
| order to produce for the benefit of the country a number of well-disciplined young 
en and women, with no distinction due to conditions of life or descent, and all people 
be treated alike. When admitted, the children should be at least five years of age 
id, asarule, be discharged from the institution at an age of 15-17 years. Insane chil- 
en, or children of such physical infirmity as to render them incapable of work, were 
vecluded from admission, nor did the institution admit intractable children or children 
‘ho had shown a tendency to profligacy. 

. In the institution, which had its own jurisdiction, a severe discipline seems to have 
sen maintained in the early days. Children from the orphanage, in very grave cases, 
ight be lodged for some time in the Children’s Home for correction, and, moreover, 
‘ther peculiar means of castigation existed within the institution itself. Two of the 
yprentices of the orphanage who had run away from their masters were flogged in the 


yesence of all the children and by the children themselves, and two girls who had stolen 
jpeatedly were given the following punishment : first, to be admonished and repri- 
janded by the parson in hearing of all the children ; next, in the presence of the girls, 
| be castigated by the teacher ; and, finally, to be fed for some days on bread and 
ter, and during meal-times on their bended knees to see all other children eating. 
_ It was, however not many years before the orphanage was subjected to strong 
(iticism It was maintained that the morals of the children had deteriorated and 
lat theft and the use of profane language had become common vices. A constantly 
jsreasing deficit from the working of the institution encouraged the growing distrust, 
‘d towards the close of the century the institution was generally considered a failure, 
te orphanage and its different work had achangeable and erratic existence during 
(e following fifty years, until, in 1875, it secured a building of its own in Norrefarimags- 
‘de, which is still the home of the institution and the school of the orphanage. In 
(is schoo] some 280 orphans or fatherless children now receive free instruction, but, 
sides these children, 120 orphans are partly provided for by the institution through 
jcuniary assistance to the relatives or persons with whom the child is living. The 
iphanage also distributes every year about 15,000 kroner for the education of orphans 
|the provinces. The income is derived from the interest ona capital sum of about 
‘emillion kroner as well as from a privilege to print bibles, hymn-books and cate- 
‘isms. 

| Another of the great homes of education of the eighteenth century, which, after 
‘ny vicissitudes of fortune, has likewise been preserved up to the present day, is the 
byal Charity Home (Kgl. Opfostringshus), which has now a stately building of its 
‘mon Kalkbraenderivei, where 110 boys are being provided for and educated from 
oir tenth to their fourteenth vear. 


| 
| 


The first attempt at instituting special care for infants was made in the deine 
of the eighteenth century. At that time morality was very low in Copenhagen, anij 


was by no means a rare case for a woman to give birth to her child in the streets 


for newly born children to be found drowned in the wells of the city. It had originé: 
been the intention that the orphanage should act also as a foundling hospital, but,\ 
the orphanage from its earliest days undertook different work, it became necessary, 
take further steps to prevent the numerous child-murders and concealed deliver: 
About the year 1710 the first detention homes (Oplagelseshjem ) for infants were oper; 
in private houses, but, as this measure soon proved inadequate‘ different plans for ; 
‘ orphan and foundling hospital ’’ were formed, where miserable and helpless moth: 
might place their newly born children, Finally, in 1750, a foundling hospital y, 
opened on Christianshavn, and about the same time “the Free Midwife Hospi 
” (det frie Jordemoderhus ) was established, partly on the initiative of King Frederiek | 
who had no greater desire than to provide against the frequent deliveries in concealme| 
and the resulting death in so many cases of the new born children. The Midw; 
Hospital was, however, soon the scene of abuses, amongst others, of married wom} 
being delivered in the hospital and leaving their children to the care of the publ. 
These conditions were not regulated until the ‘‘ Free Midwife Hospital ”’ was incorr- 
rated into the Frederick Hospital (Frederiks Hospital), where the so-called * ny 
hospital for pregnant women in Copenhagen” was established in a building of ; 
own in the year 1771. At first this institution admitted foundlings as well, as a bi 
was placed in a cellar window bearing the inscription ‘“ Salvation of Unfortuna 
Children ’’, in which mothers might secretly place their infants and at the sar: 
time ring a bell. This device, however, led to gross abuses, and was consequent, 
given up in 1774. About the same time a new institution, by name ‘“‘ The Roy! 
Charity School or Orphan Asylum” (den kongelige Opforstringseller Plejestifiels) 
was established, with the object of admitting every year 100 newly born childri 
who had been deserted by their parents “ partly owing to shame and partly « 
account of poverty’. The institution was to see that the children were placid 
with trustworthy people in the country, who, during the first six years of the li 
of the children were paid a reward. “After that time, and till their twenty-fifth yee, 
the children were to serve their foster-parents and be their subordinates in return f° 
their maintenance. The girls might not be debarred from marrying before the ap 
mentioned. The foster-parents were allowed to enlist their foster-sons in the army | 
place of their own sons and might transfer the right over the children to other people 
but the children should, under no circumstances, be considered as belonging to an 
master, and the blot on their birth should in no way ‘‘ reflect. any discredit o 
them ’’. The supervision of these foster-children rested with the local clergy, but, o 
account of the alarmingly great mortality among the foster-children, a request we 
made in 1813 to ‘‘noble-minded Danish women” to take up the supervision of foste 
children placed in private families, and at the same time prizes were given to tk 
best foster-parents. =| 


‘ 


This was a very interesting attempt at placing children in private families, bu 
though a reward was paid, if only tite the children’s sixth year of life, it was hard t! 
find places for the children. It therefore became necessary in 1804 to extend to th 
fourteenth year the period during which a reward. was paid and to make a speci 
payment at the time when the child was taken over and at its confirmation. Th 
last increase of the reward took place in 1874, and at the same time the managemen 
of the institution was authorised to request the foster-parents to adopt the child o 


sceipt of a capitalised sum equal to the rewards for the remaining time, as well as 
prize and outfit for the child. | 


All this very extensive fostering and adoption work was, however, discontinued 
(1894, and the support subsequently granted to children and mothers discharged from 
je Nursing Home was limited to pecuniary assistance during the months immediately 
lowing upon the birth. In other words, the Nursing Home now ceased to be what 

originally was intended to be — viz. an institution by which provision was made for 
je placing and education of unhappy infants ; but its history is very instructive as 
gards the placing of children in private families at the instance of the authorities. 


The two institutions, the Maternity Hospital and the Nursing Home, which in 
404 were combined under one management, were in 1882 assigned to the supervision 
the Frederick Hospital and removed, together with this, in 1910 to the State Hospital 
Rigshospttalel). ‘They are still under the authority of the management of the latter. 
seording to the regulations in force, the State Hospital in no case makes provision for 
jildren born in the home for which reason the mothers, when discharged from the 
aternity Hospital, must take their children with them. Any unmarried primipata 
oman lying in a free bed may in return receive from the hospital a nursing assistance 
aich at present amounts to 144 krone a week, granted for a period of thirteen weeks 
om the birth of the child, not counting the time in which it has been in the hospital. 
rehildren living within the area of the city of Copenhagen, the payment is made only 
| condition that the child is presented for examination and inspection at the child- 
i lyelinic of the State Hospital. 
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It is well worth noting here that free consultation for destitute pregnant women 

s recently been established at the State Hospital, where advice and instruction are 
io given to other pregnant women — a measure which will probably play a valuable 
rt in the campaign against hereditary syphilis. ; 


| — 
| 


“ 


~ When Denmark, in the first years of the nineteenth century, had recovered from 
} depression resulting from the war with England and the resulting monetary crisis, 
> philanthropic work was resumed with great energy not only by the State but still 
we by private individuals. The nineteenth century has shown great and important 
gress in the development of child welfare in Denmark. An important factor was 
» appearance of a number of children’s friends, prominent personages who, with 
ergy and fervour, took care of unhappy children and who knew how to make people 
ilely interested in child welfare and to make them understand it. 


| About that time, Fellenburg’s model institution in Switzerland was on the lips 
all people interested in child welfare, and it was therefore only natural that people 
shed to make an experiment with that system in Denmark. With the help of Jonas 
(in, titular councillor of state, two young graduates of a training college — Poder 
llor and Peter Schmidt — were chosen to go to Switzerland at the public expense to 
trained at Fellenburg’s institution for about a year ; after their return, an institution 
that system was opened in the year 1827 on a farm (‘‘ Cathrinelyst ’’) belonging to 
Soro Academy. The teachers were to act both as school-teachers and agriculturists 
were to instruct the pupils of the institution “ in such work and knowledge as will 
‘ke a good and well-informed peasant”. All field, garden and farm work was, as 
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' far as possible, to be done by the pupils, who were likewise to be instructed in the 
nary school subjects in conformity with the rules for elementary education in the c 
try ; they were likewise to be trained in a workshop established near the institutic 
repair and, as far as possible, to make the implements required for work in the field 
the garden, and for domestic industry on a farm. Boys under six years of age \ 
not admitted, and before admission their state of health was to be examined, ( 
children who were provided for by the boards of guardians were admitted. The d 
to be worn in the institution was to be simple and not more than was necessary, 
bed hard and the food plain but sufficiently nutritious. The boys were to remai) 
the institution till their Confirmation and until they had been trained sufficient] 


farm work to enable them to earn in another employment at least sufficient to pay; 
board and clothing. 
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Such were the principles of the institution, and on these principles similar inst 


! 
tions were to be conducted in the future. 


- _ The first attempt proved, however, a great failure, and the institution was gi; 
up in 1849, partly because it had not become of much importance as had been expec 
and partly because the working expenses were disproportionately heavy. 

One of the teachers, D. Schmidt, had, even a long time before the “ Cathrine: 
Home of Education ”’ was given up, left this institution in orderto establish anot\ 
Fellenburg institution in Jutland on “ Boegildgaard ”’, whichis now the oldest of 
existing homes of education for neglected and intractable children. Schmidt wor: 
here from 1830 till his death in 1885. The farm was State property, but it was | 
exclusively by the superintendent, and it was considered possible for the institut) 
to support itself on the income of the farm and the contributions paid by the mun; 
palities, etc., for boys placed there. The economic conditions were, however, of} 


bad, for which reason an annual subsidy was granted to the superintendent from , 
year 1842. | 


The institution, which since 1912 has been run by the State, has now been reor: 
nised as a State reformatory, with accommodation for 50 boys between the ages: 
l14and 18 years. Besides considerable farming and gardening land, a blacksmith’s sh) 
and a joiner’s workshop are provided. The best and most reliable pupils are in sump: 
permitted to take paid service with farmers in the neighbourhood ; this permission 
given as a kind of consolation prize, and the children thereby become accustomed to : 
independent life outside the walls of the institution. 


Of similar institutions, the ‘‘ Flakkebjerg Institution ” should be mentioned. | 
was established in the year 1836 and has accommodation for 84 boys, who, besic 


ordinary schooling, are trained in farming or handicraft. As a branch of “ Flak} 


bjerg’’, ‘‘ Landerupgaard Industrial School”? was established in the year 1867, wl 
accommodation for 80 boys. ; . 


’ Attention had up to now exclusively — or at least mainly — been directed ' 
intractable and criminal children, for which reason almost all institutions were at fi 
characterised as reformatories. The strong humanitarian movement which start 
in the nineteenth century produced, however, new ideas. Interest was now taken! 
the welfare of children who, though they had not begun to lead a dissolute li 
were living under unhappy and miserable conditions leading them inevitably astr; 
if not provided for in time. It was, in other words, the idea of children’s hom: 
proper which was now arising. 
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The first step was taken by the two distinguished child philanthropists Anders 
tephansen and his wife Dorothea, who have since been called ‘‘ the father and mother 
f the children’s homes’’. By the assistance of Count Holstein, they succeeded in 
333 in opening a children’s home on Siaeland, later called ‘‘ Holsteinsminde ”’. This - 
as the first children’s home proper in Denmark. But the time wasapparently not 
pe for this kind of institution, and the necessity of taking steps to introduce nursery 
ork did not seem yet to have dawned upon people. At any rate, Stephansen was 
jon compelled to admit intractable children, which he did much against his will ; 
vis completely changed the character of the institution, and since that time 
Holsteinsminde’’ has been a home of education for intractable children. 


| 
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In spite of the failure of this first experiment, Stephansen’s ideas spread all over 
e country, and his work had an inspiring effect on many friends of the children 
ovement, but his children’s home was not imitated until several years later. Such a 
)me was opened in 1853 — the year of cholera — viz. ‘“ Bornoly”’, at Lyngby, which 
fasfounded by Queen Caroline Amalie, with accommodation for sixteen girls. Nearly 
in years passed before the next home was established — ‘‘ Louisestiftelsen ’’, near 
ro, established in 1862, with accommodation for eight girls, to be increased to sixteen 
rls. The child welfare movement got no further impetus till after the war of 1864, 
nen many children’s homes were established, and a distinction was drawn between 
‘ese and homes of education for intractable and felonious children. This work 
as, later on, taken up with great energy all over the country, and by now Denmark 
is in all about 150 children’s homes with accommodation for about 4,000 children. 
jost of these are private institutions founded and maintained by small groups of people 
Las a rule supported by the State, the municipal or parish council and the county 
juncil. Some of them have, however, been founded by a private benefactor, as, for 
jstance, the great institution ‘‘ Jegerpris ’’, founded in 1874 by Countess Danner, 
nere up to 309 poor and unfortunate girls are provided for cost-free. 
Tt was quite natural that, as the children’s home movement spread, some wild 
jthusiasts would become involved in it. Enterprising persons who were completely 
iqualified to conduct a children’s home would speculate on people’s confidence and 
jablish children’s homes which did anything but promote the welfare of children. 
iis was quite easy to do till a few years ago, as supervision of private children’s 
}mes was almost non-existent. This defect in the law has now been remedied, as 
le Act of June 12th, 1922, relating to the welfare of children councils, etc., provides 
fat all children’s homes shall be subject to the supervision of the local welfare-of- 
ildren councils, and that in future no children’s home may be established without 
vious notification to the welfare-of-children council, which reports to the Inspector- 
‘neral of the Homes of Education. Though this arrangement is not quite a satis- 
story safeguard, it is practically certain that no work in children’s homes can now be 
ried out without supervision in Denmark. 


} 


_ After having shown the development of the children’s-home movement in its 
dad features, we shall proceed to deal with the second main way in which attempts 
ive been made to assist unfortunate and neglected children — riz. the placing of the 
‘Idren in private families. 
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Bearing in mind the appalling results produced by the foundling hospi 
and orphanages of that time, it is not to be wondered at that people shrank f) 
gathering children in great numbers in one and the same home but preferred to place] 
homeless children separately in private foster-homes. This way of providing for 
children was therefore the commonest, and was the one adopted, and always used 
the Royal Maternity Hospital and Nursing Home. We must, however, not think { 
the fate of the children placed separately in foster-homes was enviable. On the « 
trary, sickness and mortality among the infant foster-children were often alarmir’ 
great, and the working capacity of the older children was, as a rule, taxed to the |i 
by their foster-parents. Nor is it to be wondered at that the conditions were not $a| 
factory, as it was a general custom for children provided for by the boards of guardi 
to be put up for public tender and placed with the lowest bidder. The condition | 
these foster-homes were not taken into consideration at all. This practice was 
prohibited till 1853. 


The first step to improve these lamentable conditions for foster-children wa; 
believe, taken mainly by private individuals. “The Association for the Salvat 
of Neglected Children ”’ was established in 1837 with the object “ of placing child 
whose demoralisation may be anticipated, or which may already have begun, w, 
trustworthy farmers or other country people in order to separate the children from tl 
bad surroundings’. This association, which has a foundation fund of one mill) 
kroner, has especially deserved gratitude for saving a great number of Copenha: 
children of from 7 to 14 years. 


In addition, “‘ the Prize Association for Foster-Mothers ” was established in 1g 
and is still working. Its object was to encourage foster-mothers to take as great in: 
rest as possible in the moral and sanitary welfare of children confided to their ca. 
prizes being given to the most conscientious foster-mothers. 


A general and well-arranged supervision of foster-children on the part of the pul! 
authorities only dates from the eighties of last century. In 1884-87, rules were int) 
duced in several sanitary regulations to the effect that applications must be made, 
the local health committee for permission to take foster-children ; most comprehens) 
were the rules laid down by the sanitary regulations of the city of Copenhagen, I 
even here the age-limit for children was fixed at seven years only. The house-own: 
were instructed to give particulars in the half-yearly census-papers of all foster-childi 
in their houses ; notification had to be given to the police about all matters relati: 


to such foster-children, and the police had to keep a register of all foster parents a‘ 
children. ; 


All these endeavours to have set in order the arrangements for the keeping) 
foster-children by private individuals led at last to the Act of April 20th, 1888, abo’ 
the supervision of foster-children, according to which any foster-child under the a 
of 14 years placed in a family for payment was subject to public supervision ; exceptio: 
were, however, made in such cases where the children were not taken for profit | 
trade. As the validity of this Act was limited to seven years, a new Act on supervisi: 
was passed on March Ist, 1895, which in its main features was in accordance with t: 
former Act, and contained only a few exceptions ; it aimed at improving the sup¢ 


vision of the foster-homes. This Act was in force till the end of 1923 but has now be: 
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placed by the Act of March 28th, 1923, relating to the supervision of children, which 
ame into force on January Ist, 1924. é 


i Before dealing with the separate provisions of this Act, the efficiency of which we 
annot yet estimate, it is my intention to give a brief summary of the working of the 
ct of Supervision of 1888, and the Act of 1895 by which it was replaced. 


‘The most important provisions in these Acts are as follows : 


_ Permission to have a foster-child is given separately for each child by the local 

yuncil (town or parish council) and may not be given until a declaration has been 

btained from the supervising body ; such permission may not be given to persons in 

ceipt of parish relief. The local council reports to the superior authority on the super- 
ision arranged, and the supervisors give an annual report to the local council on their 
ork during the past year and on the condition of the foster-homes supervised. The 
ister-parents notify the local council of any removal, of the cessation of the fostering 
a the death of a child, or forsome other reason, and a complete register of all foster- 

vildren placed for payment within the municipality is kept and particulars given to 

ie Supervising body. The authorities may further demand that the supervision be 

<tended to children adopted by their foster-parents as their own children and to chil- 

ren adopted for payment. The local council is entitled to exempt from supervision 

ister-children supervised by humanitarian societies in which the council has confidence. 

‘s regards the supervision, the Act contains the following rules : in municipalities 

aving more than 30,000 inhabitants the supervision may be vested in the local health’ 
titce if the rules about supervision of foster-children contained in the sanitary 

gulations of the municipality in question are considered to be satisfactory by the 

epartment of Justice ; in all other municipalities the supervision is delegated to one 

are suitable persons whom the local council secure to undertake this work. 

| These Acts certainly mark great progress, but of course, their efficiency depends 
| the supervision, which has varied greatly in the different municipalities. 

| 


| The best results have been obtained from the municipalities in which the super- 
jsion has been vested in the local health committees as it has there been exercised in 
‘ose contact with the official physicians and has therefore been of a sanitary and hygie- 
‘¢ character. This has been the case in the following four great municipalities : 
ppenhagen, Frederiksberg, Odense and Aarhus. [I shall only deal with the way in 
hich the Act has worked in Copenhagen. 


| The sanitary regulations in force for the municipality of Copenhagen have made 
te supervision include all children under 14 years of age placed in families for payment, 
/hether the children have been born in or out of wedlock. Children who are placed 
‘families for nursing during the day for payment are also subject to supervision. 
‘here is no supervision of the child if the mother and child are living together in.a 
‘mily as lodgers, even if the mother is away for work in the day. If the father and 
uld are living together in a family as lodgers, the child is subject to supervision, as the 
‘ther under such circumstances cannot as a rule supervise effectively the nursing of 
‘echild. The supervision includes all children adopted by the foster-parents as their 
yn children and children adopted for payment. 
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No foster-home is approved of until it has been thoroughly examined to see th 
the sanitary conditions, the health of the foster-mother, her ability to take care 
children, and her economic conditions are satisfactory. 


Permission is as a rule only granted for one or two children, of whom only one mit 
be under two years of age. | 


The supervision of the foster-child is exercised by paid supervising ladies, who a, 
instructed by the official physicians. Foster-homes with children under nine mont; 
are supervised at least once a week, homes with children between nine months and ty, 
years at least once a fortnight, homes with children between two and seven years on) 


a month, and homes with children above seven years of age every three months, 


} 


As the supervision is algo intended to instruct and help the foster-mothers, er, | 


considered of great importance that the supervising ladies should be well trained | 
nursery work. . ie. 


ei, 
|} 


Copenhagen has taken up the work sensibly and spared no pains to protect tk 
foster-children, but has see the successful results of its efforts. The standard of th 
foster-homes has been raised considerably, and the frequent visits of the official phy 
sicians and the supervising ladies in the foster-homes have helped to spread the knoy 
ledge of rational child-nursing in a number of homes in Copenhagen. Last, but nc 
least, the notorious ‘ professional ” foster-mothers, in whose homes children died b- 
scores, and always from ‘ innate disabilities (!) ’, have practically disappeared. 


. 


The mortality figures among foster-children in Copenhagen from 1888, when thes 


measures were introduced, have shown a great decline, as the following figures demon 
strate. i 


Rate of Mortalily. 


1888-92 1893-97 1898-02 1903-07 1908-12 1913-17 1918-2: 
Foster-children of all ee | 


apes ai lowsee 13 8 7 5 4 2) | 
Foster-children of less | 
than one year... . 40 37 29 22 16 12 Se 


i 
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The mortality among the foster-children in Copenhagen has, in the 35 years In 


which the supervisior has been in operation, declined from 13 per cent to 1.3 percent, 
and the mortality among foster-children of less than one year, which in 1888 was as high) 
as 40 per cent, has during the same period declined to 9 per cent. 


p 
y 


The supervision of foster-children n Frederiksberg, Cdense and Aarhus has been 
vested in the local health committees, and has accordingly had a hygienic and sanitary 
character in these towns as well as in Copenhagen. In the remaining provincial towns 
the supervision has been vested in the local councils and exercised on their behalf by 


| 
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‘en or women who were induced to undertake this work, and naturally the supervision 
| the various towns has been arranged on very different lines. Supervision by the 
slice of the foster-homes and the conditions of the foster-parents has been prescribed 
a few towns only, and it is exceptional for application to be made to the official 
aysician for a declaration about the sanitary conditions of the foster-home, the health 
‘the foster-parents and about the foster-mother’s ability to nurse children. Training 
-child-nursing has never been demanded, and but few towns have laid down rules 
id regulations for the supervision, and the supervisors have almost always been 
jpaid. Under such circumstances, it has, of course, proved impossible to obtain the 
ime favourable results as in towns with a definitely planned hygienic supervision, but 
any case the Act has undoubtedly put a stop to many irregularities in these towns 
so. 

} 
The same rules apply to the supervision of foster-children in the rural districts 
in the provincial towns. But, while the conditions in the foster-homes are known to 
ome extent in the municipalities, this has not been the case in the parishes, as the 
‘ficial physicians in about half of these seem to possess slight knowledge of the condi- 
ons in the country, and in many cases only at second hand. This is because the parish 
yuncils, in a great number of cases have been very reluctant to give the official 
hysician a list of foster-children in the parish in question. He has therefore been 
nable to exercise the supervision to which he is entitled by the Act. Moreover, 
ye foster-homes have in no case been subjected to supervision by the police ; there 
as been no regulation for the supervision, no requirement of any knowledge of child- 
ursing, and the supervision in all cases has been unpaid, so that it is easy to understand 
hy the beneficial effects of the Act of Supervision have in many places been extremely 
uestionable. The conditions seem to have been best in the parishes where the 
ipervision of the foster-children has been entrusted to private humanitarian institu- 
ons. From medical statistical sources no particulars can be gathered, as, unfor- 
mately, the exact number of foster-children in the parishes is not yet known, but 


| 


1e new Act of Supervision will probably mark a new era in this domain as well. 


Before giving an-account of the two new “ Children’s Acts ”’ now in force, I pro- 
ose to give a brief summary of the most important features of the child-welfare move- 
tent in this century in Denmark. 


The humanitarian movement, which in the nineteenth century swept over the 
ountry like a huge wave, with the result that child-welfare in this country was 
irected on new and better lines, has received a further impetus and has been focussed on 
aild welfare to such an extent that the twentieth century has been named the * child’s 
omtury ”. Numerous institutions for the welfare of children and the rising generation 
ave also seen the light in recent years, not only in Copenhagen but also in the provin- 
‘al towns and the country. These institutions are : children’s homes (Bornehjem), 
etention homes (Oplagelseshjem), mother-homes (Modrehjem) and similar institutions, 
here the child is provided for day and night, day homes for infants (the so-called 
*éeches ), infant schools (Asyler), working-rooms forchildren (Arbejdssluer ), and kinder- 
artens (Bornehaver ), where care is taken of the children during the day while the mother 
at work ; and societies assisting children in poor circumstances, distressed mothers 
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and children with food, clothing and contributions in money, or by providing for te 
child in another way. | a. |. 


In this grand child-welfare work it has been more and more realised how impc- 
tant and valuable it is to provide for the welfare of the child in sucha way that mothp 
and child may remain together and live in such conditions that the mother is enah] 
to nurse her child wholly or partly. To attain this object three ways are provide, 
viz. mother-homes, créches and breast-feeding controlling stations (Diegivning. 
stalioner), and all these three forms of child welfare have become more and mo: 
common in latter years. 


Of mother-homes, there are now thirteen, with accommodation for 187 mothe, 
and 375 children. As a model home may be mentioned the mother-home ‘‘ Danmark | 
founded by Princess Helena, which was opened on July Ist, 1923, with accommodatic. 
for 12 nursing mothers and 48 children under the age of two. This home trains your 
girls in ordinary child-nursing. 7 | 


Créches have, as a matter of course, existed for many years, but formerly they wer 
only too frequently the hotbeds of severe epidemics with great mortality, Happily 
a great change has recently occurred in this respect, thanks to the great progress i 
child hygiene, and good and properly arranged eréches are now found in several town 
in this country. The municipality of Copenhagen has taken the lead by establishin 
several standard day homes for infants-in-arms, which are all under the charge ¢ 
well-trained child nurses and supervised by physicians in the employ of the city. a .| 


The Health Committee of Copenhagen, in concert with the Danish Pediatri 
Society, has drawn up a regulation for créches, which must be strictly comphed wit! 
by all persons who wish to establish créches within the territory of the city. | 


As regards the breast-feeding controlling stations, such institutions are found ir 
Copenhagen only, where the « Co-operative Charity Councils” - (de samvirkend 
Menighedsplejer) since 1908 have established eight so-called ‘ estabhishments for the 
relief of breast-fed infants ”’ (Borneplejestationer) situated in the different slums of the 
city. In establishing these institutions, a different principle has been followed from 
the one fundamental for goulles da lait and Sauglingsfursorgestelle in other parts 
of the world, as, in order to promote breast-feeding, care is only taken of breast-fed 
infants and infants on allailement muirte, while infants who are wholly hand-fed are 
refused. In these institutions, where both married and unmarried women are admitted, | 
the nursing mother presents herself every week or every second week with her child ; 
the latter is then weighed and examined by the physicians attached to the Insti- | 
tutions, and the mother is given full instruction for the care and nursing of the child. 
Every mother presenting herself regularly and complying with the rules given will, 
provided she is destitute, receives one litre of milk a day, and, if necessary, her dinner | 
and baby’s clothing ; the milk is, as a matter of course, not intended for the child but. 
only for the mother in order to increase her own milk. The nursing sisters and nurses’ 
employed at the institutions, in order to render further assistance and exercise control, 
from time to time visit the homes of the children. From 1908 till the end of 1922 the 
institutions have attended to 9,995 children in all, of which only 201 (or 2 per cent) have 
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nA — figures giving a better illustration than any words of the importance of the 


ork of these establishments for the relief of infants. 


J would mention a short popular treatise on nursing and nutrition of infants-in- 
ims, issued by the National Board of Health, which is distributed by the midwives to 
, destitute child-bearing women. 


This century has witnessed the establishment of a number of different independent 
,d proprietary institutions for child welfare which have all approximately the same 
ject. That this is dangerous, and apt to result in waste of money and energy, has 
Mg been realised, and attempts have therefore been made to organise and centralise 
(arity work in various ways. In 1901 a ‘* Danish Children’s Homes Association ” 
Jansk Bernehjemsforening) was established, partly to interest. people in the work of 
‘e homes, partly to act as the organ of the children’s homes in their dealings with the 
bvernment, Parliament and other authorities, partly to promote co-operation between 
je different charitable institutions and to he a link between the different children’s 
jmes and the mothers who want to place their children there. The *‘ Child-Welfare 
int Council ” (Bernesagens Fellesraad) was established in 1903 to promote co-ope- 
jtion between the different child-welfare associations and to accomplish work common 
|these. It publishes the Child-Welfare Journal (Bornesagens Tidende ) which, appears 
‘ery fortnight and is distributed free to all the welfare-of-children councils of the 
‘untry — about 1,350 in number. *‘ The Co-operative Danish Societies for Foster- 
jmes” (Fellesorganisaltonen for de danske Plejehjemsforeninger ) comprises 39 asso- 
ations and societies, all independent as far as their interior management is concerned, 
id possesses detention home, children’s homes, créches, kindergartens, etc., which 
vide for more than 4,000 homeless, neglected or intractable children at an expendi- 
ire of some 14% million kroner a year. 


_ We are now approaching the question as to the way in which the large sums 
jquired for child welfare work have been procured. 

The State and the individual municipalities have had to make substantial contri- 
| ape but private charity has borne the brunt of the expense. A number of small 
stitutions have for many years been existing on annual contributions from residents 
terested in the question, supplemented by various foundations and some support from 
ie town, parish or county council. As private charity was taxed to an increasing 
‘tent, it hecame more and more difficult to find the sums required by the great number 
‘humanitarian institutions. This gave the impetus to an idea, conceived by the 
anish physician Johan Carlsen, urban medical officer, of establishing the so-called 
Children’s League-of-Pity Day ” (Brernehjaelpsdag), which was celebrated for the 
jst time in Copenhagen on May 6th, 1904, and which has been repeated every year 
ace then. The whole town is decorated on that day in honour of the children ; the 
fferent charitable institutions pitch their canvas booths all over the town, at which 
sorts of articles are sold, processions pass through the streets, and bazaars, tombolas, 
incerts and theatrical performances compete in untying the strings of people’s purses. 
som the proceeds of these “‘ days’’, two million kroner have been distributed among 
‘aritable institutions within the territory of Greater Copenhagen. A number of 
vovincial towns have followed this example and instituted similar ‘‘ days ”’, and the 
ea has also gained ground in various great towns abroad. 


Another Danish idea which has spread to foreign countries is the so-called ‘‘ Christ- 
as Stamp” (Julemerke), the father of which was the Danish postmaster Einar 


See 


Holbeell, which was instituted at Christmas 1904 and has been repe 
since then. Jt consists in an artistically designed stamp of a value o E 
sold from December Ist till January 6th at all post-offices and placed on postal trar- 
missions ; up to the present the proceeds of the sale have been some 200,000 kronr 
every year. The proceeds have been used partly for the construction of a great san 
torium for tubercular children, ‘ Julemwrkesanatoriet ved Koldingfjord ”, which h, 
accommodation for 158 children up to 15 years and has been transferred to Nation} 
foreningen for Tuberculosens Bekaempelse (the National Union for the Campais) 
against Consumption), and partly for the construction and working of three so-cally 
Julemerkehjem (Christmas Stamp Homes), convalescent homes with accommod. 
tion for 65 boys and girls between 3/and 15 years, besides great donations of mon 
which have been made several times to various humanitarian institutions, ie | 

A collection which every year yields considerable amounts is made up in near 
all churches of this country at Christmas for child welfare. ae . 

The Department of Justice has permitted some of the great humanitarian inst 


tutions to sell a stamp at 10 cere on a fixed day all over the country, and the amounl 
realised go to the institution concerned. 
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Can the benefit derived from all these endeavo 
children be estimated ? When put in that direct way, theq 
in the negative as a great number of factors inter § 
which makes it impossible to say what is directly due to child welfare and what. t 
quite other factors. The figures, however, in the medical statistics relating to thi 
mortahty of children during recent years, when compared with those of former years 
give some indication. The rate of mortality in the first five years of life and the diffe. 
rence in the rates of mortality of legitimate and illegitimate children throw consider: 
able light on the question. Some of these fizures are quoted below : | 
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DEATHS AMONG CHILDREN UNDER FIvE YEARS 


OF AGE IN THE KINGDOM 
OF DENMARK 


(the Faroé Islands excluded). | 


Viap Deaths below 1 year per 1,000 Deaths between 1 and 5 yeats | 
: born alive. per 1,000 born alive. | 
SS eS 
1860 135.6 81.8 ; } 
1875 154.0 68.9 a | 
1890 132.8 PAs | 
1900 128.4 39.0 | 
1910 102.2 22.6 ey 
1920 89.6 23.04 | 
1922 85.1 es. 


: The increase is due to diphtheria. 
* The increase is due to influenza. 
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This table shows that the mortality among children in their first five years of 
je has decreased to such an extent in this century that for the year 1922 Denmark is 
ile to register a very low rate of mortality, riz. 8.5 per cent in the first year of life 
4d 1.8 per cent in the age | to 5 years: 

' Jt can hardly be doubted that the ereat work for the welfare of children in this 
untry during recent years has ecubuted ereatly to this result. As, however, it 
say be presumed that the provisions made for the welfare of children will first benefit 
iidren born out of wedlock, it may be of interest to see whether the mortality has 
creased to a greater extent among these than among children born in wedlock. 


|. 
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DEATHS IN THE First YEAR OF LIFE PER 1.000 BORN ALIVE. 


In the towns. In the rural districts. 
| : Illegitimate Illegitimate 
Year Legitimate Illegitimate | as compared with Legitimate Illegitimate as compared with 
legitimate é . legitimate 
—— EEE RTI 2ST 
mano 1 6 101 160 1.58 85 186 a 
| 1922 82 107 L3! 81 133 1.64 


| 


This table shows that the mortality among children born out of wedlock has de- 
eased proportionately more than the mortality among those born in wedlock — 
fact which becomes even more conspicuous when considering the figures which 
oply to Copenhagen alone. 


| DEATHS IN COPENHAGEN IN THE First YEAR OF LIFE PER 1,000 BORN ALIVE. 


Annual average Legitimate Illegitimate 

| 
1881-95 168 341 
| 1886-90 174 322 
Be 1891—95 POD cose 265 
| 1896-1900 151 237 

1901-05 13% 215 
| 1906-10 112 178 
| 1911-15 91 aaa 
im 1916—20 83 105 

bea 62 81 

1922 74 89 


| SS SLES A SES SENS SS PS SES SSR NEE DS NETS IS a aR NS ETS Se es 
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The mortality among children born out of wedlock 
as high as the mortality among those born in wedlock, 
recently that the two rates of mortality are approaching each other rapidly. T] 
considerable improvement in the position of the illegitimate children is certainly tc, 


and the contribution which Copenhagen has made towards child welfare has accor. 


| 


The two Acts now in force regarding the welfare of children, which are both of s 
recent a date that it is impossible to judge of their effects, are the Child Welfare Ac 
which came into force on January Ist, 1923, and the Act relating to Supervision 
Children, which came into force on January Ist, 1924. 


| 


By the Child Welfare Act, every municipality or parish in Denmark constitute 
a child-welfare district. The Department of Justice may, however, divide a town ¢ 
at least 10,000 inhabitants or ‘a parish into several districts. 


In the parishes, the child-welfare councils consist of five members, elected by th 
parish council, viz. at least one member of the parish council and the remaining mem 
bers from among persons resident in the district. The child-welfare councils in th: 
towns consist of seven members elected by the town ouncil, viz. one member qualifiec 
for a judgeship and six members selected from among persons resident in the district 
The council in Copenhagen, which is divided into some twenty districts, consists of < 
chairman and a deputy-chairman, who are both qualified for a judgeship, and fou 
limes as many members as the number of districts plus four additional members 
While the chairman and deputy-chairman are appointed by the Minister of Justice 
for a period of eight years, the other members are elected by the Copenhagen Town 
Council, viz. four district guardians for each guardian district for a period of four years, 
All the district guardians then elect four members, who, together with the chairman 
and the deputy-chairman, constitute an executive committee. To the child-welfare 
council in Copenhagen there is attached an office managed by a head clerk graduated in 
law and having the necessary skilled assistance, including at least one permanent phy- 
sician, but these experts only act as advisers. | 


Besides the child-welfare councils there is a Superior Child-Welfare Council, 
consisting of a chairman, qualified for a judgeship in the High Court and appointed by 
the King, one member elected by the Minister of Justice, two members elected by the 
‘“ Rigsdagen ’*, and the Inspector-General for the Homes of Education. | 


The Act attaches much importance to the representation of the legal experts in the. 
councils. Presumably this is a consequence of the fact that in this country there are 
no children’s law courts, but it is to some extent the councils themselves that give ; 
judgment in the cases. Opinions differ as to whether this isa satisfactory arrangement. 
At any rate it cannot be denied that a good many people have hitherto looked upon the | 
councils only as law-courts, whose intervention was accompanied by disgrace and pun- 
ishment. Nor is this to be wondered at, for ever since the introduction in this country 
of the child-welfare councils in 1905 it has been the principal business of the councils to F 
provide for and look after criminal and morally depraved children. It is, however, to 
be hoped that the new Children-Welfare Act will be able to increase confidence in the © 


oi 
: 
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‘stitution and help to establish in people’s minds the view that the councils have not 
yme into being in order to judge and punish but to defend and protect the children 
‘\d guide the parents. For the attainment of this object it would certainly have been 
stter if, besides the legal experts, other skilled assistants (physician and educator) 
ad been allowed seats in the council, and itis much to be regretted that the Legisla- 
ure has not been alive to this fact. ; 


| With regard to the actual practice of the provident care of children, there are, 
scording to the provisions of the law, two methods open to the councils — viz. removal 
the children from the home or introduction of a special control at the homes. : 


If the welfare of the child requires it, the council can decide on the definite removal 
om the home of a child under 18 years of age if the child has proved to be of a parti- 
arly difficult disposition or has been guilty of very bad conduct ; if the child, owing 
, depravity or gross negligence on the part of the parents, is deemed to be exposed to 
»pravity or neglect; and if the child is ill-treated or treated in such a manner that its 
yiritual or physical health or development is exposed to serious danger. 


_ Decision as to the final accommodation of a child outside the home must, however, 
ot be taken until a physician has examined the child and made his declaration regard- 
git on a form prescribed for this purpose. Further, the Act provides that, if the 
reumstances require it, the council may summon the teacher, the rector or the phy- 
cian to appear personally before the council. 


When a council has decided upon the definite removal from the home, the person 
‘ting as guardian may appeal to the Superior Council, which then either confirms or 
incels the decision of the council. 


For the other mode of procedure : ‘‘ provident care of the child without removal 
om the home ”’, the Act provides that, when intervention is deemed necessary for 
ie welfare of the child, but when removal from the home is not justified, the council 
vay either give the parents a warning or give them positive instructions regarding 
scare and education, or appoint a visiting guardian for the child, 


In the latter case the council appoints the person in writing and gives instructions 
warding his work. © For girls and boys under seven years of age a woman is asa rule 
opointed. The parents may appeal against these decisions of the council, and the 
ypeal goes to the Superior Council. 


| With regard to the accommodation of children whom the council has decided to 
move from the home, the Act contains the following provisions : 


Children under 14 years of age who cannot be considered morally depraved or of 
particularly difficult disposition are as a rule accommodated singly with a family, 
ad the supervision of children accommodated in such foster-homes is exercised by a 
isiting guardian appointed by the council. 


_ Delicate children or children whose accommodation in foster-homes owing to 


decial circumstances is expected to meet with difficulties, as well as children for whom 
is deemed of special importance for instance, brothers and sisters — are accommo- 
ated in children’s homes. 

_ Children who are morally depraved or of a particularly intractable character, and 
specially children whose admission to the ordinary schools may be considered to have 
‘bad influence on other children, are as far as possible placed in an industrial school. 


_ Children above school age as a rule enter employment or are apprenticed to a t ade 
’ employed in a similar manner according to their aptitude, faculties and other © 


pe 


qualifications if they cannot be deemed to be morally depraved or of a particula 
intractable character ; otherwise as far as possible they are placed in a reformatory | 


The children’s homes, industrial schools and reformatories in which children :a 
accommodated according to the Welfare-of-Children Act must be duly licensed 
the Department. The licence is granted, on the recommendation of the Inspect: 
General for the Homes of Education, by the Minister of Education, who also approys 
the general rules for the organisation, management and managing committee, ete, fp 
the homes. This approval may, however, at any time be cancelled. During the st); 
ini such homes the children are subject to regular medical attendance, the expenses | 

| 


which are defrayed by the Exchequer. The minimum requirements for this medic 
attendance are as follows : 
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Children under | year of age are attended to once every week, children betwec 
I and 2 years of age once every fortnight, children between 2 and 5 years of age on 
every month, and children betweea 5 and 14 years of age once every three month 


According to the Act, the local supervision of the approved children’s homes | 
exercised by the child-welfare council in the district in which the home is situate; 
However, in view of the fact that the hygienic and medical experts have no seat in th 
council, it is unfortunately to be feared that this supervision will often be rather wort! 
less, but it is to be hoped that this drawback will be remedied to some extent, as th 
superior supervision of the homes as well as the superior management of child welfar 
has been put into the hands of the Inspector-General for the Homes of Educatior 
According to the Medical Officers Act, it is incumbent upon the medical officers t, 
supervise the sanitary conditions of all children’s homes in their districts. 


Besides the licensed homes, now 112, with accommodation for 2,632 children 
there are some unapproved children’s homes — at present, I believe, 33, with accommo. 
dation for 1,108 children. Formerly these homes might be established and carried 01 
without any control whatever, and it was therefore impossible to avoid the gross abuse: 
which happened now and then. Fortunately, the new Act relating to child-welfar. 
councils has put a stop to this, the supervision exercised by the child-welfare council 
and the Inspector-General having now been extended to include the unapprovec 
children’s homes, and no home of this kind can be established in future without notice 
being given. Furthermore, at the request of the National Board of Health, a provision 
has been inserted in the Act to the effect that the Minister of Justice is entitled te 
lay down rules for the medical attendance of children accommodated in such homes 
and to issue directions safeguarding the health of the children and preventing the spread 


of contagious diseases among them. Some of the rules and directions issued for this. 
purpose are as follows : ; ae 


No child may be accommodated in such homes unless it is proved by a medical 
certificate, issued at most four days prior to the admission, that the child is not 
suffering from any contagious disease and that such diseases, as far as the doctor is, 
aware, do not exist in the home from which the child comes. . 


In case of death in such homes the death certificate is issued by a doctor. Every — 
death and every case of contagious disease in such homes is notified at once by the 
doctor attached to the home to the local medical officer and information given as 
to the cause of the death, resp. the nature of the illness. a 


The manager of the home, assisted by the doctor attached to the home, keeps | 


f 
a journal in which all circumstances concerning the physical development and state of | 
health is recorded for each child. | 


Be. 
= 


: Each child has its own bed, towel, washing-cloth, and tooth-brush, and, as far as 
ea its own water-basin, comb and hair-brush, and these things are conspicuously 
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5 
arked and placed in such a manner that mixing of the things belonging to the 
arious children is prevented. 
It must be possible to bath the children in a heated room, and homes for children 
ader two years of age must have at least one bathing tub for every 10 children. 


The directress of such homes must be skilled in child-nursing and be given adequate 
yd skilled assistance. In homes which are intended for the accommodation of children 
ider one year of age, at least one person must be employed who possesses sufficient 
-aining in infant nursery work. 


| Homes which accommodate children under one year must as far as possible be 
yle to admit wet-nursing mothers. 


The dormitories must never be of smaller cubic capacity than 8 cubic metres for 
‘ch person sleeping in the room, whether an adult or a child. A greater cubic capa- 
vy may be required according to circumstances — in no case, however, more than 12 
bic metres per child. | 
| In all homes which accommodate children over two years of age, one or more 
joms of suitable dimensions must be provided for the accommodation of the children 
(ring the day. 


| . eat) . . . 
Washing and drying of napkins or other washing must not take place in the dor- 


i; tories or day-rooms of the children. 


In homes with more than 10 children a room must be provided for the isolation of 
cildren in case of sickness. 


it may be required that homes which admit children under one year of age shall 
|ve, besides the ordinary kitchen, a room intended for the handling of milk and milk- 
[ttles, and that special arrangement be made for the preservation of the milk. 


‘All such homes should have a garden or playground fit for the accommodation 
cthe children, and children not prevented by sickness should as far as possible be sent 
jt into the open air every day. 


_ There are other rules and regulations, but those mentioned will be sufficient to 
3)w the lines which have been followed to provide against sickness and mortality 
4ong the small inmates of the children’s homes. 


The Act relating to the supervision of children did not come into force until January 
|, 1924., and consequently remains a blank page. 


While formerly the public supervision only comprised children placed in families 
( payment, it has now been enlarged considerably by the new Act and comprises : 


| 
| 


(1) All children under 14 who have been placed in a foster-home or for day- 
\sing for payment, whether the child was born in or out of wedlock, or whether 
ylic contributions are made towards its maintenance or not. A child is considered 
iced in a family for payment even if it, for instance, is placed in the home of its 
‘ndparents for payment, or in the homes of other near relatives, and even if the 
)7ment does not cover the cost of its maintenance. The foster-homes may, as far as all 
Ise children are concerned, at the discretion of the supervising authorities, in every 
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single case be exempted from supervision when there is no question of trade or prof. 


or when the supervision of the children is executed by any child-welfare institution dul 
authorised by the State. 


(2) All children born out of wedlock till the end of their seventh year not provide. 
for by the authorities. . | 


} 


(3) All children under 18 years not provided for by the authorities, but for whos 
maintenance a contribution is advanced by the authorities, i.e. children born out « 
wedlock on whose behalf the authorities advance the allowance payable by the fathe; 
and children of deserted, partially divorced, or divorced wives for whose maintenance 


the authorities advance the allowance payable by the father. 


In the cases dealt with under 2 or 3, the supervising authorities may at their dis 
cretion in each separate case exempt the children from supervision when circumstance 
warrant such exemption, such as when they are of the opinion that the child is livin 
under good, moral, sanitary and economic conditions in the home. | 


The supervision may be extended to include : | 


(a) children under 14 placed in foster-homes free of charge ; 


’ Saal 


(b) adopted children for which payment is made under 14 years ; 


p] 


(c) children born out of wedlock at an age varying between 7 and 14, even i 
they are not placed in a family or do not receive maintenance-contributions fron 
the authorities. | 

The number of children supervised is therefore considerable. Great progress ha 
beyond any doubt been achieved, but it all depends on how and by whom the super 
vision is exercised. The law here provides that the supervision shall be exercised by 
the municipal corporation, which may either exercise it through its own members 0 
delegate it to a duly licensed child-welfare association, or appoint special supervisors 
In the latter case the law provides that it is the duty of a citizen to exercise this offic! 
of supervisor ; a person who has been a supervisor for four years may, however, resigi 
office and is not bound to accept office again until another four years have passed ; n¢ 
person over 60 is bound to accept office. It is acknowledged that the supervisor’ 
should preferably be women, especially in case of supervision of small children. 


| 

It is obvious that the efficiency of the supervision will depend on whether it wil! 
be possible to find persons competent to exercise the supervision, which will not alway: 
be easy. It should also be born in mind that while the dangers for a child of school. 
age are mainly of a mental nature, so that the supervision primarily should be educa. 
tional, the main danger for children under seven years of age will lie in physical defects’ 
for which reason the supervision should be mainly sanitary and hygienic. Unfortu: 
nately, legislature seems to have paidno regard to this obvious distinction, to judge from! 
the wording of the Act, but this defect in the law will, it is to be hoped, be remedied tc 
some extent by a circular issued by the Department of Justice, simultaneously with 
the coming into force of the Act, to the effect that the supervisor, besides visiting the 
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yild regularly and rendering the mother advice and assistance, shall see that medical 
dyice is taken if the child does not progress, is delicate, or if it is to be feared that it is 
iffering from some disease. The supervisor may further, if necessary, apply to the 
eal medical officer of health for advice and assistance. The same circular says that 
the supervising authority should try to come to an agreement with the local medical 
“ficer of health as to the method of supervision of foster-homes ’’, and the Departinent 
‘ Justice calls the special attention of the supervising authorities to the fact that, in 
| eases where it is considered of importance, a close co-operation must be established 
ith the local medical] officer of health. This may be taken as a guarantee that the 
ygienic and sanitary requirements, without which the Act is of no avail, will be met. 


_ The supervising authority is in the first instance vested in the town or parish 
yuncils, but may with the approval of the Ministry of Justice be referred to the child- 
elfare council, and the latter has in such case been instructed, when supervising the 
aildren, always to make it clear whether its decisions are founded on authority given 
the Act relating to the child-welfare councils or on authority given by the Act relat- 
g to supervision of children. But even if the supervising authority has not been 
ferred to the child-welfare council, a close co-operation should always be estab- 
shed between these two. 


The Act contains the provision that the supervision in municipalities with at 
ast 10,000 inhabitants may be referred to the health committee if the municipal 
‘rporation desires it and if the Minister of Justice agrees. A corresponding arrange- 
ent may also be made under special circumstances in municipalities with less than 
1,000 inhabitants. 


With regard to the placing of a child in a foster-home, the Act provides that no 
rson shall be entitled to receive or have any foster-child under 14 years in his (or 
rt) home — whether for payment or not —— or to engage in day-nursery work for pay- 
jent without having obtained a permission to this effect from the supervising autho- 
\y. Such permission is as a rule only given to families where both husband and wife 
e alive and not above 55 years of age, and where not more than three unconfirmed 
ildren are living in the home. Single women may, however, be permitted to receive 
iis, and, as a rare exception, boys, specially infants. The permission is given in 
iting for each separate child and may be revoked at any time. The permission has 
i be returned if the fostering ceases. It rests with the person who has obtained per- 
ission to have a foster-child to inform the supervising authority immediately the 
ld has arrived, if it should die or if the fostering should be discontinued for other 
jasons, also in case of change of residence. 


_ The supervising authority may exempt homes which have obtained permission to 
ve a foster-child from supervision when there is no question of profit or trade or 
jien the supervision is exercised by a duly licensed child-welfare association. 


_ Space does not, permit me to deal with all details of the Act, but I will mention 
ew regulation which I hope will prove effective. A midwife (or physician acting as 
‘stetrician) who has assisted at the birth of a child born out of wedlock must within 
ree days following the delivery give a report of this to the supervising authority at 
place where the child was born. 


_ The report must contain full particulars of the name, occupation and permanent 
‘temporary residence of the mother, the place and date where and when the child was 
'm, its sex, also the way in which it is to be provided for. If no midwife or physician 
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has assisted at the birth, it rests with the mother within three days following the birt 
to give the supervising authority this information. 

The supervising authority must, immediately it receives the report, make an ex, 
mination of the conditions of the mother and child and see that the child is subjecte 
to supervision in conformity with the rules in the Act. If, according to the repor 
it is the intention to provide for the child in another municipality, the supervisir 
authority at the place where the child was born must inform the supervising authorit 
at the place where it is the intention to provide for it and at the same time give it a 
particulars in its possession relating to the child. It rests with the mother of a chil 
born out of wedlock and subject to supervision under this Act, to give immediat 
information to the supervising authority if the child dies or when it changes residence, | 

The supervising authorities must, for the purpose of centralising this supervisioy| 
give a report in the month of January every year to the Inspector-General of the Home 
of Education about the supervision during the past calendar year, together with | 
statement of the number of children under supervision and the permissions to hay 
fosterchildren granted in the course of the year, etc. 

These two Acts — the one relating to child-welfare councils, the other to super 
vision — show the lines along which public child welfare will be conducted in Denmar 
in the years to come. It is an open question whether the lines followed will lead to th 
desired goal — good and adequate provisions for the outcasts of society. 
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| THE SANITARY ORGANISATION OF THE 
| . CITY OF COPENHAGEN 


By Dr. I. P. Curom, 
Chief City Medical Officer of Health. 


SHORT HISTORICAL SURVEY. 


As early as the middle of the sixteenth century, there were doctors paid by the 
oublic funds in the towns of Odense and Viborg. Their duties were, however, limited 
o the care of the sick, and there seems to have been no medical officer in Copenhagen 
ill 1656, the duties of the officer appointed in that year being also limited to the per- 
ormance of the ordinary duties of a physician. It was not till the last years of the 
ighteenth century, a period rich in important sanitary reforms, that the medical officer 
vas given more extensive duties, more especially in his capacity of member of the 
Juarantine Commissions which were at that time appointed in Copenhagen and in the 
eaport towns, and which gradually developed into Health Committees with more 
somprehensive duties, more especially as regards infectious diseases. During the 
vholera menace of 1831 and 1832, such Health Committees were established by law 
n the country districts also, so that a public sanitary organisation was already in 
wxistence all over the country when, by the Permissive Act of January 21st, 1858, 
‘anitary regulations were established in all municipalities which chose to avail them- 
elves thereof. Copenhagen was given its first sanitary regulations on October 26th, 
(860, but before that time a large number of Acts and regulations concerning sanitation 
vere in force, the most important being the Noxious Trades Act of March 10th, 1852. 
These sanitary regulations, to which several additions were subsequently made, 
vere superseded by a more comprehensive set of regulations on June 15th, 1886, 
vhich in their turn have been supplemented, and at various times were superseded, 
y the regulations of November 4th, 1918, which are still in force. 
| The supreme direction of the national sanitary organisation originally rested 
vith the Medical College established by Order in Council of April 9th, 1740, the respon- 
tbility being shared, from 1785, by the Academy of Surgeons established in that year, 
ill the Royal College of Health was established by Order in Council of May 13th. 1803. 
While the municipal medical officer of Copenhagen had been an ex-officio member 
f the Medical College, he had a seat in the College of Health only when expressly 
ppointed and was subject to the official control of that body like any other physician, 
is duties being, however, defined by special instructions of March 29rd, 1813. 
__ In 1857, an Act to‘reform the municipal government of Copenhagen was passed. 
/his Act provided for the appointment of a Chief City Medical Officer of Health (Stads- 
lege) in place of the municipal medical officer. The Director was to have certain 
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municipal duties, but, in addition, he was to remain, like the municipal medical officer 
a Government official, with the same Government functions as the latter, the 
instructions of 1813 remaining in force. The position of the Chief City Medica. 
Officer of Health, who thus combines municipal with State functions, was not affectec 
by the Medical Officers Act of April 21st, 1914, the only additional provision bein 
that he must have passed the examination prescribed for medical officers. 


} 
i 


THE PUBLIC HEALTH SERVICE. 


The organisation of the Public Health Service, which is controlled by the Ministry 
of Justice and the National Health Committee (Sundhedsstyrelsen?), is thus 
somewhat complicated. As far as the City of Copenhagen is concerned, the Chief 
City Medical Officer of Health is the supreme authority, in his twofold capacity 
of member of the City of Copenhagen Board of Health (which supervises the working 
of the sanitary regulations mentioned above) and of chief medical officer of the city, 
in which capacity he combines both State and municipal functions. | 

The sanitary regulations of November 4th, 1918, are grouped under various heads, 
A summary of the most important provisions of each section not treated separately. 
elsewhere (such as milk and meat inspection) is given below, A 


me 


| 

Seclion I. — This section deals with the members, staff, and procedure of the 
Health Committee (Sundhedskomission) The Committee consists of the following 
members : the Chief of the City Police, who is ex-officio chairman ; the Mayor in 
charge of the Fourth Division of the Municipal Administration ; the Chief City Medical 
Officer of Health ; and two members of the Town Council elected for four years by 
the Council, one of them being a building expert. The Health Committee has no 
authority to grant exemptions from the provisions of the sanitary regulations : such 
exemptions can only be made by the Minister of Justice on the recommendation of | 
the Town Council. In case of epidemics, the Health Committee may delegate part 
of its authority to local committees for the individual parts of the City presided over 
by doctors serving as medical officers of health. The secretary of the Committee is. 
the third Inspector of Police (who must have taken a law degree). The latter controls 
the sanitary police, and it is his duty to supervise the carrying out of the sanitary 
regulations according to instructions received from the Chief of Police. For this pur- 


pose, he is entitled to employ the sanitary police and such of the constabulary force as 
he may require. . 


Seclion II : The Drainage System. — The city drains are under the management 
of the Fifth Division of the Municipal Administration as far as the technical aspects — 
of the matter are concerned. The Health Committee can only interfere if the condi-_ 
tion of the house drains is unsatisfactory from a sanitary point of view or such as 
to constitute a danger to public health. The Committee is entitled to insist that all 
drains must be covered and so constructed that leakage cannot take place. In cases - 


' This body (Sundhedssiyrelsen), which corresponds roughly to the English Ministry of Health, must not be con- 
tounded with the Copenhagen Health Committee (Sundhedskommissionen), which controls the public health service of | 
the metropolis. yok aa 
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of water leaking into a building, the Committee of Health may order the necessary 
oxeavations to be carried out, the cost being payable by the owner of the house if 
any drain is found to be faulty. If not, the expenses are paid by the municipality ; 
he Committee may order the drains to be cleaned or, if necessary, disinfected. 


; 


Section III ; Public Cleanliness, etc. — Public cleanliness, the sweeping and water- 
ng of streets and roads, etc., is supervised by the constabulary, but if necessary the 
dealth Committee may order special sanitary measures to be taken under exceptional 
ireumstances (epidemics, etc.). Courtyards, closets, urinals, staircases, cellars and 
ofts must be kept clean ; if necessary for this purpose, the Committee may order repairs 
0 be undertaken. Carpet-beating from windows or balconies is prohibited, and there 
jaust be a sufficient number of receptacles for garbage. Under certain conditions, the 
joard may order these to be emptied at frequent intervals. Houses must be rat- 
sroof. 


| 
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_Seclion IV: Latrines.—As regards water-closets, see below (p.305). In cases where 
losets are furnished with a tank, the latter must be.of metal and placed on a raised 
ement foundation, so that it may be cleaned and rinsed. There must be a seat. for 
very twenty persons. In houses not provided with water-closets, latrines are removed 
ecording to arrangements made by the municipal authorities. At present, the removal 
as been assigned to a private company. The tanks are not emptied on the spot 
ut exchanged for others which are empty. In urinals, the flows and the walls up to 
height of 1.25 metres must be impermeable to water. Every urinal must drain into 
‘sewer. Urinals in courtyards must be roofed. As regards urinals in the interior of 
uildings, the Health Committee may insist on more comprehensive measures, such 
5, e.g., automatic rinsing. 


__ Seelion V : Public Nuisances. —- Establishments detrimental to public health may 
either be commenced, nor extended, nor removed to other localities without the con- 
mt of the Health Committee. All establishments productive of noise, stench or 
tbration come within the meaning of this term. As a general rule, all factories and 
idustrial establishments: and all stores of malodorous substances must be constructed 
ad worked in such a way as to cause the least possible public inconvenience. Inthis 
‘spect, the Health Committee may issue the necessary injunctions and prohibitions. 
moke causing public inconvenience is also prohibited ; manure must be stored in 
ment tanks only, and these must be covered by lids and emptied as often as may 
opear necessary to the Health Committee. Domestic animals may only be kept on 
‘rtain conditions prescribed by the Committee. 


| 
| 
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Seclion VI : Arlicles of Food. — As regards articles of food, very comprehensive 
gulations are in force. As, however, both milk and meat inspection are described 
sewhere, only a very brief extract is given in the following. 

All articles of food are subject to the inspection of the Health Committee 
id may, if it appears necessary to the Committee, be ordered to be destroyed. They 
ay only be sold unadulterated and in good condition. Persons suffering from 
mtagious diseases or loathsome skin diseases or festering sores may not be employed 
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in the treatment or sale of foodstuffs. Premises where articles of food are sold mus. 
be kept clean and orderly, and the Health Committee may order premises to be closei 
if they are considered by the Committee to be unfit for the storing and sale of food 
Dogs are not allowed on such premises. For butchers’, provision-dealers’ and fish 
mongers’ shops, special regulations are in force. The walls of such shops must by 
tiled or cemented and of a certain specified height. Larger shops must have tesselate 
floors connecting with a sewer. Furthermore, they must be ventilated and wel 
isolated from dwelling apartments. Bread and cakes may only be transported ir 
closed carriages, and shops where such articles are sold must be furnished with notice; 
forbidding the customers to touch the bread. Wells for drinking-water must be cementec. 
to a depth of at least 2.5 metres and furnished with a cover and a kerb at least 2( 
centimetres high. If necessary, the Committee may order a well to be filled. | 


Seclion VII ; Dwellings. — The Health Committee may permit a room which 
does not fulfil the requirements of the Building Act as to heating to be occupied for 
the night only. Every dwelling-room must. have a solid floor. Tf a dwelling-room is 
found to be in such a condition that it can only be occupied at the risk of the health 
of the occupier, the Health Committee may order the necessary repairs to be undertaken 
or forbid the use of the room. If a dwelling is crowded, the Committee may order it 
to be evacuated and decide how many persons shall be allowed to liveinit. A dwelling 
must contain at least 12 cubic metres per individual when on the ground floor or in the 
basement. If in one of the other stories, it need only contain 10 cubic metres per indi- 


vidual (a child counting as one). Every kitchen must be ventilated as prescribed by 
the Committee. | 


Section VIII : Public-houses and Doss-houses. — Concerning public-houses, a 
number of detailed regulations are in force. Every public-houses (restaurant) must be 
approved by the Health Committee. If the public-house comprises one room only, 
this must have a floor area of at least 40 square metres ; if there are two rooms, one 
of them must have a floor area of at least 30 square metres. No room must have a 
floor area of less than 10 square metres. The height of the rooms must be at least. 
3 metres, and the floor must not be more than 0.3 metres below the level of the street. 
The aggregate area of the windows must be one-sixth of the floor area, one | 
of the window area being capable of being opened. To every restaurant or public- 
house must be attached a kitchen with a floor area of not less than 10 square metres 
and a larder with a floor area of at least 1 square metre. Indoor lavatories must con- 
form to the prescriptions of the Health Committee. Certain exemptions from the 
above regulations may, however, be granted. :3 
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Doss-houses, within the meaning of the sanitary regulations, are houses in which | 
beds are let for the night, more than two persons occupying one room. The rooms 
must have a cubic content of not less,than 8 metres per bed, but if the Health Com- 
mittee sees fit it may insist on a still larger capacity. Double beds are not allowed. 


In doss-houses for both sexes, women may only occupy rooms to which men are not 
admitted. a 
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~ Seclion 1X : Schools, Orphanages and Créches. —- As to schools, see the art cle about 
Sanitation of Schools. 

_ For orphanages and créches, special regulations are in force, copies of which, in a 
French translation, will be presented to every participator in the ‘“ interchange ”’, 


= Section X ; Infectious Diseases.— The usual regulations are In force. . Information 
about these is given elsewhere. | 
Seclion XI ; Burials. — No cemetery must be used till the plans have been sub- 


mitted to the Health Committee. Mortuary chapels must be designed in accordance 


ed 


with the prescriptions of the Board of Health. 
| 

Section XII ; Supervision of Boarded-oul Children. — Children under 14 may not be 
boarded out without the permission of the Health Committee. A permission once 
granted is retracted if the treatment of the child is found to be unsatisfactory. Children 
must not be placed with households among the members of which there are consum- 
plives. Children with manifest syphilis may not be boarded out at all. Children 
boarded out are under the supervision of inspectresses, visits of inspection being paid — 
once a week in the case of children of less than one year of age, and at longer inter- 
vals in the case of older children. These visits may, however, be dispensed withif the 
Board is of opinion that they may safely be discontinued, 


_ Section XIII ; Private Maternily Homes. — The permission of Health Committee 
ls required to receive pregnant and confined women for nursing during confinement 
and delivery if money is charged for the treatment. No. specific regulations exist 
as regards maternity homes, but the Health Committee acts on the following principles: 
In order to bring maternity homes within the scope of the poorer classes, homes 
with one bed only are allowed; subject to a minimum of conditions, the only actual 
sondition being that their furniture must be of a kind easily cleaned. Only one 
Yoman must be admitted at a time. Arrivals and departures must be reported 
0 the Chief City Medical Officer of Health the same rule applying to cases of infectious 
liseases. In the case of maternity homes with more than one bed, more compre 
measures are required in order to prevent infection being carried from one woman to 
mother. There must be one confinement-room and one isolation-room. There 
must be a cloakroom and wardrobes for the reception of clothes and there must be 
t water-closet and good kitchen accommodation, etc. The rooms occupied by the 
datients must be light and airy, with a capacity of at least 25 cubic metres per bed 
oreach woman. The furniture must be easily washed and each child and each woman 
must have its own separate utensils. The staff must comprise at least one trained 
jurse or a midwife with no practice of her own. Every case of infectious disease 
nust be reported to the office of the Chief City Medical Officer of Health. Pregnant 
vomen, when applying for admission, must present a medical certificate to the effect 
hat they suffer from no infectious disease. 


hensive 


' The Slaff of the Health Committee. 


The Health Committee has at its disposal a staff of doctors, veterinaries and 
ngineers, who, under the constant supervision of the Chief City Medical Officer of 
fealth, superintend the working of the sanitary regulations. 
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Divisional Heath Officers ( Saniteislaege ). 


There are four Divisional Health Officers, appointed for 6 years, with an anny) 
salary of 6,000 kroner, who are allowed to carry on a practice of their own in additic 
to their official duties. Each Divisional Health Officer has an assistant appointed fi 
three years, with an annual salary of 3,000 kroner. Like the Divisional Health Officer 
the assistants may have practices of their own. Each medical officer has his ow 
special subjects, the whole of the City coming within this province. Thus the eit 
is not (as was the case till recently) divided into districts, each under the supervisic 
of one medical officer, this arrangement having been found unsatisfactory. If tk 
duties of a Divisional Health Officer should for some reason become too heay: 
he may be allowed an additional assistant. The new scheme, according to which th 
work is divided into special subjects, has proved more efficient than the old one 
it has, for instance, 'given much more consistency to the decisions of the Board. | 


The province of the Firs! Divisional Health Officer may be briefly describe 
as the supervision of all matters relating to children (Sections IX, XII, XIII of th 
sanitary regulations). He is assisted by twelve inspectresses, who supervise th 
treatment of boarded-out children and give instructions to those in charge of then 
(As regards the inspectresses, see below under Inspection of Dwellings.) 

The province of the Second Divisional Health Officer is the sanitation of houses 
He supervises the working of Sections II, IV, V and VII of the sanitary regulations 

The Third Medical Officer of Health supervises the food and water supply of th 
city, in collaboration with the veterinaries (Sections VI and VIII of the sanitar. 
regulations). . al 

The province of the Fourth Divisional Health Officer is epidemiology (Section: 
Ii, X and XI of the sanitary regulations), and, in addition, the administration 0 
hospitals for the treatment of venereal diseases. He is also in charge of the disinfectio1 
service. : . 

Every medical officer of health has to spend an hour a day at his office at a specifiec 
time. Their offices are in the same building as those of the Chief City Medical Offi! 
cer of Health. If their duties become too onerous for one man to perform, they ma) 
be relieved, either, as mentioned above, by the appointment of more assistants 
or by the Chief distributing some of the work among the other officials. | 


Velerinary surgeons. } 


| 

The Firs? Veterinary Surgeon generally issues all certificates and recommendations. 
relating to veterinary questions. He is also in charge of the milk inspection. 4 
The Second Veterinary Surgeon is in charge of the inspection of butchers’ shops. 

The Third Veterinary Surgeon is assistant to the others, and, in addition is in- 
spector of the farmyard stocks in the country which supply the capital with milk. 
Moreover, he supervises the working of the sanitary regulations, one of his duties under 
this head being the supervision of the milk inspection carried out by-the veterinary 
surgeons in country districts in accordance with the provisions of the sanitary regula- 
tions. The veterinary surgeons are salaried on approximately the same scale as the 
Divisional Health Officer, and are appointed for six years. The First and Second 
Veterinary Surgeons are allowed to carry on their own practices. They all have to 
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be at their offices for one hour a day and have, like the Divisional Health Officers, 
to pay numerous visits of inspection in the city. The meat inspection, on the other 
hand, is not carried out by them but by veterinary surgeons employed at the slaughter- 
houses who are under the direct control of the municipal authorities and have nothing 


to do with the Health Committee or the Chief City Medical Officer of Health. _Both 


| 
| 
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_ the inspection of slaughter-houses and the meat and trichina inspection are, however, 
liable, at any time, to be examined by the Chief City Medical Officer of Health. 


Engineers. 


The Health Committee employs a Chief Engineer, with a salary of 10,000 kroner, 


_aSecond Engineer with a salary of 6,000 kroner, and a clerk. These advise the Com- 


| 
| 
| 
| 
| 
} 


/ 
; 
| 
{ 
| 
| 
| 


| 
| 


if 


A 
\ 


mittee on sanitary questions of a technical nature. On the questions in which they 
are not sufficiently experienced and in which expert assistance appears desirable, 
the Committee is authorised to take the advice of experts. 

The Chief Engineer is, furthermore, the head of the Housing Inspection Service. 
Houses are subjected to sanitary inspection both in a sanitary and in a social respect, 


chief stress being, however, laid on the technical aspect of the question. In addition 


to the Chief Engineer and the Assistant Engineer mentioned above, the Committee 


employs a male assistant who is not an engineer. The latter assists in the inspection 


of houses and works in the office. As the duties of this staff of engineers occupy 
the whole of their working day, it has been found necessary to ‘provide the Housing 
Inspection Service with a secretariat of its own. 

In addition, the Housing Inspection Service employs a number of persons of special 
experience in social works, whose duties consist in teaching housewives orderliness and 
cleanliness and furnishing the Inspection Service with reports on the condition of houses. 
If due cleanliness is not observed, the matter is generally settled by the intervention 
of the Housing Inspection Service. If no agreement can be arrived at, the case is 


submitted to the Health Committee, which is authorised to settle the matter with the 
assistance of the police. 


The social side of sanitation is looked after by a number of persons with various 


| duties, namely : 
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(a) School nurses ; 

(b) Nurses employed at the dispensaries for the treatment of 
consumption ; 

(c) Municipal visiting nurses ; 

(d) Inspectresses of boarded-out children. 


These persons give instructions to housewives in the houses visited, and, in case 
this proves insufficient, they report the house in question to the Housing Inspection 
Service, the report being written on a closed postcard. One a year they are sum- 


‘Moned before the Chief City Medical Officer of Health, together with the Second 


Divisional Health Officer and the Chief Engineer, for the discussion of various matters. 
‘Furthermore, a brief set of instructions have been printed for their benefit. The 
persons mentioned above are all women ; almost all of them are trained nurses, 1.¢@., 
they have served for at least three years in a municipal hospital and have taken a 


‘parallel course comprising not only the practical duties of a nurse but also theoretical 


‘Subjects, such as anatomy, physiology, bandaging, etc. 
They are not under the direct control of the Housing Inspection Service but only 


informally attached to the latter, an arrangement which has proved very beneficial, 
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because these ladies take a keen interest in this kind of work, which is easily reconcile 
with their regular duties. 
The school nurses are appointed by the schools (see the Sanitation of Schools) | 
Nurses employed in the dispensaries for the treatment of consumption are appointec 
by the Society for Combating Consumption. There are two dispensaries, employing 
six nurses. The municipal visiting nurses, of which there are nineteen, are under the 
control of the City Hospital Service. Their duties consist in nursing patients in their 
homes. , Their activities are very much appreciated because a large number of patients 
dislike being removed from their homes and can only with difficulty be spared from 
their household duties, while, on the other hand, there is nothing to prevent them 
from staying at home, provided they are properly nursed and looked after. Moreover, 
rom the point of view of the municipal authorities, the arrangement is a very desirable 
one, as it prevents the hospitals from being crowded. The duties ot the nurses occupy 
the whole of their working day. They receive an annual salary of 3,100 kroner and, 
in addition, their uniform and a telephone allowance. c. 
There are twelve inspectresses of boarded-out children. As indicated by the name, 
their duties consist in supervising the treatment of boarded-out children less than 14 
years of age. From January Ist, 1924, the scope of the inspection will be considerably 
extended and will be made to include, in addition to boarded-out children, illegitimate 
children under 7 years of age and a number of other children supported by public. 
means. The number of the inspectresses will remain the same, but their duties will, | 
from that date, occupy a whole working-day, instead of, as hitherto, half a working- | 
day. Itis furthermore proposed to fill these posts with trained nurses only (a principle 
which has already been observed in the case of recent appointments) and to pay 
them the same salary as the municipal visiting nurses. . As the duties of the latter are _ 
of a very fatiguing and trying character, while those of the inspectresses are easy, 
consisting exclusively in supervision and guidance, municipal visiting nurses will have 
_ a priority claim on vacancies. <a 
The offices of all the doctors, veterinary surgeons and engineers mentioned above | 
are situated in the same building as those of the Chief City Medical Officer of Health | 
who exercises a general supervision of the daily work. The procedure is as follows ; | 
a doctor, veterinary surgeon or engineer submits a written report on each case to the | 
Health Committee, the report being accompanied by a written statement of the mea- 
sures which ought, in his opinion, to be taken. The final decision is taken by the Com- 
mittee of Health, by a ballot among the five members entitled to vote. e. 
The Health Committee employs, besides, various persons whose duties are per- 
formed in other establishments than those described above. These are : as 


(a) Seven dispensaries, employing twelve doctors, for the treatment of persons — 
suffering from venereal diseases. In accordance with the provisions of the Act of © 
March 30th, 1906, these hospitals are distributed over various parts of the city and are | 
kept open at frequent intervals in order to make them as accessible as possible. Each 
of the twelve doctors works independently of the others, though some of them occupy 
the same premises at different times. The doctors receive an annual salary of 6,000 
kroner and are, of course, allowed to have their own practice. According to the Act | 
of March 30th, 1906, persons suffering from venereal diseases are under the obligation 
of undergoing treatment, while, on the other hand, they are entitled to receive treat-. 
ment and medicine free of charge. Be 


(b) <A vaccination: centre employing two doctors paid by the hour. According 
to the Act of February 4th, 1871, every child must be vaccinated before th 
Furthermore, education is compulsory in Denmark, and it is the duty of e 
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director to see that each child entered has been vaccinated. If this is not the case, the 
school director must report it to the police, who see that the child is vaccinated. 


| _ (c) A laboratory for the examination of foodstuffs, etc. An attempt is at present 
being made to reform this institution by the acquisition of premises more in accor- 


dance with modern requirements and by a reorganisation of the staff. 
(d) A disinfecting staff, which carries out disinfection in the city. The present 


staff consists of eight disinfectors. 


_ Having accounted for the duties and procedure of the Health Committee, 
tremains to describe a number of other institutions under the sole and immediate 
sontrol of the Chief City Medical Officer of Health. In passing, it may be remarked 
‘hat an Order in Council of Noyember 10th, 1866, relieves the Chief of certain duties 
‘ef. the official duties of Country Medical Officers), such as posi-morlems instituted by 
she police authorities (these being carried out by the Institute of Forensic Medicine of 
the University of Copenhagen) and psychiatrical certificates concerning the mental 
-ondition of prisoners, etc. (which are issued by the University Professor of Psychiatry). 
fhe further official duties of the Chief City Medical Officer of Health are of.a very 
neterogeneous nature. They may be divided into State and municipal functions 
‘ef. the introductory remarks), and the Chief receives instructions both from the Govern- 
ment and from the municipal authorities (the municipal instructions have, however, 
not yet been approved). 

- The State functions of the Chief City Medical Officer of Health are defined in 
he instructions of May 28th, 1922. 

The province of the Chief City Medical Officer of Health is the city of Copenhagen, 
and he must have his residence within the city. As far as his State functions are con- 
serned, he is under the direct control of the National Board of Health, to which 
ie furnishes statements and reports (relative to epidemics, etc.). The Chief is the 
sonnecting link between the National Health Committee and the doctors, dentists, 
shemists, midwives, nurses, masseurs, etc., practising in the city. 

The Chief City Medical Officer of Health is the expert adviser of the municipality 
a all matters relating to sanitation. He must be consulted in the appointment of 
dhysicians-in-chief to the hospitals, district physicians and school physicians. Plans 
or the establishment of charitable institutions, prisons, hospitals, orphanages, etc., 
must be submitted to him and reported on by him to the municipal authority, and he 
>xercises a general supervision of their sanitary condition. Plans for the establishment 
of new drug-stores must also be submitted to him. He is present at the meetings of 
he Town Council when the sanitary regulations of the city are being discussed, and 
nay take part in the debate, though he has no vote. 

The Chief City Medical Officer of Health keeps a card index of the doctors prac- 
ising in the city and sees that they fulfil the duty incumbent on them to furnish a 
veekly report of epidemic diseases which have occurred in their practice. On the basis 
if these, he furnishes a weekly and an annual report on infectious diseases. 

The Chief City Medical Officer of Health keeps a card index of the dentists prac- 
ising in the city and sees that they observe the provisions of the Dentists Act. This 
Act defines the work which they are authorised to perform and forbids them to under- 
wake work of a medical nature. 

The Chief keeps a card index of the chemists carrying on business in the city. 
3pecial statutes regulate this trade. The Chief pays an annual visit of inspection 
© each drug-store, accompanied by a pharmaceutical inspector, for the purpose, 
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among other things, of seeing that the store is properly staffed. He receives and ey. 
mines complaints relating to chemists and the sale of drugs. 


The Chief keeps a card index of the midwives practising in the city, and fv. 
nishes them with protocols, forms for the registration (with the vicar of the paris 
of the birth of every child born alive, and forms for the issue of prescriptions (for disi 
fectants). He sees that they do not infringe the regulations in force. He has 
administer reprimands in cases of infringement and may impose fines payable in, 
the municipal funds and varying from 2 to 200 kroner. If he receives a report of. 
case of a midwite or one of her household suffering from an infectious disease, he m: 
take such measures as he sees fit in order to prevent the spread of the disease. T]| 
same is the case if an infectious disease is reported in a family visited by the midwif 
In these cases the Chief may, if necessary, forbid the midwife to practise till tl 
danger of infection is over. Cases of this kind must. be reported to the central adm 
nistration, and the midwife is entitled to compensation. | 


If the Chief learns, from the weekly medical reports, of the occurrence ( 
childbed fever, tetanus neonatorum or pemphigus neonatorum, and if the midwife i) 
question is reported by the doctor in attendance, the midwife is ordered to attend ¢ 
the office of the Chief. She has to bring the bag containing her instruments, an 
her protocol. She is examined as to her conduct in the case in question ; if any erro 
has been committed, she is reprimanded, and she is told not to visit the patient agai. 
and to take the necessary precautions as regards bathing and the disinfection of he 
bag and its contents. — 


Subject to the approval of the Chief City Medical Officer of Health, midwive. 
are allowed to receive pregnant and confined women in their homes. The permis. 
sion may, however, be withdrawn at any time. The Chief must be notified of arrival, 
and departures. Furthermore, the midwife may not receive pregnant and confinec 
women in her home except on the presentation of a medical certificate not mor 
than four days old to the effect that the person in question suffers from no infec. 
tious diseases. If she contracts such a disease during her stay at the house of the 
midwife, the latter must immediately report the case to the Chief. a | 


Judges have the right to demand from midwives extracts from their protocol: 
relative to the state of the child when born. If the protocol has been handed in to 
the Chief City Medical Officer of Health because it is full, or because the midwife 
has died or has ceased to practise in the city, the Chief must furnish any extracts 
which the judges may demand. a 


According to her instructions, every practising midwife is under the obligation 
to attend, with the shortest possible delay, any woman in childbed to whom she may be 
summoned. Once she has entered the house of a woman in childbed, and once the 
birth has begun, she must remain in the house till the delivery and afterbirth have been 
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completed and till there is no longer any probability of hemorrhage or any other 
danger to the mother or the child. According to her instructions she has, furthermore, 
to attend without securing in advance any guarantee for the payment of her fees. 


Midwives in Copenhagen practise on their own account and are not municipal 
employees or paid from the public funds. According to the constitution of the country, 
‘anybody who is unable to support himself is entitled to receive relief from the public 
‘funds. The Poor Law provides that relief received for the payment of doctors’ or 
‘midwives’ fees or funeral expenses shall not constitute poor relief in the statutory 
| 


: 


‘sense of the word (i.e., involving the loss of the municipal and parliamentary franchi- 
ses). Accordingly, it has been found necessary in the City of Copenhagen, where mid- 
‘wives practise on their own account, to guarantee the payment of their fees. If a 
“woman in childbed declares herself unable to pay the midwife’s fees, the case is referred 
‘to the municipal authorities, which then disburse the sum. The municipal authorities 
‘stipulate, however, that the midwife must not only assist at the delivery but also 
‘that she must pay visits to the confined woman for eight days, during which period 
she must render her every necessary assistance and look after the child. For this 
the midwife receives 25 kroner for each patient. 


However, it is not unusual for midwives to give assistance to women in childbed 
‘in other ways. For such cases the following tariff has been approved by the muni- 
,cipal authorities : 


_ (a) For attending on a woman in childbed and for taking her to the maternity 
ward of the National Hospital, 10 kroner. 


(b) For attending on a woman in childbed, for preparing her for delivery and 
\for taking her to the National Hospital, 15 kroner. 


(c) For attending on a woman in childbed, for preparing her for delivery, for 
staying with her for an hour or more, and for taking her to the National Hospital, 
20 kroner. 


In their own practice the midwives may charge what they like. 


| It is the duty of the Chief City Medical Officer of Health to report to the National 
‘Health Committee any doctors, dentists, chemists, and midwives whom he considers 
unfit to carry out their duties without exposing the public to danger because of mental 
disorders or excessive indulgence in alcohol, morphia, etc., or because of incompetence. 
The National Health Committee in its turn recommends to the Minister of Justice that 
‘the person in question be deprived of the right to practise. 


| The Chief City Medical Officer of Health has to see that no doctor, dentist or 
midwife is guilty of illegal practices, and that no drugs are sold except under the con- 
ditions prescribed by law. Cases of infringement come under the jurisdiction of 
the courts. 


As provided by the Factory Act of April 29th, 1913, Section 32, andthe Bakeries 
‘Act of June 8th, 1912, the Chief City Medical Officer of Health has to take part in the 
‘sanitary inspection of factories and bakeries together with the factory inspectors, 
who are engineers. In th-s duty, the Chief is assisted by two medical officers (industrial 
sanitary officers), who are under his own immediate control (not that of the Health 
Committee). 


_ Regulations issued under the above Acts define the duties of industrial sanitary 
officers and factory inspectors. Their work was originally concerned with purely 
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technical matters, such as the equipment of the buildings, the air contents of the room é 
the occurrence of poisonous gases, etc. As long as the sanitary officers were not auth 
rised to initiate on their own account more comprehensive investigations of the healt 
of the workers, the inspection could not be an effective guarantee against insanitar 
conditions of work. The right of the sanitary officers to carry on independent san 
tary investigations has, however, now been established by a decision of the Ministry 
of Justice (July 6th, 1922), and such investigations have now been commenced, — 


The Chief City Medical Officer of Health furthermore supervises all institutior 
in which large numbers of persons are congregated, such as prisons, hospitals, poor, 
houses, workhouses, homes for youthful offenders, etc.. This task is a very compre 
hensive one and must be considered very important, because it comprises a numbe 
of institutions which are not under the supervision of the Health Committee, though, 
on the other hand, several of the institutions supervised by the Chief are also subjec, 
to the control of the Health Committee. Some institutions are, however, exempte 
from the supervision of the Chief, namely the Army and Naval hospitals. a 

As far as possible, the Chief City Medical Officer of Health must keep aig) 
of the various institutions under his charge. Furthermore, he exercises a genera, 
supervision of sanitary matters, and, whenever his attention is drawn to anything 
which might prove detrimental to public health, he must do everything within hi 
power to redress it, if necessary with the assistance of other authorities. 


The Chief City Medical Officer of Health is a member of the Health Committee 
of the City of Copenhagen, of the Quarantine Commission and of the Housing Com- 
mission. The Quarantine Commission consists of the Chief Superintendent of Customs. 
who presides at its meetings, the Mayor of the Second Division of the Municipal Admi-. 
nistration, the Harbour-master, and the Chief City Medical Officer of Health. The! 
task of the Commission is to prevent the introduction into the country of infectious. 
diseases, its duties being defined by the Quarantine Act and various regulations issued 
in accordance with international agreements. ‘The Quarantine Service employs fanr| 


health officers.’ 


The Housing Commission consists of the Mayor of the Fourth Division of the’ 
Municipal Administration, who presides at. its meetings, the Municipal Building! 
Superintendent, the Vice-Director of the Police, the Chief of the Fire Brigade, a building | 
expert elected by the Town Council, and the Chief Gity Medical Officer of Health. | 
The Committee supervises the working of the Building Act. The duty of the Director | 
as a member of the Committee is to see that houses are kept in a proper sanitary condi- } 
tion and that no undue exemptions from the regulations are granted. 


Of the sanitary provisions of the Building Act for the City of Copenhagen of 
April 12th, 1889, the following may be mentioned as the most important : 7 


oa 


No building must have a height exceeding 5 /4 of the breadth of the street, and no” 
building must be higher than 17 metres. No building must contain more than SIX 
inhabited stories. No new street must be less than 19 metres broad. To each house 
must be attached an area not occupied by buildings. In the part. of the city situated 
within the old ramparts, at least one-fourth of the total area of the premises must 
unoccupied. The same applies to corner houses situated outside the ramparts, w 
the unoccupied area attached to all other houses must be one-third. No part of 
unoccupied area must have a length or a breadth of less than 2.5 metres. Very detai 
provisions are in force as regards the distance by which houses must be separated fr 
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ach other on account of the lighting of the dwelling-rooms. It would take up too 
uch space to examine all these detailed rules here. It may, however, be mentioned 
aat, in the case of windows of rooms, workshops, or kitchens looking on another 
uilding, the distance separating the two buildings must be at least 1.88 metres plus 
ne-fourth of the height of the two buildings. The unoccupied area must be used as a 
ourtyard. Permission may, however, be given to convert it into a cellar by roofing it 
ver. The roof must be strong enough to support traffic and the cellars must not be 
sed for the storing of malodorous substances. 

Every dwelling-room — by which the law understands a room capable of being 
ated — must have a minimum height of 2.5 metres, a floor area ot at least 5.9 square 
‘etres and a window which can be opened so as to admit fresh air. (Rooms not ful- 
lling these requirements may, however, be occupied by special permission of the 
vealth Committee. Dwelling-rooms in basements are allowed only in front buildings 
‘uated in streets of a breadth of at least 12.5 metres, and only on drained soil. The 
vilng of the basement must be at least 1.5 metres above the level of the street. No 
welling-room may be placed in the loft of buildings more than 16 metres high. Houses 
staining more than two inhabited stories (the basement counting as one) must have 
‘vo staircases. : 
| Latrines (water-closets) placed in an inhabited story of a building must conform 
certain rules prescribed by the Health Committee. “Of these rules the following 
‘ay be mentioned : A water-closet must have a floor area of at least 0.8 square 
‘etres. ‘The lighting may be either direct or indirect. In the first case, the window- 
me must have a size of at least 0.2 square metre, in the second case 0.5 square metre. 
jater-closets indirectly lighted must be ventilated by an air-shaft made of masonry, 
azed stone-ware, wired cement pipes of the Rabits or Monier type or similar fire- 
oof material. The shaft must be at least 10 centimetres by 10 and must issue 
30 metre above the roof-ridge of the house. Water-closets directly lighted must 
ve a window furnished with a movable glass blind. The walls of the room 
ust be painted up to a height of at least 2 metres. In the case of latrines without 
\iter action, there must always be a ventilating shaft. Water-closets for the use of 
gre than one household are not, as a rule, allowed in the interior of a house, but must 
placed in the courtyard and must have a door opening on the courtyard. If they 
e water-closets, they need not be furnished with ventilating shafts ; if not, they must 
lve a shaft issuing at a higher level than the windows of the house. 

Stables are only allowed by special permission of the Health Committee and in 
‘cordance with the directions of the Committee. They must always communicate 
\th a sewer. 

One of the duties of the Chief City Medical Officer of Health is to 
| a at inquests, assisted by the Fourth Divisional Health Officer, who is 
thorised to act as his substitute. If a body. has been brought to the assistant 
iecian, the latter may, however, undertake the inquest himself. Inquests are 
ways held in the presence of the police and must be held if there is reason to believe 
‘at the cause of death ought to be investigated by the police. In cases of suicide or 
bodies being washed up by the sea or found elsewhere under peculiar circums- 
Aces, an inquest must be held by a medical man (for preference, a medical officer) 
d the police. Under ordinary conditions, bodies are examined by the medical man 
to has attended the deceased. In case of cremation, a death-certificate issued by the 
etor who has treated the deceased is also required. 

_ The Chief City Medical Officer of Health collects and prepares the material 
‘which the medical and population statistics of the city are founded, and pre- 
res a medical report which is presented to the National Health Committee and other 


of Medical Statistics, which also prepares the statistical portions of the annual rep 
The head of the Bureau is also editor of the annual report, to which all the medi 
officers of health, the veterinarv surgeons and the chief engineers have to furnish se, 


Death certificates are registered and prepared for statistical purposes at the al 


It remains to describe the municipal functions of the Chief City Medical Officer, 
Health. As has been mentioned above, the instructions defining this departmy 
of his work have not yet been issued. Briefly, the Director may be said to be at | 
disposal of the municipal authorities in all questions requiring expert knowlec 
of a medical or sanitary kind. % 


\ 
( 


The above article may be summed up as follows : 


The Chief City Medical Officer of Health is the head of that service in thi 
capacities : Bt 


(1) Asa member of the Health Committee and as the head of its staff (2) av 
Government official ; and (3)'as a municipal officer. His duties may be classed uncr 
the following three heads : . 3 


I: 


A: 


Matters relating to the treatment of children : créches, orphanages, materni) 
homes, and the supervision of boarded-out children. = @ 
Drains, latrines, noxious trades, and housing. | 
Foodstuffs, and shops in which foodstuffs are sold. 
Public-houses and doss-houses. 
Drinking-water. 
Epidemic diseases, disinfection, inquests. 
Milk inspection. 
Inspection of butchers’ shops. 
The supervision of hospitals for the treatment of venereal diseases, 
The Vaccination Institute and the City Laboratory. 


i 

The supervision of all institutions in which large numbers of persons are congr 

gated. | ae 

The supervision of various matters relating to the duties of doctors, dent 

midwives and chemists. | 

| The supervision of the sanitation of factories, the quarantine service, and ho 
The preparation of medical statistics. 
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III. 


The obligation to be at the disposal of the municipal authorities in all sanitary 
uestions. 

In conclusion, a few work may be said about the advantages of distributing the 
ork of the Divisional Health Officer according to subject, instead of putting each of 
nem in charge of a district of the city. The former system produces more uniformity 
i the decisions of the Health Committee. Every Divisional Health Officer becomes 
‘a expert in his subject, and, as the Chief may distribute the work as he sees fit, or 
‘use one case to be considered by several officers jointly, it becomes possible to exa- 
ine sanitary questions from more points of view than was formerly the case, and the 
uestions are submitted to the Committee in such a form as to enable the latter to 
rive at a very rapid decision, the measures proposed by the medical officers of health 
jing generally approved. Contrary to what was formerly the case, most of the deci- 
ons of the Committee are therefore now taken without previous debate. Furthermore, 
‘perience has proved that the present arrangement gives the Divisional Health 
fficer a much keener interest in his work and results in more being done. There is 
danger of some of them being saddled with more work than they can perform, 
it this danger may be obviated by the appointment of additional assistants. So 
ir, the new arrangement has revealed no drawbacks. 


| 


| 


28. 


THE MUNICIPAL HOSPITALS OF COPENHAGEN — 


By HospiTALsp1iREKToR K. M. NIELSEN. 


The administration of the municipal hospitals in the metropolis is controlled }; 
the Second Division of the Municipal Administration. A director — who is a 
medical man — supervises the administration and finance of the hospitals. | 

Everything within the individual hospital, hospital department or laborato! 
which concerns treatment of patients, nursing and laboratory work is in charge 
the respective senior physician or surgeon-in-chief. a 

The whole of the senior physicians and surgeons-in-chief, in conjunction with 
Mayor and Alderman of the Second Division of the Municipal Administration, 
‘Director of the Public Health Service and the Director of the Hospital, constitute | 
Hospital Board which meets at least once a year (in November) to discuss hospit 
questions in general and to examine the budget of same for the following year. Tl} 
Mayor is chairman of the Board and convenes a meeting as often as he thinks fit. 

At the annual meeting in November the Board elects four senior physicians 
surgeons who, in the following year, together with the Director of the Hospital 


as often as a member makes a request to that effect to the Director. The latter cor 
venes and presides at the meetings ; the proceedings are taken down in a minute 
which is signed by all members present. 


regarding the case under review. Moreover, all physicians or surgeons-in-chief ¢a) 
submit questions to the committee for discussion. = | 

The opinion of the committee is taken regarding cases of general or fundamenta 
importance to the hospital service. eS a 

Whilst the activities of the Hospital Board and Committee are essentially of aj 
advisory character, the actual carrying-out of the administrative authority rests 
the Director of the Hospitals, who, as mentioned above, is appointed by the Se 
Division of the Municipal Administration. 

The office of the Director — the Directorate of Hospitals — is the central admi 
nistrative office of the hospitals, whilst the daily administration of each hospital 
carried out by an inspector and the staff under him. 

In its capacity of central administration, the Directorate does not as a rule part 
cipate in the more detailed daily management of the institutions under its co 
The administrative duties are carried out by the respective inspectors, their situ 
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cordingly being rather independent and highly responsible. However, all joint 
yeerns and more important decisions of interest to the individual hospital as well 
of fundamental importance to all hospitals are treated and, in the majority of cases, 
ally settled by the Directorate of Hospitals. 


In addition, the following specified duties rest with the Directorate : 


_ After a preliminary discussion regarding the budgel of the individual hospitals 
, h the inspector in question, the budget is worked out at each hospital and thereafter 
jaded in to the Directorate, where it is critically examined and worked up with the 


jlgets of the other hospitals to be submitted to the municipal authorities. 


_ Amendments to the budget are worked out in the Directorate, which submits 
»m to the municipal authorities. Application for granis (and special grants) of 
joortance are worked out for the municipal authorities by the Directorate, which, in 
| case of minor grants, sanctions the defrayal of the expenses under review. 

The accounts of each hospital are handed in to the Directorate, which forwards 
}m to the municipal authorities. 


_ When commodities are put up for public lender, they come under the province of 
Directorate, to which tenders must be sent, and the former submits the tenders to 
| municipal authorities for approval. 


| The Directorate takes the final decision as regards the majority of commodities. 


_ Appointments (excepting servants who are engaged by each hospital) are con- 
lled by the Directorate ; the appointments to superior medical offices must, how- 
sr, be submitted to the Hospital Committee. 


The disiribulion of patients to the individual hospitals is carried out through the 
jysicians directly appointed by the Director of the Hospitals, the so-called ‘ Visi- 
dorer ”’. 


{>The payment for hospital treatment takes place at the office of the hospital in 
»stion according to the following rates : 


Paying Patients. 


mesraeny dim COMMON < WATOs. sys cides a dies ‘ois 1 kr. 20 oere per diem 
i » RSME PS Wide 1 gs Fo ete aoe a aap » » 
t= Non-resident in common ward............ 10» » ) 
| » RET rg PIR he RS a gig tl Sad D ) 
Foreigners in common ward .............. 10.» » » 
» SUVS SSR 9 0 1 re Pape Oe aE ae 24. » » » 


Children under | year, half of the above charges. 


For members of sick-benefit clubs the hospitals receives 60 oere per diem — for a 
nber’s child under 15, however, only 30 oere per diem —up to 91 days. After that 
od the patient is treated free of charge for 91 days, and the payment and gratis 
iods alternate until the sick-benefit aid expires, i.e., after 420 days. The patient 
a comes on to the Guardians’ account should he or she be unable to pay the ordi- 
y charges. 


Several bequests have been given to the hospitals by means of which patients 


be treated — free or at low rates — should they fulfil the special terms attached to 
se bequests. 
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The 60 oere and the 1 kr. 20 oere charges cover respectively only about 4 
and about 10 percent of the cost of maintenance. The municipal grants-in-aid tc 
Hospital Service, including St. Hans Hospital but not those hospitals or hos; 


departments controlled by the Guardians, at present amount to 15 million kn) 
per year. = | 


In addition to the hospitals proper, the management of the municipal convales,, 
and nursing homes is also controlled by the Directorate of Hospitals. Finally, } 
Directorate controls the Out-Patient Department in Loenporten, which is situ; 


outside the boundaries of the hospitals, and the Municipal Nursing Homes. 


The work of the Directorate of Hospitals consists, therefore, in dealing with gen: 
questions affecting the institutions controlled. Its work is assisted partly by the } 
sence of the Directorate in the individual institutions and partly by means 4 
reports made — at least weekly — by the heads of institutions in the Director, 
Finally, the Directorate convenes the heads of institutions to meetings when a mul, 


discussion of a question is held to be desirable, e.g. before the yearly budgets 
prepared. . | 


The hospitals and institutions the administration of which is centralised in | 
Director are the following : : 


| 

I. The Kommune Hospital ....... as er ae 1,020 beds 2 | 

2. The Oeresutids:Hospital. 2 33 8 D13.- » | 

3. The Bleedams Hospital - 2.2.0 22. 499» | 

4. The Rudolph Berghs Hospital ........ 176» 

o.« The Boserup Sanatorium ........2.... [D2 eu 

6. The SundbyHospital. > Ae ti 62 

41 he Balders Hospital. °) ey 19 3 

8. The Bispebjerg Hospital..;...,5... 700» 

9. The Children’s Hospital at Fuglebakken. PRaSES 3.337 | 
10. The Convalescent Home “ Skjoldborg ”’. 34 » — 
11. The Nursing Home“ Gyvelholm” ..... Pion 2.) | 
12. The Inebriate and Convalescent Home | 

| Bearipgadrd 2c ae os eee 3259 =| 

13. The Convalescent - Home ‘“ Frederik = | 
Vilhelm Hegels: Minde” . 47.5 3+: 3D 2 es 129 

14. The Municipal Nursing Homes....... ss | 
15. The Out-Patient Department in Loen- ol 
POLLEN Hi es ee ee ee | 

16. TheSt. Hans Hospital at Roskilde (hospi- 5 
talfor insane} eo A 1,673 4 

Total number of beds...2........ 0,139 et 


In the table below a general view of the attendance at hospitals during the peri 
from 1890 to 1920 is given ; the table embraces only the hospitals under headings fro 
I to 9in the above list. In the case of the Kommune Hospital, however, the beds us 
by the municipality in private hospitals and clinics are included. a 


OTe 
nS Total number | Total number Daily average Total Sat ieepiter Number 
Year. of cases. of sick-days. occupation. population. L Pmet Wt oe: F ee 
: metropolis. ADS IML 
eel 
1890 14,314 375,014 1,028 315,000 (a Bs, 26 
Is05 14,192 412,078 129 336,000 19 29 
| 1900 | - 17,082 520,173 1,425 358,000 1.45 30 
1905 ay de S| 767,166 2,101 425 ,000 1.81 oO 
1910 27,195 940,980 2,078 453,000 2.08 3D 
1915 27,651 969,135 2,647 498,000 1.95 ae 
3,145 562,000 2.04 oo 


1920 30,004 =| 1,148,688 


A more detailed account of the individual institutions is given below. 


1. KomMMUNE HOSPITAL. 


The hospital, which was opened in the year 1863, is built on the corridor system. 
In its present form the hospital contains 1,020 beds distributed between the 
jHowing departments : 


MES Ee CDATINENty-SUIDICAl weak 45 wee os ce ee bs ek ne es 140 beds 
Second » PNGCICAL Hates eee eee Soke es ey he eet, ss 140» 
Third » OTSNG SOTA IES > enna akg ipa er I 135s 5 
Fourth » skinvand venereal diseases. 203%. 0 0.5. vee ee 130» 

Fifth » DUE IG emetta ts wera Go Gry ee mo beige ees) « 5 140» 

Sixth » Mmentaband NeEVOUS GISEASES vk es cea es 230) * 5 
mepartiment forear, throat and nose diseases :....0. 50.0.0. a kl ee 200 

» Brian OC ISGR SER ie mol age Oe Mocs. foe atk cok bees 3 ww os oUeers 
mer ate Wardseonen Lo-alledepartments oo. 2. cis ww des eee we os 47» 
Horamiilin Ueriol DEUS takes vist «cles Sak 1,020» 


The average floor space per bed is 7.7 sq. metres, the air space 33.9 cub. metres. 

The hospital covers an area of 7 hectares. 

‘In addition to the above-mentioned departments, the hospital includes a Réntgen 
partment, a surgical out-patient department, bathing and massage establishment, 
ld out-patient departments for skin and venereal diseases and for ear, throat and 
se as well as ophthalmic diseases. 

_ Situated on the hospital site there are houses for permanent officials, including 
special home for nurses. 

At the head of each of the eight departments is a senior physician or surgeon. 


" As thein-patient treatment of venereal jcases gradually decreased, the number of beds in this department was 
uced, and during the last ten years the reduction amounts to not less than 130 beds. 
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Pursuant to the regulations of the Faculty of Medicine, the senior physicians 
d surgeons of the two medical and two surgical departments give bedside lectures to 
»medical students. Furthermore, the senior physician of the department for mental 
d nervous diseases is appointed by the university to give clinical instruction in, 
well as theoretical lectures on psychiatria. 
_ Atthe Kommune Hospital, as in all the other hospitals controlled by the metro- 
jitan municipality, the nursing is in the hands of nurses who have been trained in 
» hospitals themselves. 
| In each department two head nurses are in charge — respectively of male and 
male wards — each having, excluding the probationers, a staff of trained nurses, 
ly seven, at their disposal. 

A matron is in charge of the Nurses’ Home. Part of her work consists in appointing 
ybationers, supervising their preliminary training and assigning them to the various 
ments for further training. 
_ The superintendence of the nursing service is assigned to a committee controlling 
nursing services at all the municipal hospitals with the exception of the Bispeb- 
-g Hospital and the Children’s Hospital at Fuglebakken, which are controlled by 
)pecial committee. 
The Nursing Committee of the Kommune Hospital consists of the Director of 
» Hospital, who presides at meetings, a senior physician or surgeon elected by and 
ong the senior physicians and surgeons, the Matron of the Nurses’ Home and two 
id nurses elected by and among the whole of the head nurses. 


| 29. OERESUNDS HOSPITAL. 


This hospital, opened in 1878, was originally intended to act as a quarantine 
jspital, but it was afterwards altered and considerably enlarged. ; 

The hospital is now divided into two departments, each in charge of a senior phy- 
ian, viz. : a tuberculosis department, the senior physician of which also has charge of 
juinor epidemic department, and a medical department with a special sub-department 


| tuberculosis. The total number of beds is 513, arranged as follows : 


Medical department, including sub-department for tuber- 


ES SSE Ec es pS at ede Se BP 300 beds 
MMe MEN ate ISAT UN Clg ee rete ng ss tcp so oy OE bs ee 1S 5 Meo ne) 
TESTES sailey CUR aus YER 1G Rs A CR a PR Bs) 

Dligiatey) 


The average floor space is 7.88 sq. metres, and the average air space 29.44 cub. 
tres. 
_ The aggregate area of the hospital is about 6 hectares. 


3.. BLEGDAMS HOSPITAL. 


This hospital, opened in 1879, is for infectious diseases. 
_ The total number of beds is about 500, arranged in 14 brick-built houses and in 
number of temporary huts or tents. 

_ During epidemics the hospital has accommodated up to 600 patients. 

The average floor space is 8.5 sq. metres, and the average air space 30 cub. metres. 
The aggregate area is 7.7 hectares. 

The hospital constitutes one service in charge of a senior physician, who has one 


puty and two resident physicians at his disposal. 


i’ eat Pat fae Set, Se Le _—_ Pe ee eS ee 
Sty he See Pl oe De REIN a CP a INT OE MRA Si gaa. Ea Oe eh eae So a ee 
We, ee a epee Sa A soe | Se doa: : 
2 
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4. Ruporipu BeEercu’s HosPIrTat. 


In the years between 1886, when this hospital was opened to the public, and 19(, 
only registered prostitutes suffering from syphilis and other venereal diseases we 
treated here. ie. |: 

~ Since 1906 — in which year the regulations for the supervision of prostitutes _, 
the police were abolished by the Act. of October 11th — the hospital has receiy 
patients suffering from skin and venereal diseases, actin 
the Fourth Department of the Kommune Hospital. 

The hospital contains one department for men and one for women, both in ch 
of the same senior physician, and an out-patient department for skin and ven 
diseases. ; e. 

The total number of beds is 176, and the average floor and air space per bi 
amount to respectively 5.67 sq. metres and 20.26 cub. metres. a | 

The aggregate area of the hospital is about 6,100 sq. metres. = 


| 


g as a relieving station {: 


ar, 
ere| 


ter” | 
Oo. BosERUP SANATORIUM.  - 
ieee |) 
The sanatorium, which is situated in the Boserup woods at Roskilde, about 38 kn 
from Copenhagen, was opened in 1901. It receives patients —- preferentially metrc 
politan — suffering from tuberculosis of the lungs (at an early stage of the disease 
In 1906 the sanatorium was recognised by the State as “ Folkesanatorium — 
(people’s sanatorium). Accordingly, courses of treatment for patients in less affluen 
circumstances are now subventioned by the State. | 
The sanatorium consists of two buildings for patients, containing respectiyel: 
a male and female department, both in charge of the same senior physician. ea | 
The total number of beds is 152, with an average floor and air space of respectivel: 
6.99 sq. metres and 26.56 cub. metres per bed.. ae 
The aggregate area of the sanatorium, chiefly consisting of woodland, is about 3t 
hectares. a | 
The Inspector of the neighbouring St. Hans Hospital (lunatic asylum) has contro 

of the daily administration of the sanatorium. “s 


6. SunpBy Hospirat. 


The hospital was opened in 1902 and receives surgical cases. . | 
The hospital, constituting one service in charge of a senior surgeon, inclu les 
a Rontgen department and a surgical out-patient department. 


The total number of beds is 126, with an average floor and air space of respec. 
tively 7.87 sq. metres and 27. 61 cub. metres per bed. ‘ 
The aggregate area of the hospital is 2.8 hectares. 


7. Bawupers Hospirat. 
This hospital was opened in 1903 and receives patients suffering from gene 
medical diseases. 


The hospital has a consultation room which is used for out-patient treat 
of general medical and surgical cases. 
The hospital constitutes one service in charge of a senior physician. The 


number of beds is 79, the average floor and air space being respectively 8.08 sq. m 
and 25.67 cub. metres per bed. 


The aggregate area of the hospital is 3,100 sq. metres. 


> : « 
ar 8. BispERJARG HOSPITAL. 


| The Bispebjwrg Hospital was erected pursuant to a resolution passed by the 
jnicipality on March 2nd, 1908, and the hospital was opened on September 19th, 1913. 
“ : 


a 


ay 


THE HOSPITAL ‘ BISPEBJAERG ”’. 


| At present, the hospital has 700 available beds distributed between three depart- 
ats, viz. : one surgical and two medical, the former in charge of a senior surgeon, 
latter in charge of two senior physicians. 


| 
| 
i 


PLAN OF A WARD AT *‘ BISPEBJAERG ”’ HOSPITAL. 
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The number of beds can be increased to 1 
either boiler-house, engine-room, kitchen, 
buildings, | 

The aggregate area of the hospital is about 21 hectares. The average floor ¢ 
air space per bed amount respectively to 9.15 sq. metres and 39.08 cub. metres, | 


,600 without it being necessary to ene, 
laundry or any of the other acces: 


ev 


Len. Pe 


The hospital is built on the pavilion system, but in such a manner that all | 
pavilions are connected by means of a network of subterranean passages intended 
conveyance of patients and goods. ; | 


The “ central laundry ”’, situated in the laundry of the hospital, does the I 
{ 


‘ 
age 


for all the municipal hospitals (excluding Boserup Sanatorium and St. Hans Hospi 
at Roskilde) ; here, about 23,000 articles are washed daily. a 


The hospital includes a Réntgen department, bathin 


g and massage establishm« 
and an out-patient department for surgical cases. a 


9. CHILDREN’s Hospiray at FUGLEBAKKEN, 
The buildings of the hospital, which were erected by means 
‘‘ Fonden til Oprettelse af et homoopatisk Hospital ad 


of a Homeeopathic Hospital) — was rented by the 
was purchased by same. 


The hospital can accommodate 72 children up tothe age of 7. | 


= | 
The average floor and air space per bed are respectively 5.14 sq. metres a 
19.5 cub. metres. a) 


The aggregate area of the hospital is 1.2 hectares. Ee 


of private funds 
The Fund for the Establishme} 
municipality in 1916, and 4 


10. CoNVALESCENT Home “ SKJOLDBORG ”’. 


The Home, which is situated at Frederiksverk, about 67 km. from Copenhage 
was opened in 1917 and can accommodate 34 women discharged as convalesce: 
from the’municipal hospitals. ~The patients normally stay about four weeks. a 

The daily management of the Home is in the hands of a matron, a trained nurs 


the medical supervision is in charge of a local practitioner who normally attends th! 
convalescents once a week. = 2 


The administration of the Home is, In conformit 


y with the other municipal cor 
valescent and nursing homes, directly controlled b 


y the Directorate of Hospital 
11. Nursing Home *“ GYVELHOLM ”’, 


The Home, situated at Holte, about 15 km. to the north of C 
in 1918 and can accommodate 28 adults (men) 
(slow consumption) without fever and of suc 
patient is able to attend to himself, does 
attendance and at the same time has retained 
where a lasting cure cannot he expected. 

Normally the sojourn extends over several years. 

The daily management of the Home is controlled by a manageress who is a tr 
nurse ; the medical supervision is arranged as at ‘ Skjoldborg ”’, 


openhagen, wasop 
suffering fromtuberculosis of the 
h relatively benign character tha i 
not need constant nursing or m 
a certain amount of working capacity 


12. INEBRIATE AND CONVALESCENT Home “« FAARUPGAARD ”’, 


The Home is situated at Jelling, in the vicinity of Veile in Jutland, and can acce 
modate 32 male inebriates (alcoholists) as well as male convalescents discharged fr 
the metropolitan municipal hospitals. 
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_ The period of sojourn for inebriates is from 6 to 18 months ; for convalescents, 
ir weeks. : 

‘As far as possible the inebriates are employed in carrying out agricultural work 
the farm attached to the Home. 

The daily management of the Home is controlled by a superintendent, whose wife, 
|ving passed a course in nursing, supervises the domestic concerns. 
The medical attendance is arranged as at ‘‘ Skjoldborg ” 


13. CONVALESCENT Home ‘' FREDERIK VILHELM HEGELS MINDE”’’. 


The Home, situated in Fredensborg, about 43 km. from Copenhagen, was taken 
(er by the municipality of the metropolis in 1922. An enlargement has been effected, 
.d the Home can now accommodate 35 female convalescents discharged from the 
ytropolitan municipal hospitals. 
_ The daily management and medical supervision are arranged as at ‘‘ Skjoldborg ” 
: 
| 14. MunicipaL NURSING IN HOMEs. 
: 
In 1916, the municipal nursing in homes was introduced experimentally (with six 
rses) ; it has since been extended and established. Thus the present appointments 
2 as follows : one matron, 18 hospital-trained nurses, excluding probationers. 
The nurses are distributed over the metropolis, which is divided into six districts. 
The nursing in homes, which is gratuitous, is intended for panel-patients and the 
e who, without this aid, would be obliged to seek hospital treatment, or for those who, 
fing to lack of accommodation, cannot be admitted into any hospital, as also for 
ch patients who can be discharged from the hospitals on the assumption that expert 
rsing is guaranteed in the home. 


15. Out-PATIENT DEPARTMENT IN LOENPORTEN. 


The clinic, previously private with grants-in-aid from the municipality, was taken 
er by the municipality on October Ist, 1923, and is now under the control of the 
rectorate of Hospitals. 

The clinic, which gives gratuitous consultation to indigents, comprises a surgical 
d medical out-patient department as well as an out-patient department for nervous 
seases. 


16. St. Hans HospitTAat. 


St. Hans Hospital is a hospital for the insane intended for residents in the metro- 
lis suffering from insanity. In 1816, the hospital, originally situated in the metro- 
lis itself, was removed to a large country estate at Roskilde (ca. 33 km. from 
»penhagen), the buildings of which formed the first framework of the hospital. Of 
ese buildings only one still exists. 

During the hundred years and more which have elapsed since the removal, the 
)spital has grown to be the largest hospital for the insane in Scandinavia. 

The aggregate area is about 47 hectares. 


The hospital buildings are grouped into a male hospital, comprising 676 beds, ar| 
a female hospital, comprising 997 beds ; total number of beds - 1,673. The medic. 
supervision of each hospital is vested in a senior physician, assisted by a staff of hous 
surgeons. | ae 

The hospitals are under a common administration ; likewise they have electricit 
works, laundry, etc., in common. = . 2 

The Director of the Hospitals, the two physicians-in-chief and the inspector cor 
stitute a board which meets to discuss the affairs of the hospitals. CO 


* 
* % 


In connection with the above information concerning the institutions controlle, 
by the Directorate of the Metropolitan Hospital Service, it must also be mentione. 
that the Hospital Service has established connections with some few private clinic 
and hospitals, so that a number of beds in these are filled through the afore-mentione:, 
‘* Visitatorer ”’ specially appointed physician at the Kommune Hospital. al 

Among these private institutions 1 will mention only the largest, viz. : Dronnin 
Louises Boernehospital (Queen Louise’s Hospital for Children), which was opened ix 
1879 and, later, in 1910, enlarged, so that it now can accommodate 150 children suffer 
ing from medical and surgical diseases. ie 


The municipality of the metropolis subsidises the hospital. 


* 
x x 


Below, a short summary is given of the individual hospitals or hospital depa 
ments affiliated to the foundations of the Board of Guardians, the administratio 
which is controlled by the Third Division of the Municipal Administration. 

‘‘ Almindelig Hospital ”’ (General Hospital), which is an institution for old mena 
women of the metropolis in need of permanent relief — excluding people recei 
Aldersrente (old-age pension) — as well as for younger incurables or cripples, i 
a hospital department comprising about 300 beds. 

The hospital department. receives patients from the other departments of the 
foundation, as also patients admitted from the town or transferred from other muni 
hospitals. c 

‘‘ Arbejderanstalten (Workhouse) Sundholm ’, comprising partly a workhou 
for able-bodied. persons who can do a small amount of work temporarily unabl 
support themselves, partly a compulsory workhouse for persons on whom pena 


are imposed for begging, vagrancy, etc., includes a sick-department of about 100. : 
intended for the inmates of the workhouse. 


Gamles By ” or who are transferred from other municipal hospitals. oa 
Finally, the Third Division of the Municipal Administration controls a nursit 

home for indigent tuberculous patients ( | 

beds. 
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THE RIGSHOSPITAL : ITS ADMINISTRATION 
AND MANAGEMENT 


SUMMARY OF A PAPER BY H. F. OLLGAARD, 


Director of the Hospital. 


Building. — The hospital was built between 1905 and 1910 at a cost of 7,200,000 
nner ; extensions, furnishing, etc., have increased this total to 8,700,000 kroner. 
hospital acts as a State hospital, admitting patients from all parts of the country, 
id also as a centre of instruction for medical students, nurses and midwives. It 
atains about 1,000 beds, and the cost per bed is reckoned at 7,740 kroner. The hos- 
Jal is divided into the following departments, each of which possesses an operating 
eatre, laboratory, library, and scientific collection : 2 medical departments, 254 beds ; 
surgical departments, 254 beds ; 1 ophthalmological department, 20 beds ; 1 oto- 
‘yngological department, 17 beds ; 1 dermatological department, 84 beds ; 1 children’s 
partment, 62 beds ; 2 lying-in departments, 283 beds, and, in addition, accommoda- 
m for out-patients. The Réntgen ray department is in a separate one-storey build- 
x. Thekitchen, laundry, engine-house, disinfection rooms and mortuary are common 
the different departments. There are also nurses’ quarters, administrative offices, 
d the offices of the director and head physicians and surgeons. 


Slaff. — As the Rigshospital acts as an instructional hospital it is under the control 
‘the Ministry of Education, and its budget is included in that of the Ministry. The 
rector is not a medical man but a jurist, who in all medical questions consults the 
adical council of the hospital, or in minor matters the senior physician or surgeon 
ncerned. There is a senior physician or surgeon at the head of each department 
d, in all, eight deputy physicians or surgeons, eleven first assistants, twenty-two 
‘use physicians or surgeons and ten clinical assistants. 

_ The senior physicians and surgeons form the medical council ; four of them are 
»pointed for an indefinite period and six for a period of six years ; they may be, and 
ually are, reappointed. The minor staff is appointed for shorter periods. The 
irsing staff consists of nine matrons, two head midwives, fifty-five departmental 
irses, six assistant midwives, two hundred nurses and one hundred probationers. 
1e administrative staff, at whose offices admissions and discharges are registered and 
'e internal business of the hospital transacted, consists of one secretary, two head 


clerks, four assistants, two clerks and two messengers. In addition there are sm) 
staffs for book-keeping, an inventory office, lying- 
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Attached to the hospital are a school of midwifery and a school of nursing. 


Finance. — The balance-sheet of the Rigshospital for 1922-23 was as follows Ye i 


Tolal Receipls 


Receipls. Kr. 
A. General receipts. 
(a) Receipts for treat- 
ment and nursing .. 705,459 
(0) - Horse taxes 3... 4,409 
(c) Contributions from 
lepacies7n jie ee 18,980 
(d) Receipts for board 
and instruction from 
pupils at school of 
midwitery s4 2 a4 15,237 
(e)° Interest tes ee 30,443: 
(f{) Sundry receipts..... 7 O20 
B. Various contribulions. 
From Exchequer 3,433,884 
From Classenski Fi- 
déicommiis®.)) = ters 10,400 
From City of Copen- 
hagen ..... ee tania 10,000 


Oo Fee $6, 50 eye: 60 fe esa 


4,239,739 


(a) 


(b) 


(m) 
(n) 


ee Kapenditure 


Buildings, — technical 
plants, rates and taxes, 
etc, 
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ing 
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Heating, electricity, 
water and gas 


Provision... 32 ee ez 


Medicine, requisites for 
dressing; ete) 
Laundry... ee 
Cleaning 


$0.7 6 See Bee ee Ge, sew 


of stables, 


Upkeep 
horses, etc. 


Office expenses, print- 
ing and stationery, etc. 


Salaries and wages, etc. 


Grants to non-pension- 
ers 


@ 0.0) 6.6: te, O56 teh velSat ence | e clei 


Nursing help for. illegi- 
timate children 


eee eee 


Interest oh recognised 
sick legacy funds 


Sundries 
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Tolal Expenditure... . 


The expenditure for a sick day during the last five years was : 


1920-21 


1918-19 1919-20 
Kr. Kr. 
12.49 16.29 


Kr. 
20.89 


1921-23 1922223 
Kr. Kr. 
16.44 13.06 


in department, pharmacy, e., 


Kir 


27,185 
2,159,4li 
- 33,634 


if f 


10,484 


—__—_—_____ 
ry 


4,239,739 
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The greatest fluctuations caused by the war have occurred in the price of coal 
ich has varied between 215 kroner and 30 kroner per ton), also in the prices of other 
ymodities, and in the rise of salaries caused by high prices. 

The daily hospital expenditure per head for food of patients and officials has varied 
between 93 cere in 1914, 2 kroner 53 cere in 1920, and 1 kroner 48 cere in 1922. 


Patients’ fees. — Any patient permanently resident in Denmark is admitted free of 
ge if : (1) entitled to public relief, (2) not in receipt of poor relief, (3) unable to pay 
hout seriously prejudicing his economic position. Fifty-three per cent of the pa- 
ts pay only 2 kroner per day ; 20 per cent 4 kroner ; six per cent 12 kroner, and: 
ut 20 per cent nothing at all. Among the maternity patients 70 per cent pay nothing, 
rest from 2 to 12 kroner per day. Members of sick-benefit clubs recognised by the 
ate and their children pay 2 kroner per day. Patients in single wards pay 12 kroner 
day, foreigners 24 kroner per day ; in common wards, 4 kroner, foreigners 12 kroner. 
pital fees have increased in ten years from 200,000 kroner to 700,000 kroner per 

um. 
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THE HOUSING CONDITIONS OF COPENHAGEN 


By Povui HEIBErG, M.D., 


~ 


Depuly Cily Medical Officer of Health for Copenhagen. 


Four hundred years ago the houses of Copenhagen were still, in the main, constru | 
ted of wood and clay, with thatched roofs, although the town had. already 10,00 
inhabitants. 

It was not until the year 1520 that new houses fronting the street had to be fram| 
built. 

In the following years, frame-built houses in two stories and with the gable facin 
the street became the prevailing type of house. | 

In 1€06, the area of the town was doubled by the purchase of 29 gardens, and th 
laying out of the ramparts was begun — those ramparts that for almost two, hundre 
and fifty years were to hinder the town from spreading landwards. 

At about the year 1700, the congestion within the ramparts was acute. Man 
of the streets were so narrow that they were impassable for vehicles, About this tim 
the division of the houses into several dwellings was inaugurated. 

During the following century, two great fires devastated the town, destroyin 
respectively two-fifths and one-quarter of Copenhagen. When the town was recor 
structed, the streets were somewhat widened, but simultaneously the houses were mac 
higher, the result being three- to four-storied buildings. 

It now became general for the houses to contain dwellings for eight to ten familie 

It was not until 1852 that the line of demarcation, which hitherto had been tw 
kilometres broad, was reduced. Permission was given to build beyond the thre 
lakes, Sortedamssceen, Peblingesceen and Sct. JoergensSoe. This gave rise to a ver 
objectionable suburban erection of five- to six-storied houses. Dal 

In 1853, a great cholera epidemic brought about the construction of somewhe 
lower and more detached workers’ tenements, the. so-called Laegeforeningens Bolig¢ 
(the ‘* Medical Association’s Dwellings’), and, furthermore, contributed to the firs 
Building Act being finally passed in Copenhagen in 1856. This was revised in 187) 
and again in 1889. Therefore it will be seen that the existing Building Act is now quit 
behind the times. In 1867, the razing of the ramparts was voted. aq 

During the following years, three parks were laid out, viz., Oestre Anlaeg, Bote 
nisk Have (the Botanical Garden) and Oersteds Parken, as also the connecting boule 
vard. Simultaneously, the area between the inner town and its three suburbs wa 
built upon. ni 

At the same time the latter expanded, covering extensive areas beyond the lakes 
A number of these areas formerly belonged to the Municipality. When disposing ¢ 
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them in the beginning of the last century, the Municipality had established such 
sensible rules that, in laying out streets, determining heights of buildings, etc., it could 
make demands in excess of the insignificant requirements of the Building Act. 


On the areas of the old military exercising grounds, a great public and sports 
park of about 65 hectares was laid out in 1893. 


__ During the years 1901-2, the area of Copenhagen was tripled from 23 sq. km. to 
39 sq. km. by incorporating three large villages, viz., Broenshoej, Vanleose and Sund- 
oyerne. 


This caused such a change in all the sanitary conditions of the metropolis that in 
nost cases it is impossible statistically to compare the conditions before and after the 
neorporation of these large rural districts. 


Before the incorporation, the Municipality of Copenhagen had purchased extensive 
weas. These were later added to, so that the Municipality now owns considerable 
idjacent areas. 


Of these areas, some building sites have been sold to building societies without 
my profit worth mentioning but with the right of repurchase after sixty to eighty 
rears. 


_ The building regulations for the great incorporated districts contain — in contrast 
o the Building Act applying to the older part of Copenhagen — provisions to the effect 
hat the unbuilt area of a building site increases in proportion to the height of the build- 
ag. For example, a five-storied house must only occupy one-third of the building 
ite, whereas in the city proper a building, without consideration of height, may 
ecupy three-fourths of the site. | 


___An adequate regulation concerning surrounding areas is in most cases established 
ithese districts by parcelling out an area and granting right of way. The regulation 
ost commonly employed aims, for example, at limiting the buildings on a site to . 
ne single house (with housing for, at the most, two families), allowing only one-third 
fthe site to be built upon, and prohibiting commercial and industrial enterprises. 


__ As the size of the lots themselves varies from 300 square metres to 1,200 square 
tetres, a density of population of from, at the most, 100 to 300 inhabitants per hectare is 
ttainable, as compared with 600 to 1,200 inhabitants per hectare in the older parts of 
te town. On the main roads, however, buildings are permitted to be higher and 
jore closely situated. 


The housing difficulties engendered by the World-War finally brought about the 
ealled ** small-lot building movement ’’, which was legalised by a ministerial cir- 
ar in 1920. Thus, on the land around Copenhagen, an arrangement was made for 
te erection of a number of ‘ villages”. Every ‘‘ village’ (society of owners of 
fnall lots) has to have an area of at least two hectares, and every lot (building site) 
just be at least 600 square metres. Not more than one-eighth of the area can be built 
on, and the houses must be one-storied and at least 40 square metres, and must not 
occupied by morethanonefamily. Onthe other hand, these allotment societies have 
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societies now exist, the lots varying in size from not quite 2 hectares to 20 hectare 
upwards. This style of building, with low, scattered houses, now covers 1,000 hectar, 
and upwards. sor 


| The town parks and gardens cover 120 hectares, and the so-called Kolon thavefor en- 
| inger (allotment gardens) occupy 260 hectares. 


| THE TypicaL COPENHAGEN WorKING-CLASS TENEMENT. 


| As 42 per cent of all Copenhagen homes still are to be found in tenements consist- 
_ ing of two rooms and a kitchen, it is obvious that the development of this type of 
dwelling characterises the housing conditions. 
| About 1870, when Copenhagen began to expand on a hitherto-unknown scale and 
_ in the course of a few years attracted thousands of workers, street after street, crowded 
with large tenement houses, came into existence in the three so-called suburbs Noerre- 
bro, Vesterbro and Oesterbro. 

Some of the most badly constructed tenement houses, for instance some houses 
in Fredensgade ? and Nansensgade, date from this period. 

The chief aim of the building speculators was to mass as many two-roomed tene- 


FIG. 4, — PLAN OF AN APARTMENT 
CONSISTING OF TWO ROOMS AND A 
KITCHEN (Nansensgade). 


‘ments as possible into a house consisting of front-, middle- and back-buildings. Now 
the network of streets is laid out in such a manner that middle- and back-houses are 
‘done away with, but at that time it was almost the rule. 

The large, sunny and airy district around Frederiksborggade, the rampart dis- 
trict, has to a certain degree been built according to this bad system with front-, 
‘middle-, and back-houses. The requirements of the fire service for access to two 
staircases for each dwelling in the large, deep areas brought about the erection of 
these badly planned tenement houses with long corridors and numerous tenements 
‘with entries from the common corridor. Various variations of this type of house 
exist (the T- and cross-shaped, etc.), but common to all of them is their noxious in- 
fluence in hygienic as well as moral respects. 

| The aggregate floorage of each dwelling was in most cases less than 25 Y% square 
(metres, owing to an old provision dating from 1802 which exempted dwellings with 


| 
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such a minimum of floorage from area tax. For many years this short-sighted taxa- | 
tion enactment debarred the building of more commodious dwellings. a 
However, during the following decades the type of house with the long common 


corridors and 8 to 15 dwellings on each floor was superseded by the now prevailing | 
type of house with but from two to three dwellings on each floor. Still, the six-storied | 


house was retained, and in some cases even, after a dispensation had been obtained, | 
seven-storied houses were erected. : > | 


t 
| 


FIG. 8. — EXPERIMENTAL BUILDINGS 
AT GENTOFTE (GROUND PLAN), 


Simultaneously, the aggregate floorage of a tenement was raised to 32 square — 
metres by an alteration in the taxation enactment of 1802. - a 

Nevertheless, it was not until about the year 1900 that the construction of more — 
commodious and in several respects better two-roomed dwellings was begun ; this was — 
especially the case on the outskirts oftheso-calledsuburbs, These dwellings frequently — 
have an aggregate floorage of about 40 sq. metres. The rooms are planned in 
such a manner that cross ventilation is secured. The windows are large, and there — 
are only two flats on each landing, but the flats are situated in large tenement houses — 
with from eight to ten flats on each staircase. | | 

It has not been possible to establish the two-roomed as opposed to the three- | 
roomed dwellings in self-contained, self-owned houses built by building societies, — 


THE COPENHAGEN BUILDING SOCIETIES. 


In Copenhagen, there are a number of older building societies which have worked 
on a sound, partly philanthropical, basis and have directly, as well as indirectly, con- 
tributed towards the improvement of the housing conditions of the metropolis. 


FIG. 3. — BACKHOUSES OF BUILD- 
ING FOR WORKING CLASSES IN 
NANSENSGADE. 


After the great epidemic of cholera in 1853, the Laegeforeningens Boliger (* Medical 
Association’s Dwellings ’’) were built on the surplus of asubscription in aid of the vic- 
‘ims of the epidemic. At present they are capable of housing about 2,000 people. 
| In 1865, the ‘‘ Workmen’s Building Society ’’ was founded. In the course of 
years it has progressed steadily and now controls 1,500 houses situated at eight different 
dlaces in the city. 

The district between the Sortedams Lake and Queen Louise’s Hospital, as well as 
he new district at the Lyngby Road, were both built by the ‘‘ Workmen’s Building 
Society”. At the last place, however, the society has yielded to the temptation of 
puilding three-storied houses instead of the two-storied ones previously the standard. 

Towards the beginning of the new century, an agitation was set on foot to provide 
‘A House for every Citizen”. It coincided with an acute scarcity of housing in 
Jopenhagen. Golden promises and alluring prospectuses were distributed by the 
housand and readily accepted. On the payment of a provisional weekly instalment 
#f some few shillings, the prospect was held out to people of becoming in the course of 
_ few years owners of houses with small gardens and easy tramway connections. 
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One small building society was founded after the other (e.g., the “ Friends’ Home”, | 
the “ Future’s Hope’, etc., all of them with beautiful, confidence-inspiring names), 
All these societies were based on the principle of solidarity, a principle which was later 
on seen to be a two-edged sword. . 

In actual practice, nearly all decisions rested with the chairman of the society, and 
some of the chairmen were unable to resist the great pecuniary temptations which their 
position involved. : a 

Besides, in this country the same lawyer can represent both seller and buyer, and — 
the building societies, in their simplicity, often consulted a lawyer who was already — 
looking after the affairs of the landowner. Naturally He often became the leading — 
spirit of the society, being, as was often the case, much more conversant with the 
management of large concerns than the members of the society. ‘ 

In spite of everything, some of the building societies of that time were a success, 
but the majority of the members suffered disappointments ; the old members left, and 
new, more prosperous, members took over the houses under more favourable conditions, 


FIG. 2, — PLAN OF TWO DWELLINGS, 
EACH CONSISTING OF ONE ROOM 
AND A KITCHEN, | 


From a sanitary point of view, this intensive building movement was very bene- | 
ficial in that it provided a number of good, detached dwellings on the outskirts of | 
Copenhagen, e.g., south of Sundbyerne, at Broenshoej and to the west of Valby. Many | 
of the building-society houses contain one or two dwellings with three rooms and oy 
kitchen ; some, however, have nominally two-roomed dwellings only. Nevertheless, | 
the housing conditions are much better than in the antiquated, high tenement houses | 
in Noerrebro and Vesterbro. 


By means of subsidies at a low rate of interest, the State contributed to this build- — 
ing movement. . Sl 
In 1911 and 1912, after an interval of some years, an impetus was again given to 
the building-society movement, and the three large building societies, in the main ofa _ 
more public-spirited character, ‘ Groendalsvenge ”’, “ Prastevangen ”’ and “ The | 


Workmen’s Co-operative Dwelling Society ”, were founded. The distinctive feature 
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of these building societies is the endeavour to deprive the me 
“of speculating in a future rise in value and of d by sale of their rights 
of membership or — after the dissolution of the building societ 
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FIG) 7 PLAN OF ONE-STOREY HOUSES BUILT BY T 


HE BUILDING SOCIETY 
‘“GROENDALS VAENGE”’. 


zopenhagen 22 hectares and thereupon planned the erection of 400 houses. The size 
the lots varies from 300 Sq. metres to 600 sq. metres. 


There are fifteen different 
es of house, of a somewhat uniform character. Every member has the right to 
ose which type of house he wants. 
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Up to the present, 167 houses, partly detached, partly semi-detached, have beer 
erected, the area built upon covering from 60 to 80 sq. metres. All these 167 houses 
are of the single-family type of house, containing two to three rooms on the ground 
floor and one bedroom on the first floor. Besides these, 72 houses have been erectec. 
for two families. The terms stipulated on purchase of the 22 hectares were that the 
purchase price plus the cost of the construction of roads should be held as a thirc 
mortgage. The position of this mortgage was determined as follows : when the firs! 
and second mortgages are taken out, and the 500 kroner which the member has tc 
subscribe are paid, it takes its place between the total cost of building (ground, build: 
ings, loss by fluctuation of exchange, and expenses) and the 500 kroner. The members, 
are bound to guarantee jointly and separately the debts incurred by the society. 
Finally, the Municipality of the metropolis stipulated a right of repurchase of the land 


| 


ric. 1. — GROUND PLAN | 
OF THREE BUILDINGS AT 
FREDENSGADE. 


itself in the year 2000, on payment of the original purchase price and an indemnification 
equal to the value of the building at that time. Itis the society, and not the individua 
member, which owns the land as well as the buildings. The individual member cannot 
sell his right of membership. Should a member, for some reason or other, be compelled 
to leave the society, the board of the society negotiates with and admits the new mem 
ber. The out-going member is compensated for the instalments paid as well as for 
improvements effected on land or buildings, according to the appraisal of the board, 

“ Prestevangen ’’, covering an area of 20 hectares, is organised on somewhat 
similar lines. ies . 

“The Workers’ Co-operative Dwelling Society ” was founded as a ‘‘ co-operative 
limited liability society ” by representatives of the Copenhagen building trades and) 
“The Co-operative Societies of Copenhagen”. Everybody whois ofagecan be admitted 
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merely the sum necessary for the payment of interest, taxes and upkeep plus instal- 
_ ments on building expenses, etc. This building society has erected a number of tene- 
-ment houses of many stories, with an aggregate number of about 2,000 dwellings, 


To these belong Svanemoellen (Oesterbro), with 244 dwellings, of which 100 are two- 
roomed. 


as a member of the society, the aim of which is to acquire dwellings, the rent being 


On almost the same lines as these three building societies are “ The Co-operative 
Building Society of Copenhagen ”’ and the “ Co-operative Dwelling Society ‘ Valby 
Venge’”’. The former controls 900 flats in tenement houses ; the latter 60 one-storied, 
semi-detached, one-family houses. 


“The Workers’ Co-operative Building Society, Ltd. ” occupies quite a peculiar 
position among the building societies in that it is not a society of people in search of 
dwellings but a union of co-operative producers’ organisations. It was founded in 
1912, with an aggregate share capital of 100,000 kroner (£5,000), a number of c0-opera- 
live workers’ societies, viz., the joint-stock companies of journeymen masons, carpen- 
ters, etc., being the shareholders. 


| This joint-stock company has built a large block of houses at Enghavevej (called 
Frederiksholm), with about 500 commodious two- to three-roomed flats in three-storied 
touses and three tenement-blocks at Jagtvejen consisting of more than 600 flats. 
| During the World-War, there was a considerable scarcity of housing in Copenhagen 
is elsewhere. Accordingly, both the State and the municipality supported the building 


mterprises in various ways (exemption from taxation, loans at a low rate of interest 
ind actual grants-in-aid). 


This tempted a number of building contractors, landowners, artisans and other 
mart persons to found building societies, not so much with the intention of securing 
wellings for members as to obtain for themselves a share in the public grants. In 
ome few of these war-time building societies it was even stipulated that the members 
ere forbidden to hold general meetings before the building was completed, the mort- 
age taken out and the contractor’s bills paid — and the latter were not inconsiderable 
nder such circumstances. The contractors’ and artisans’ estimates during these 
€ars were so arranged that provisos against a rise in the prices of material and wages 


‘ere introduced. Thus the contractors had absolutely no interest in avoiding 
assary Tises. 


If the building movement should in the future take a considerable hand in the 
ailding of new houses, it is of vital importance that “ contractors’ building societies ” 
tould be avoided and that the chief stress should be laid on building societies of a chari- 
ble character, conducted on purely co-operative lines. 


The Government supervision will, as hitherto, generally prove insufficient to 
ieck irregularities, 


A Housing Commission, consisting of five members, a mayor, the Chief City 
‘dical Officer of Health (Stadslaege), a municipal architect, the Vice-Director of the 


City Police, the Chief of the Fire Brigade and a member of the 

by the Council, supervise the working of the Building Act now 

has at its disposal nine building inspectors, each in charge of a dist 
: A Health Committee (Sundhedskomission), somewhat s! 

attends to complaints regarding overcrowding, damp dwellin , et 
Finally, there is the recently established Housing Inspection 

y the Health Committee (Sundhedskomission) with two engineer: 
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MEDICAL INSPECTION IN SCHOOLS IN COPENHAGEN 
BY PouL Hertz, M.D., 


| Medical Officer of Schools. 


The number of schools in Copenhagen is 62, viz. public elementary schools and 
acondary schools (i.e. Realskoler, at which the final examination is-passed at the age 
£16, and Gymnasier : matriculation at the age of 18) containing a total number of 
bout 60,000 pupils. School attendance begins at the age of 6 or 7. In 1897. the 


CLEANSING OF SCHOOL KITCHEN. 


~ 


dical inspection of school-children was introduced, and each medical inspector has, 
a rule, two schools to wh'ch he is attached, being thus in charge of approximately 
00 children. | 


The various tasks of the medical inspectors of schools are as follows : 


1. To inspect and supervise the health of the pupils. (a) All children are examine 
shortly after entering school. The examination, at which the children undress to th 
hips, comprises : state of nutrition, weight and height, inspection of throat, nose, ear 


REMOVAL OF HEAD-LICE. 


and eyes, auscultation of heart, as also ocular and aural tests. Should a more thoroug 
examination be necessary, this is carried out. The mothers of the children are inv 
to attend the examination in order that the medical inspector may obtain anamne 
information from them. The results of the examination are accorded on a heal 
card. (b) At the Becinnine of puberty this examination is repeated, as regards” 


| 


A 
: 


‘ 


suffering from fundamental chronic constitutional or 


upon the character of the disease. (d) Once annually 


girls, in the 11th-12th year, in respect to the boys, in their 12th-13th year. (c) Children 


localised diseases have to appear 
before the medical inspector for regular observation, the frequency of which depends 


the medical inspector visits 


each classroom, inspects the pupils one by one, obtains information as to their general 


health from the teacher and notifies, if necessary, any of the pupils to appear before him 


MEDICAL TREATMENT OF CHILDREN AT SCHOOL, 


rT amore detailed examination. (e) Twice a week the medical inspector attends at 
te school, and at these consultations the teachers have to send any pupils concerning 
hose health they consider it necessary to consult the doctor. Furthermore, at these 
msultations, those pupils who’ have to appear ‘‘ for observation ’’ are examined, 
easured and weighed, as also the pupils whom the medical inspector during his visit 


the classes has notified to appear before him. 


2. To inform the leachers as to the health defects or ailments observed al the examina- 
im, especially with regard to those impairing the capacity of the pupils to attend to 
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the teaching, and to give the teachers the necessary instructions as to the specis. 
considerations to be paid to the pupils in question, e.g. as regards the seating of th) 
weak-sighted or hard-of-hearing, gymnastic training, etc. =| 


3. To see thal the ailing and delicate children are placed under treaimeni or thal th 
right measures are provided for them. Should the medical inspector observe any funda’ 
mental disease or ailment in a child, he notifies the parents by letter advising the 
to place the child under treatment. Simultaneously, he sends the teacher of the c 
a notice to keep him informed as to whether his advice is followed. Jf noi, eith 


TREATMENT OF AURAL DISEASES AT THE SGHOOL FOR PARTIALLY DEAF CHILDREN. 


= 


written notice is sent to the mother to appear before him or the school nurse ma 
sent to the home in question. As a rule it is then possible to get the parents to 

rational measures for the good of the child. In certain cases the medical imspe 
himself can advise the parents. Should a child suffer from a disease that 1s negle 
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and for which the child can be treated as out-patient, it may be sent to the Nursing 
Sfalion, a kind of out-patient department for schools ; the total number of these is six, 
there being one in each of the various districts of the city. 


4. To provide measures against the spreading of infeclious diseases within the school. 
[t is the duty of the teachers to notify the medical inspectors every time a child is 
jlaced on the sick-list suffering from an infectious disease. Should school or class 
»pidemics occur, the medical inspector has to advise the head-master regarding the 
measures to be taken and to make the necessary examinations himself. 


[o: 


THE SCHOOL IN OESTRIGSGADE. 
(1) scHooL ROOMS. (2) CORRIDORS. 


/ 
| 
| 5. To supervise the sanitary arrangements al the school and aci as the adviser of 
the school in questions of hygiene. At his visit to the school the medical inspector has 
to observe the use of ventilators and heating apparatus, the correct use of school fur- 
niture, the seating of the pupils, the position while working, lighting, cleansing, etc. 


| At the head of the School Medical Service is a chief medical inspector who is also 
adviser to the Board of Education on hygienic and sanitary questions. 


To the schools, ‘‘ school nurses’’ are attached who daily, in accordance with in- 
structions from the medical inspector, have to treat, each at her ‘‘ station’’, the children 
sent to them. Should the health of a child make it desirable, the nurses may be sent 
to the home of the child in order to gather information as to its condition. Finally, 
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they carry out the cleansing of girls who have vermin in the hair in cases where t}. 


mothers, in spite of reminders, have neglected to do so. 


PLAN OF THE SCHOOL AT NYBODER. 


A special school for children suffering from infectious tuberculosis has been estab- 
lished. They remain at school from 9 a.m. to4 p-m., receive instruction according to | 
their strength, rest in the open air for two hours daily and get three good meals, 


gages 


Yor this school there is a specialist in diseases of the chest who examines the children 
once weekly. 
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PLAN OF THE SCHOOL AT BROENSHOEJ. 


For the hard-of-hearing, there is a school in which the instruction is adapted to the 
needs of these children. Their diseases are controlled by an aural surgeon, and they 
are treated at the school as prescribed by him. 
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For very weak-sighted pupils there is also a school, at which the instruction jy 
arranged according to their seeing-powers ; as far as possible this is carried out orally 


and reading and writing is assisted by various optical aids. To this school an oculist is, 
appointed. All necessitous children with anomalies of refraction are supplied with 
spectacles free of charge. : 


At Frederiksberg, Copenhagen’s neighbouring municipality, medical inspection) 
at schools is carried out on the same lines. 
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LUNCH ROOM FOR POOR 


SCHOOL-CHILDREN, 


ae 


All teachers, both male and female, at the secondary schools in Denmark have to. | 
undergo a course and pass an examination in school hygienics. A special lecturer | 
(medical man) is appointed to teach this subject. a 


\r36 pupils. A wide corridor runs through the middle of the building ; it is lighted 
artly by the large windows in the cages of the staircase, partly by large glass insertions 
the walls dividing the class-rooms and the corridor. The corridor is used as a cloak- 
yom for the pupils. 

The school at Nyboder represents the type of schools built since 1910 with the 
s-rooms situated at the one side only of the directly lighted corridors. 


as 


| SWIMMING LESSON AT THE BATHING ESTABLISHMENT ** HELGOLAND dy 


Finally, the school at Broensheej represents a quite new Lype that, to my know- 
edge, has not been introduced anywhere else. The class-rooms are assembled in two 
Javilions in which the classrooms are grouped round a central hall with windows 
acing north. One of the pavilions is intended for boys, the other for girls. The two 
Javilions are connected by a centre building containing gymnasia, all the rooms set 
ipart for the teaching of more special subjects (physics, natural history, chemistry, 
sewing, singing, cookery, etc.) and the administration rooms. All these rooms are 
situated on one side of the directly lighted corridors connecting the two pavilions. 
{n case of great epidemics this school can be used as a hospital. 


The window space in the classrooms is one-sixth of the floor-space. Ey 
fortnight all the pupils have a Shower-bath, and there are good bathrooms in al] 


A GYMNASTIC LESSON FOR GIRLS, 


During the six winter months all poor children are provided with dinner consistin 
of two courses. ; 
Two years ago dental treatment was introduced. Up to the present, there is on. 
one particularly well-organised dental clinic, but it is intended to establish others later 
on. | 
Both girls and boys receive gymnastic instruction ; the boys also receive instru 
tion in games (footbal Jes 


ie ea 


During the summer, both girls and boys are taught swimming in the bathing 


‘stablishments on the Sound and in the fair-way of the harbour. All schools are pro- 


ided with excellent. gymnasia, one for girls and one for boys. 
Every other week a warm soap-bath (shower-bath) with subsequent cold douche 


43 provided for the pupils. 


All the boys are taught wood-work according to Axel Mikkelsen’s system, and in 


II schools manual workshops are to be found. 


SCHOOL KITCHEN (DEMONSTRATION). 


Elementary school education includes compulsory teaching in cookery and nutri- 


tion, and the plan of tuition for the various forms is per week as follows : 


The 6th form : two consecutive lessons ; 
The 7th and 4th, intermediate forms : one plus three lessons ; 


The 8th form : four consecutive lessons. 
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The average number of pupils attending the cookery lessons is 24, and the total 
amber of school-kitchens is 31. 

The object of the teaching is to instruct the children in practical housework, 
ipecially everything connected with cookery, to develop their sense of order, to teach 
em the most practical way of using all utensils, to give them an idea of economy and 
ygiene, and, at the same time, to make the teaching in practical matters as far as 
yssible bear upon the knowledge acquired by the children in the other branches of 
jucation in the school, particularly with respect to physics, arithmetics and hygiene. 


WEEKLY EXAMINATION BY THE SCHOOL DOCTOR. 
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THE SUMMER HOLIDAYS OF COPENHAGEN 
BOARD-SCHOOL CHILDREN > 


By H. BENnp1x PoutseEn, 


Country Medical Officer of Health. 


During the last thirty-five years, a large number of Copenhagen board-scho. 
children have been sent into the country for their summer holidays, which last abor 
six weeks. . | 

Originally, the children were always placed singly with country people, who gay 
them free board and lodging, the State Railway granting them free passes from tt! 
capital to the place in question. a 

During the last twenty years, so-called holiday camps have also been establis 1e( 
In these camps the children live under the supervision of two or more teachers. Bot, 
systems are generally considered extremely valuable. It is not only the physic: 
health of the children which is benefited by the stay in the country : the children almos 
invariably return to the metropolis sunburnt and in good health, and, moreover, the| 
take with them new and valuable impressions. In a great number of cases, these visit 
to the country have been known to determine the future of the child. It is not unusue 
to find a Copenhagen schoolboy apprenticed to a village grocer or a village artisan wit 
whom he has spent his summer holidays for five or six years running. Some boys prefe| 
to take service on a farm to becoming messenger-boys in a metropolitan store 
There are innumerable examples of former ‘“ holiday children ”’, as they are called 
marrying a son or daughter of the family with whom they have spent their-holidays 
and in such cases they often settle in the country themselves. This is to some exten 
counterbalanced by the flow of the younger country population going into th 
towns, and this interchange of population between town and country is generalh 
considered very beneficial from a social point of view. . ‘ 

The system of placing the children singly, according to which they live like mem 
bers of the country families with whom they stay, is universally looked upon as thi 
best, but it has proved impossible to find a sufficient number of hosts for the children 
The country people are somewhat reluctant to undertake the responsibility of lookin 
after the town children. During the last twenty years Danish farmers have begun t 
use machinery and electricity to an increasing degree, and unfortunately there hav 
been some accidents. Nevertheless, the majority of Copenhagen board-school childrer 
sent into the country during the summer holidays are still placed with private families 

In 1888, there were 25,000 board-school children in Copenhagen. Of these, 8,00( 
were given free passes by the State Railways, all of them being placed with private 
families. : | 

In 1916, the number had increased to 56,000, of whom 22,000 were placed with 


private families in the country, while about 3,000 spent their holidays in camps. . 
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The children placed singly always travel alone, often with labels stating the name 
.d address of their host sewn on their jackets. The State Railway, which, as men- 
med above, gives them free passes, often despatches special trains with ‘“ holiday 
ildren ’’ to various parts of the country. These children spend the whole of their 
emmer holidays (six weeks) in the country. The hosts receive no payment for the 
(ildren in any form whatever. 

The holiday camps were started by teachers as a supplement to the system of 
jacing children with private families. Each camp consists of from 20 to 90 children, 
(osen by their teachers not so much according to conduct as to their mental and physi- 
(need of a holiday in the country. The Teachers’ Union has succeeded in acquiring 
out twenty suitable houses scattered over the country, almost all of them near 
gough to the coast to allow of sea-bathing. The house is often a village meeting-room, 
poarding-school, or an empty manor-house. In order to enable the greatest possible 
;mber of children to get their chance, each party rarely spends more than two weeks 
/camp. 

Beds, kitchen utensils, etc., are generally lent by the army depots. A local cook 
pngaged to superintend the house-keeping if this task is not taken over by a school- 
‘chen teacher. 

_ The children get up at seven o’clock in the morning, make their beds, clean up the 
mitory and wash. Then the whole camp assembles round the flagstaff, singing, 
jile the ** Danebrog”’ isrunup. After breakfast, the children play about and amuse 
pmselves with various sports all through the morning. 

Before dinner, at twelve o’clock, the children generally bathe in the sea. They 
pn play or rest till two, when they have ‘ afternoon tea ’’, consisting of new milk and 
site bread. 

| Afterwards, they take a long walk under the superyision of one of the teachers. 
pper is at half-past six. 

Frequently the children are invited by the neighbours to go for a cruise, or for a 
J-nic in the carts of a neighbouring farm. In the evening they again assemble 
md the flag and sing, while the ‘‘ Danebrog”’ is slowly lowered. 

' Walking tours, lasting about a fortnight, under the direction of a teacher, have 
0 been arranged. 

For the year 1922, the following figures, relating to the cost of these holiday camps, 
vavailable : 

_ One group of 1,757 children, distributed in 40 camp parties and three walking 
lies, were superintended by 90 teachers and 55 domestic assistants (women). 

_ There were altogether 26,025 ‘‘ day units” (a day unit being board and lodging 
| one child for one day), at a total cost of 66,831.85 kroner. This sum was contributed 
voluntary gifts. 

The Corporation of Copenhagen contributed 25,000 kroner, the remainder being 
de up by various collections in the newspapers, among the trades unions, ete. The 
achers’ Union has also taken charge of the establishment of camps for infirm children. 
‘ring the period May Ist, 1922, to October Ist, 1922, 213 infirm board-school boys 
|t tuberculous) were placed in five camps, the aggregate number of day units being 
000 and the total expenditure 39,120 kroner. 

These children are chosen from among all the infirm children of the same age 
the various schools and are taught while staying in the camps. 


DENTAL TREATMENT OF SCHOOL-CHILDREN 
IN DENMARK 


ce a 
By Proressor Buptz J@RGENSEN, a 


Adviser to the National Board of Health. 


It was not until 1889, when the School for Dentists, with an out-patient depa. 
ment, was established that the poorer classes of the population had the opportun\ 
of availing themselves of free conservative dental treatment. [t was then realised | 
the dental profession that effective combating of caries must be based upon systema; 
and early treatment of the teeth, and in 1894 the Dental Association started an iny 
tigation of dental caries in 10,000 school-children in Copenhagen. In subsequel 
years very creditable work was carried out by some few dentists in treating childr) 
from the municipal schools gpatuitously ; in the majority of cases, however, the tre:. 
ment was only provided in cases of emergency. . & 

The decisive step was taken by the late Professor C. Christensen, then adviser 
dentistry to the National Board of Health, who in January 1910 founded the Dani 
Association for Dental Treatment of Children. The aim of the Association was } 
promote by an educational campaign and by contributions the erection of municip! 
dental clinics. In the same year the Association saw the first results of its wor. 
‘for the Municipality of Frederiksberg instituted a school dental clinic, to which tl 

Association contributed 2,500 kroners. The satisfactory result of the Frederiksbe)) 
School Dental Clinic brought about the institution of school dental clinics in variov 
municipalities — a development which was, however, severely checked by the housir 
shortage in the years of the great war. ; a 
As the school dental clinic at Frederiksberg has served as prototype for the remai 
der of the school dental clinics of this country, a brief summary of its equipment an 
work may be of interest. ae 

The staff at the clinic consists of the school dentist and five assistant de 

four dental nurses, one of whom in addition acts as a clerk, and a woman attend 

There are three operating rooms with five operating chairs equipped w 
electric dental apparatus, lighting applances and other operating equipment. 
lavatory basins are fitted with hot-water apparatus, and all sterilisation is placed i 
autoclaves. : | 

The treatment of children in the nine municipal schools, as well as of childre i 
poorer parents resident in the municipality, is voluntary. The treatment is gr 
during the first yeer, whereas in subsequent years an annual subscription of 1 kron 
paid. The treatment is systematic, including a conservative treatment of the te 
ary teeth, and the children are examined and treated once annually. 


ae 
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: At the first attendance for treatment the children are registered. Every child 
‘has a dental record card on which all completed treatments are entered with the usual 
‘abbreviations. The card is intended to last till the child leaves school, and is therefore 
furnished with records on both sides. 

| For the period from December 13th, 1910, to March 31st, 1920, the clinic has sub- 
‘nitted asummary of its work. Only the essential details as to the number of patients, 
nature of treatment, etc., are given below : 


Number Fone: Number 
of Patients Extraction of Cases treated 
Fil- fa Site SUN ONE eT Pa 8 Root Other 
: 2 Treat- Treat- 
lings Tempo- Perma- lings ment ment 
Boys Girls rary nent Boys Girls 

Teeth Teeth 


166 7,858) 17,871 |16,533 |42,656 |32,669 | 503 | 2,524 | 6,037 | 2,688 |44,929 | 42,128 
| | 


99 


‘“* Number of patients 
e-Lreated patients. ; 

It is worthy of note that only 503 permanent teeth were extracted during the de- 
‘ade under review, or 0.05 tooth per child, which proves how conservative the treatment 
ias been. 

At present we have twelve municipal school dental clinics in various provincial 
owns. In three of these towns treatment is given at the dentist’s private clinic ; 
hree rural municipalities have also introduced dental treatment for children. Children 
‘eceive dental treatment in the following institutions : Det kgl Vajsenhus in Copenha- 
yen (Royal Orphanage), Kindergarten for Deaf-Mutes at Fredericia, Deaf-Mute Insti- ’ 
jute at Fredericia, Deaf-Mute School at Nyborg, Himmelbjerggaarden (Himmelbjerg 
?arm), Julemerkesanatorium at Kolding, Kong Frederik den 7endes Stiftelse at 
Jegerspris (King Frederik VII Foundation) and the State Institute for Persons 
ulfering from Defective Articulation. Similarly, dental treatment is given, in three 
wrivate schools : De mosaiske Skoler in Copenhagen (mosaic schools), Faaborg 
Wellem-og Realskole (secondary school), and Herlufsholm lawrde Skole (public 
yoarding-school). 

In these schools and institutions the treatment has varied considerably ; witha 
ingle exception, however, the children have received a systematic dental treatment, 
neluding treatment of the temporary teeth. . 

A few details as to the treatment at the municipal school dental clinics is given 
yelow. In 1922-23 the treatment, which is everywhere voluntary,was given to approxi- 
aately 25,000 children out of 43,000 who were actually entitled to treatment ; in other 
vords, 42 per cent evaded treatment. In most cases a minor consideration is payable 
m treatment. The expenditure per child has varied between 5 and 9.43 kroners. 

_ The most recently erected and at the same time the best equipped of the school 
lental clinics in the country is Keebeniavns Kommunes Skoletandklinik (The 


includes both patients treated at the first attendance and 
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Copenhagen Municipal School Dental Clinic), from the annual report of which ty 
following details are taken : 


Treatment carried out at Kcebenhavns Kommunes Skoletandklinik in 


the peric. 
between January 15th, 1923, and January 14th, 1924: I 


Emergency Treatment 


Systematic Treatment of Children not entitled to Total 
Number | Treatment Numme| 
of Se neetaeeae ee cd 
Treat- Extractions Coa 
ment ue Spee Others amber oe Qther : drei 
Days Child. Fillings! Perma- Tempo-| Treat- Chil: rae Fillings | Treat- dealt i 
nent rary ment d 
Gs Teeth | Teeth ce 


Of the 9,439 cases which have received systematic treatment, the treatmen 
actually concerns 6,042 different children, and out of these 3,398 have been treate: 
twice. Emergency treatment is given to those children who are not entitled to treat 


ment at the school dental clinic, the treatment at present being given merely to th 
younger children. FS 


The report further states that under the heading ‘‘ Other Treatments ” are : : 


118 X-ray radiographs, a 
4 maxillary operations, | 

9 regulations, a 
1,398 local anesthetics, 
109 nerve treatments. 


During the preceding year 96.65 per cent of the children entitled to treatment 
attended for treatment. Of those failing to attend 41 were sick. = 
At Koeebenhavns Kommunes Skoletandklinik the children are examined and 
treated twice annually. a 
At the opening of the clinic the staff consisted of the school dentist, three assistant 
dentists, two dental nurses, one woman attendant and one clerk. On August 1923 
a fourth assistant dentist and a dental nurse were added to the staff. 4 


The large number of fillings, viz., 20,641, out of 6,042 children, shows the necessity 
of advancing the cause of child dentistry. é 


a 
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The attached plan (1) and interior (2) give an idea of the equipment and construc- 
‘ion of the clinic. sees “igh ee ; 
Besides the above-mentioned clinic at Vestenbro, the municipality of Copenhagen 
vas on this year’s budget granted the necessary funds for the equipment of a school 
‘ental clinic at Nérzebro. The work of this clinic is well on the way, and the clinic 
hat is intended for the treatment of 18,000 children from the municipal board schools 
esiding in this part of the town will be ready for the admittance of patients in the 
‘utumn of 1924. 


| 


In the following years three more school dental clinics will probably be established 
a Copenhagen, the result being that all children in the municipal board schools, 


bout 60,000 in all, will be able to avail themselves of a rational dental treatment. 
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PLAN OF THE SCHOOL DENTAL CLINIC, 


| I. Waiting-room. II. Lavatory for boys. III. Lavatory for girls. IV. Cloak-room. V. Passage with compart- 
vent for rinsing the mouth. VI. Clinic: (1 )Dental chair. (2) Instrument table. (3) Lavabo. (4) Desk. (5) Chair. 
) Radiator. (7) Work table. (8) Autoclave for sterilising. (9) Electric furnace. (10) Hot-water heater. (11) Air 
ompresses. (12) Sink. VII. Laboratory. VIII. Dark room. IX. Director’s office. X. Office for card-index. 
I. Assistants’ cloak-room. XII. Lavatory for assistants. 


The results hitherto obtained may be regarded as fairly satisfactory, despite the 
ariety of treatment, due to the fact that the efficiency of the various school dental 
finics was dependent upon local conditions, but the question of establishing a rational, 
omogeneous and systematic dental treatment of children by means of grants-in-aid 
rom the State was considered. On December 12th, 1918, the Ministry of Justice 
Home Office), at the instigation inter alia of Dansk Forening for Bceernetandpleje 
nd Almindelig dansk Legeforening (Medical Society), created a committee for ‘‘ the 
ivestigation of the desirability of taking special measures for the combating of dental 
aries’. In the following year the committee produced a unanimous report proposing 
n Act ordering the urban and rural municipalities to introduce compulsory and gra- 
uitous dental treatment of all children in the municipalities. The same point of 
lew is taken by the Educational Committee of February 2lst, 1919 (Skolekommis- 
‘onen), which in a majority report proposed that compulsory dental treatment of all 
sthool-children of the pupil age should be introduced on the ground that “ the 


majority consider dental caries to be such a serious social evil that it is absolute, 
necessary to take steps to ensure a rational treatment of that disease ; such treatme, 
would be most naturally and best established in connection with the schools ’’, 


THE SCHOOL DENTAL CLINIC. 


_ __The legislative proposals submitted by these two committees have not yet resulted 
in the passing of an Act, but the opinions of the committees undoubtedly represent) 


the lines on which the future development of dental treatment of school-children 
Denmark will be conducted. 
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THE WATER SUPPLY OF COPENHAGEN 


| COMMUNICATED BY POUL SOERENSEN (C. E., 
Director of the Municipal Waterworks of the City of Copenhagen. 
| 


During the earliest history of the town, the inhabitants got their water from 
draw-wells. Excavations have brought to light numerous remains of this. kind of 
well, most of them with a square framing of oak planks. The oldest are estimated at 
about 800 years. Almost every house seems to have had a well of its own, and besides 
there were several public wells in the streets and market-places. 

As the town grew, this‘method of supply became insufficient, and at the end of 
the sixteenth century a new system was introduced : unfiltered surface water was con- 
veyed into the town from some of the lakes now situated within the town but at that 
time outside its precincts. | : 
Both the main conduits and the branch pipes for the lake water consisted of 
bored-out tree-trunks, but, the lakes from which the water was drawn being, with one 
exception, situated on very low ground, the water had to be pumped up from the 
conduits in most of the houses. A few of the main conduits were the property of the 
King (the State) ; the others belonged to private associations (‘ water companies ’’), 
which worked them on concessions, and gradually the streets of the town became 
honeycombed with wooden pipe-lines, the interior diameter of which was only about 
five inches. The old wells were, however, preserved, chiefly, probably, for military 
reasons. 

While several wells yielded very good drinking-water, the water from the conduit 
system was inferior : it was turbid, malodorous and unpleasant to the taste. This was 
due partly to the fact that the water of the lakes used as sources of supply was conta- 
minated with sewage, etc., partly to the fact that the varying height of the ground 
water caused the water in the conduits to become polluted through leaks in the pipe- 
joints, with sewage from the latrines and from the inferior deposits, mostly garbage, 
m which the town was partly built. 

As early as 1671, a committee was appointed to examine the possibility of improve- 

nents. Among the members of this committee was the well-known mathematician 
ind physician Professor Rasmus Bartholin. The committee made the remarkable 
‘commendation that the surface water should be improved through a process of 
jand filtration, a scheme which was, however, in advance of the time and which was 
not adopted. ; 
_ With the continued growth of the town, conditions became worse and worse. 
“o the inferior quality of the water was added another serious drawback : the amount 
if water was too small during a large part of the year, a fact that was partly due to the 
akes becoming choked up with sedge and rushes. 

The private water companies had neither the authority nor the means to effect a 
eform, and, this state of things becoming at length almost intolerable, all the water 
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companies were abolished in 1812 by Order in Council, and the water supply of thi 
town was placed under a Royal Water Commission. . 

In order to defray the expense involved by a reform of the water supply, a wate; 
tax was levied on all house property within the town on the basis of .the ageregati 
floor area of all the stories of the buildings ; in addition, a special duty was levied or 
the consumption of water for industrial purposes. 
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ARTESIAN WELLS AT LAKE SOENDEBRSOE. 


The Water Commission made an attempt to improve the state of the lakes and| 
conduits, but the quantity and quality of the water remained unsatisfactory in spite | 
of all efforts to the contrary, and, in 1849, the municipal authorities decided to offer | 
a prize for the best scheme for a more efficient supply. | 

A plan drawn up by a Danish engineer, L. A. Colding, was adopted. It proposed | 
to accumulate, inthe bamhus Lake, a sheet of water situated outside the town, the water 
of the Harrestrup rivulet, together with the water of various dug wells and borings | 
which had already been sunk in the valley of the Harrestrup rivulet for experimental | 
purposes. This mixture of surface and subterranean water was conveyed from the 
Damhus Lake through an open canal, protected from pollution by parallel intercepting 
ditches, to the two St. Joergen’s lakes situated within the town, from which the water 
was conveyed into sand filters constructed on the early English type. a 
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| The filtered water was pumped by steam pumps into a distribution system of 
cast-iron pipes under a head sufficient to permit water to be drawn from taps in the top 
stories of all houses in the town. The plan was completed in 1859, and the filters 
then constructed are still working satisfactorily. The pumps and steam engines, too, 
are still in use, the latter having, however, undergone some alterations. Statutory 
provision was made for the protection of the new waterworks, and rules for the pay- 
: ment of water, etc., were likewise fixed by statute. 
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PUMPING STATION AT LAKE SOENDERSOE. 


As the consumption of water grew, the supply was increased by the sinking of 
1ew borings near the wells in the valley of the Harrestrup rivulet and by pumping from 
the wells, the proportion of ground water from deeper subterranean strata being thus 
nereased to one-third of the total supply. Nevertheless, it soon became necessary 
0 make provision for a further increase of the productive capacity of the waterworks, 
_ Having considered various schemes, the municipality, in 1871, bought the Soen- 
lersoe, a capacious lake of about 135 hectares, situated at a distance of about 18 kilo- 
netres to the north-west of the city. A pumping station was erected near the lake, 


which was entirely successful. 


THE WATERWORKS IN 1860 (NOW PUMPING STATION AT AXELBORO). 


About the same time (in 1884) experimental borings in the vicinity of Lake 
Soendersoe had revealed the existence, 50 metres below the surface level of the lak 
of considerable quantities of underground water, the height to which this water ros 
being about 6 metres above the level of the lake. This discovery, and the realisati 
that subterranean water from deep-lying formations offered great advantages, fro 
a sanitary point of view, over surface water, caused a systematic geological and hyd 
logical survey of the environs of Copenhagen through borings to he commenced 
1886 with a view to providing a water supply drawn exclusively from the deepe 
subterranean strata. This survey, which is still being carried on by the managemen| 
of the city of Copenhagen municipal water supply, was. not long in produci 
satisfactory results. The older plants, i.e., those in the valley of the Harrest 
rivulet and near Lake Soendersoe, turned out to be situated in the very places be 
adapted to be utilised as sources of the supply of underground water, and already 
1893 the work had proceeded so far that it became possible to supply. the .cl 
exclusively with deep-well water, a standard which it has, so far, been found possib 
to keep up in spite of the rapidly increasing demand. | 
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_ While there could be no serious objection to conveying the water to the city in 
open canals as long as surface water was principally used, there seemed little sense in 
exposing the sterile underground water to contamination in this way. Consequently, 
covered concrete conduits were substituted for the open canals, the work being com- 
pleted in 1900. 
___ The surface water, the volume of which is on the decrease owing to the draining of 
the catchment area, is now used only for industrial purposes by a few factories, which 


have to pump it up themselves from the open canals, and for renewing the water of 
various lakes and ponds within the city. ; 


GEOLOGICAL SURVEYS. OCCURRENCE AND COMPOSITION OF THE WATER. 


The district in which the present water-collecting plants of Copenhagen are 


situated is shown in the accompanying plan. The geological and hydrological survey 
thas extended over a considerably larger area, in which, however, it has not yet been 
completed, this being the case with the district shown here. 


HIGH-LEVEL RESERVOIR AT BRCENSHOEJ BAKKEGAARD. 


_ Inthe area in question, the substratum consists of a continuous layer of limestone, 
he so-called Saltholm limestone, which belongs to the highest subdivision of the 
retacean period and which is a characteristic feature of certain parts of Denmark. 


m top of the chalk there are glacial formations : gravel, boulder-sand and boulder 
lay. The surface of the limestone is uneven, being full of ridges and dales. 
n places it reaches an elevation of about 40 metres above sea-level, in othe places a 
epth of 35 metres below sea-level. The ground water is principally found in the upper 
ata of the limestone, which are full of cracks and fissures, and in the layers of gravel, 


ebbles and boulders situated immediately on top of the surface of the limestone. 


arface of the limestone and the level to which the subterranean water rises. On this 


is, it is possible to determine where a water-collecting plantcanmost advantageously 
é placed and to get a notion of the direction in which the ground water is moving 


ad of the subterranean catchment area of the pumping stations. 


In one or two places the water is drawn from wells, principally, however, from bor. 
These have everywhere been carried down into the hmestone, and their depths 
range from 15 to 50 metres. 


ings. 


borings. 


The lower parts of these tubes are pierced by a large number of narrow. 
vertical slits, through which the water flows freely to the boring, while stones and grave, 


are kept out. 


SURROUNDINGS 
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WITH THE WATER-COLLECTING PLANTS. 


mild-steel pipes used as well-tubings| 
are badly injured by the ground water, asphalt-coated cast-iron tubes are used for the! 
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_ The ground water thus obtained has a uniform temperature of 84° Centigrade 
all the year round. It is completely free from germs and contains no noxious sub- 
_ stances. 

_ At one station in the valley of the Harrestrup stream where the layers of soil 

covering the limestone are very thin, chlorine is added to the water at the rate of three 
milligrammes of chlorine to one litre of unfiltered water. The chlorine contents fall 
below the limit of the taste and smell in the course of a quarter of an hour. The addi- 
tion of chlorine is, however, merely a precautionary measure, no pollution of the ground 
water having as yet been ascertained even in this place. Chemical and bacteriological 
tests of the water are made at regular intervals both by the medical authorities of the 
city and by the laboratories of the Copenhagen Municipal Waterworks. The sub- 


stances contained in a state of solution in one litre of water are as follows : 
| Milligrammes 


IA TORNEET TOO SSA SS. Ae SRA Seer epee = oie, 0 
oo SRA ES Lg BA BS EA SoA RO a a an ee ae traces 
Bre semcid 4rd IN Oele © cetrye Pence nite Pe a soe ben Fes os 0 
Carbonic dioxide (CG O:) separate and in a state of semi- 
Prmergsitldles as dees. SEE A oe Mak se ner es See 6G teu 
Perrren One ACldcta lyre > are ee ay vires oot ca. 3d 
eulphurice acid (H: S Q.)-......; DA tig a Ee a are ca. AO 
Pane Od: OF nds BN SEZ VINO ano COaNSD 
Ree eestor NO) Nee mea egress co's. scares tee. ee ca. 20 
Pee ORC TACO Green |S (Sack ees eek. eae ae See phase a 0 


Total solids after evaporation and drying at 130° Centigrade. ca. 400 


Besides, the water contains small quantities of iron.and manganese ; in the water 

from the so-called Thorsbro works these quantities are so insignificant — 0.05 milli- 
grammes of oxide of iron (Fe O) and less-than 0.01 milligrammes of oxide of 
jmanganese (Mn Q) to each litre— that the water can be used without further treatment. 
(The rest of the water contains an average of 2.5 milligrammes of oxide of iron (FeO) 
and 0.2 milligrammes of oxide of manganese (Mn O) to the btre. From this part of 
the water the above substances have to be removed before it can be used. Iron and 
manganese are, however, easily removed in aerators and filters. 
The bacterial contents of the water from the street mains of the city are very small, 
The 361 test samples taken at random during the last five years from taps in houses 
within the city have yielded an average of 9.9 germs to the cubic centimetre, The 
‘Minimum was 0 and the maximum 33 (found once only). 


How THE WarTER Is COLLECTED AND CONVEYED TO THE CITY. 


The water-collecting plants fall into three groups : 


a 1. The works at Thorsbro and at Taastrup Valby. 
| ie 2. The works in the valley of the Harrestrup rivulet and the works at 
Nyboelle. 
3. The works at Lake Soendersoe and the works to the west of Lake 
Soendersoe. 


___ The Thorsbro works were constructed in the years 1905-1913. They comprise 
36 bored wells, some of them of an interior diameter of 125 millimetres, some of 190 
uillimetres. The depth varies from 20 to 50 metres according to local conditions. 
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The wells are distributed over four water-collecting stations : Solhoej Huse, Thorslunde 
Thorsbro, and Ishoej, scattered over a stretch of 5 kilometres. During 1915-1916) 
the Taastrup Valby station was added to the above. This station is situated 3 kilo 
metres to the north-east of Thorsbro and comprises 15 bored wells. ais ; 
The water from all these five stations is conveyed to a storage reservoir at Thorsbro. 
From Taastrup Valby the water has to be pumped to Thorsbro through a pressur 
main (centrifugal pumps worked by electro-motors, the operation being semi-automatic), 


The pumps are connected directly with the suction pipe-lines from the borings throug] 
a suction air chamber. . 


| 
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ARTESIAN WELL AT THORSBRO. 
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From Solhoej Huse, which is situated at a considerable elevation, the water fr m 
the borings is conveyed through a siphon pipe-line 1.7 kilometres long and 610 milli-. 
metres in diameter to a cistern at the somewhat lower Thorslunde station, the borings. 
of which send their water through another siphon to the same cistern, from which th | 
water flows into the storage reservoir at Thorsbro through a concrete gravitation 
conduit 2 kilometres in length and 950 millimetres in diameter. The water from the 
borings at Thorsbro and from Ishoej 2 kilometres further on is conveyed through five | 
siphons to a large pumping cistern at the Thorsbro station, from where it is pumped 
into the storage reservoir by centrifugal pumps worked by Diesel motors. : 
The engine-house at Thorsbro in which these pumps are placed also contains th 
pressure pumps which pump the water of the whole plant — 40,000 cubic metres 


motors ; they pump the water of the 
mains 18 kilometres long and 650 millimetres in diameter i 
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oxide of iron has increased so much in the course 0 
litre) that it is now necessary to subject it to a tr 


filtering plant which was constructed there in 1923. 


rapid filter with a working speed of 4 metres per hour, 
cubic metres per day. 


tations with an ag 
hile the Nyboelle work a capacity of 
0,000 cubic metres per day. 


®ucted at various periods, one or two of them dating 
entury. In the case of the older stations, the w 


fell by syphons. In the case of some of the 
ected directly through a suction air chamber 
ach of the small stations has its own pumping 
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day — into Copenhagen. They are high-pressure centrifugal pumps worked by Diesel 


storage reservoir through two cast-iron trunk 
nto two high-level reservoirs 


situated in the city. These are the high-level reservoir at Broenshoej Bakkegaard and 


the reservoir in the Soendermark. 

The water from the original Thorsbro works contains such a 
oxide of iron (0.05 milligrammes Fe O to the litre) 
any treatment whatsoever, but in the water fro 


small amount of 
that it is used without undergoing 
m Taastrup Valby the amount of 
f time (circa 1 miligramme Fe O per 
ealment of airing and filtering. 

e storage reservoir at Thorsbro in a 
The filter, which is an open 
is capable of treating 12,000 


This takes place before it is conveyed into th 


THE WATERWORKS AT THORSBRO. 


The works in the valley of the Harresirup slream consist of nine small pumping 


sgregale productive capacity of about 30,000 cubic metres per day, 
s, situated at some distance to the west, have 


The nine small stations in the valley of the Harrestrup stream have been con- 


> back from the middle of the last 
ater is taken from masonry wells, 
bored wells connected with the pumping 
more recent stations, the pumps are con- 
, with suction pipe-lines from the bores. 
plant. Various descriptions of motive 


pplemented, however, in most cases with 
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power are in use, but the slectiticaon of the whole system has now been commenced 
the intention being to work them all from one central station. The water from all thy 
stations is pumped into one concrete gravitation conduit. 


The Nyboelle works were constructed during the years 1917-1920. They coum! 


of three water-collecting stations scattered over a distance of 3 kilometres. The wate) 
is taken from 46 tube- wells about 25 metres in depth. 


THE PUMPING STATION AT GAMLE KONGEVEJ,. 


The?general scheme is the same as that of the Thorsbro works, the water from the| 
bored wells being conveyed through four siphon pipe-lines into a pumping well situated 
at the midmost water-collecting station, Nyboelle. From there it is pumped through 


a cast-iron pressure main 650 millimetres in diameter into the city, where it is 
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subsequently aerated and filtered. The pumps are high-pressure centrifugal pumps 
_ worked semi-automatically by electro-motors. 
The works at Lake Soendersoe comprise 81 tube-wells about 50 metres in depth. 
Of these wells, 71 overflow into a concrete gravitation conduit of a length of about 
2 kilometres, which has been sunk 3 4% metres into the low-lying ground along the 
_ edge of the lake. From the remaining ten borings, the water is drawn through a siphon. 
The aggregate volume of water is about 25,000 cubic metres per day. A pumping 
station, provided partly with piston pumps worked by steam-engines, partly with cen- 
trifugal pumps worked by a Diesel motor, pumps the water into an aerator on the crest 
of the high ground surrounding the lake ; from there the water flows in the direction 
of the city through a concrete gravitation conduit. Immediately outside the western 
boundary of the city this conduit joins the gravitation conduit from the Harrestrup 


| stream valley works, continuing inside the city as one concrete conduit of a diameter of 
1.4 metres. 
| 


| In the district to the west of Lake Soendersoe, the Copenhagen Waterworks 
_ owns three estates on which it is intended to erect new water-collecting stations calcu- 
| lated to yield an aggregate volume of 20,000 cubic metres per day. 


| 
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THE WATERWORKS AT ISLEVBRO. 


| Each station will have its own pumping plant, consisting of centrifugal pumps 
worked by Diesel motors. The pumps will communicate directly through suction 
‘air charnbers with the suction pipes from the tube-wells, and the water from all the 
three stations will be conveyed through one pressure main to the aerator constructed 
for the water of Lake Soendersoe, from where it will flow through the gravitation 
conduit described above. 


The construction of one of these stations — the one to the north-east — was com- 
menced in 1923. 


WATERWORKS WITHIN THE CITY, 


__ With the exception of the water from the Thorsbro works, all the water is cleansed 
from iron in plants situated within the city and pumped into the distribution system. 

_ Awalk along the concrete conduit described above, through which the water from 
the Harrestrup brook valley and the Soendersoe stations flows, takes one to the Islevbro 
waterworks. These works, constructed during 1918-22, are situated on the western 
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boundary of the city and are furnished with airing plant, filters, and pumping engine 
Here the whole output of the Nyboelle station (about 20,000 cubic metres per day) is 
treated, the trunk main from Nyboelle issuing into the aerator of the Islevbro works, 
In addition, the latter treat a similar volume of water, which is raised from the adjacent 
concrete conduit by three centrifugal pumps worked by electricity. 4 
The whole plant for the purification: of the water is concentrated in one building} 
consisting of a substructure of concrete with a superstructure of ferro-concrete and} 
covering an area of 6,400 square metres. The plant is divided into four uniform sec- | 
tions, each consisting of an aerator with a precipitation chamber, a coarse pre-filter and | 
a sand filter. Each of these subdivisions may be put out of action independently of 
the others. " 
In the aerator the water flows from a broad elevated central channel into a system | 
of smaller channels, over the edges of which it falls in narrow jets on to a floor of ion 
sheets pierced with holes, which again divide the water into a rain-fall. The total 
drop of the water is about 4 metres. The fall through the air causes the water to 
absorb about 10 milligrammes of oxygen per litre, and the oxygen transforms t 
ferrous salts contained in the water into insoluble ferric hydroxyde. The completi 
of this transformation takes about an hour, and it is accordingly necessary to have 
precipitation chamber of suitable dimensions under each aerator. 


oye 


PUMPING STATION AT BORUPS ALLE: 


From the four precipitation chambers the water is conveyed to the four pre-filters, 
which have a total area of about 340 square metres. The pre-filters are, up toa heig 
of 2 metres, filled with stones decreasing in size upwards through successive lay 
beginning at the bottom with stones the size of a fist and ending at the top in a laye 
stones of a diameter of 4 to 6 millimetres. The water enters at the bottom an 
escapes at the top. The filters are cleaned by opening a big valve at the bottom an 
letting the water flow back through the stone layers with great rapidity, thus removing — 
the iron deposited on the stones. The rinsing action of the water is aided by the intro- 
duction of compressed air under the layers of the filter. The pre-filters work with 
a rapidity of filtration of 6 metres per hour and remove about 75 per cent of the iro 
contained in the water. . 

From the pre-filters the water is conveyed into the four sand filters, which hav 
an aggregate area of about 3,400 square metres. The water passes through these fr 
above downwards ; they are constructed in the usual manner. The sand layer 


It 
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a thickness of about 700 millimetres, the size of the grains being about 1 1% to 2 milli- 
metres, and the water percolates at a speed of 0.6 metres per hour. Automatic con- 
trivances regulate the flow so as to ensure the equal working of all four filters. The 
filters are cleaned by the removal of the topmost unclean layers of sand, this being 
made fit for further use by passing through a washing machine. 


The filtered water, the iron and manganese contents of which are respectively 
less than 0.05 and 0.01 milligrammes to the litre, flows into a service reservoir with a 
capacity of 10,000 cubic metres, from where it is pumped into the distribution system 
of the city by horizontal piston pumps worked by Diesel motors. 


Some distance farther inside the city, on the concrete conduit, stand the Borups 
Allé waterworks, built during 1901-1903. They comprise a filtering plant with coarse 
pre-filters and sand filters of exactly the same type as those of the Islevbro works, 
only on a smaller scale (three sand filters with an aggregate area of 1,500 square metres). 
The water from the concrete conduit flows into the filters by gravitation. The pumps 


are horizontal piston pumps worked by steam engines. 


The water from the concrete conduit which is not used by the two waterworks 
described above flows into the filters at Vestersoegade. These comprise one pre-filter 
and eight sand filters, most of which date back from the earliest days of the water- 
works. Their sand layers are somewhat finer grained than those of the more recent 


| filters.; they work with a maximum percolating speed of 0.2 metres per hour, and they 
are not covered. The construction is in several respects somewhat primitive, but 
_ the filters work fairly satisfactorily. 


Next to the filtering station at Vestersoegade are the two large, open, low-lying 
reservoirs called the St. Joergen’s lakes. Into these the concrete conduit overflows 
when the waterworks cannot use all the water it transports. Conversely, water may 
be drawn from the St. Joergen’s lakes (which contain water from the Copenhagen 


collecting plants for underground water only) into the filters at Vestersoegade in 


case of an unexpected increase of the consumption. Also the St. Joergen’s lakes form 


a valuable general reserve for the water supply. 


The water from the Vestersoegade filters is collected in a clean-water cistern, 


_ whence it is conveyed to the pumping stations at the Axeltorv and at Gamle Kongeve}, 
| where it is pumped into the distribution system. 


The pumping station at Gamle Kongevej has, however, a special task to perform. 


It has already been explained that half the output of the Thorsbro works — bie hy 
20,000 cubic metres per day — are pumped into the reservoir in the Soendermark wood. 


“While the pressure in the mains of the distribution system is approximately 48 metres 


above sea-level, the maximum water level of the Soendermark reservoir is only 30 
metres above sea-level. It is therefore necessary to pump the water of the reservoir 


into the distribution mains. This is done by the pumping station at Gamle Kongevej, 


the reservoir being emptied during those hours of the day when the consumption is 
largest. 
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Tue DiIstRIBUTION SYSTEM AND THE HiGH-LEVEL RESERVOIR. 


The distribution system is constructed according to the circulation scheme, t 
‘mains being connected with each other like the meshes of anet. The aggregate leng 
of the street mains is approximately 500 kilometres, the material used being mos 
cast-iron pipes ; mild-steel pipes have, however, been used for one or two lines. On the 
mains there are about 3,000 fire- -hydrants, 71 drinking fountains,.and about 2,000 
sluice-valves by which individual stretches of the mains may be closed. The trunk 
-mains to those parts of the city situated on the island of Amager have been carri 
under the harbour in two tunnels roughly cut in the firm limestone about 20 metr 
below the level of the sea. 


In order to keep up a uniform pressure in the distribution system, the latter 
connected with a high-level reservoir situated at Broenshoej Bakkegaard, at the highe 
point within the territory of the city. This reservoir, which serves the additional 
purpose of equalising the variations of the water consumption (the consumption p 
hour varies between 1.7 per cent and 6.1 per cent of the consumption during 24 hour, 
consists of five circular ferro-concrete tanks placed in a circle. Each tank has a di 
meter of 20 metres, a depth of 6.3 metres, and a capacity of 2,000 cubic metres. T 
highest water- level must be 48 metres above the sea, and in order to gain this object 
the tanks have been placed on columns 7 metres high. One casing of ferro-concre 
surrounds all the tanks. The central interval between the tanks forms a circul 
chamber containing the regulating apparatus of the reservoir and, in addition, thr 
automatic pumps worked by electricity. The latter pump water from the high-ley 
reservoir into a small part of the town which is situated at an elevation of more th 
20 metres above sea-level and which forms a special distribution zone with a hi 
hydrostatic pressure ge the rest of the city. 


PAYMENT AND WATER CONSUMPTION. 


The basis on which the payment for the water is calculated is fixed by statut 
Water used for domestic purposes is not metered. It is paid in the form of a water- 
rate calculated on the basis of the aggregate floor area of each house. The paymen 
of this rate confers the right to draw water from one tap in the courtyard of the hous 
one tap in each kitchen and one bathroom for each family. For each additional ba | 
for domestic purposes a fixed annual surtax is paid. a 


The consumption of water for water-closets is ascertained by a meter in sat hon 
A fixed sum is paid for each seat, for which a consumption of 25 cubic metres during 
six months is allowed. Any additional consumption has to be paid for at a a poe e 
per cubic metre. 


The number of water-closets on March 31st, 1923, was 113,500. 


Water for industrial purposes is also metered and paid per cubic metre. The water- 
meters used are mainly wing-wheel meters with dry registers. ae i 
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COPENHAGEN’S WATER CONSUMPTION 
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The following table shows the size of the population and the consumption of 7 
water since the works were first constructed : . a 3 


Population Annual consumption Consumption per day Average 


m6 f the Cit f wate : en ae 
at : ae aN by wile ae Average Maximum eres : 
of Copenhagen (cable” metres) (cubic saa (cubic metres) Miteesy | 
1860 155,000 2,496,000 6,800 _ 8,900 44 
1870 181,300 3,460,000 9,500 13,700 02: eam 
1880 234,900 5,365,000 14,700 20,800 63 seme 
1890 316,100 7,165,000 |. 19,600 27,200 i Oe 
1900 308,300 11,311,000 31,000 43,500 Sete i | 
1910-11 459,800 19,701,000 54,000 75,600. 117 
1920-21 562,000 23,850,000 | 65,400 82,000 116.333 
1921-22 562,600 25,820,000 70,700 94,600 25,9 
1922-23 570,000 26,470,000 72,500 93,900 3 


It will be seen that the consumption of water has increased at a much greater | 
than the population. This is due to an increase in the consumption for indust 
purposes and to the introduction of water-closets. The distribution of the average 
consumption per individual per day — 1.e., 127.2 litres— is as follows: about 59 litres’ 
for domestic purposes, 50 litres for industrial purposes and 18.2 litres for water-closets. 

A diagram showing the growth of the population and the water consumptio 
appended. It shows clearly the restrictions made necessary during part of the Gr 
War and almost entirely effected voluntarily, the public being called upon to exer 
the greatest possible economy. 

. In addition to the volume of water stated in the table and the diagram, the City 
of Copenhagen Waterworks have since 1914 furnished the neighbouring municipality 
of Frederiksberg with a volume of water amounting to nearly 10 per cent of the ann 
consumption of Copenhagen. . 
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WATERWORKS OUTSIDE COPENHAGEN 


By S. Mam, 
Cio nouieer avin Lda tech « 


- In the geological period known as the glacial era, Denmark was covered with ice, 
yhich, when it melted, deposited alternating layers of gravel, sand and clay. 

Almost throughout the whole of Denmark the upper strata consist of these glacial 
eposits, which often reach a considerable thickness. Below the glacial deposits, the 
ubsoil consists of chalk, limestone, and tertiary sands and clays. 

_ The ordinary wells from which the water supply of the country districts is drawn 
enerally get their water from the upper strata, and it is therefore a fact of the greatest 
nportance that water of excellent quality is found in the glacial deposits. The water 
vhich collects in the cavities of the chalk and limestone strata is particularly good 
‘om a sanitary point of view, being sterile when the strata in question are situated 
afficiently far below the surface. 

It is, accordingly, only in exceptional cases that surface water has to be used. 

The water supply of the country population is generally drawn from brick-built 
ells. When these are protected from pollution from above and have a depth of at 
vast five or six metres, which is generally the case, they are a perfectly safe source of 
ater supply for farms, and the only precaution necessary is to take care that the wells 
re so constructed as to fulfil the requirements of the sanitary regulations as regards 
1e prevention of pollution. 

Where the country population is congregated in closer settlements, villages, etc., 
»yparate wells for each house cease to be a ‘satisfactory source of water supply ‘and it is 
lerefore very usual for the inhabitants to co-operate in the building of waterworks. 
he construction of such waterworks began about fifty years ago. Till 1900, only 62 
lage waterworks had been constructed, but lately the number has increased conside- 
tbly, so that there are now about 1 200 village waterworks, supplying about 34,000 
uses. 

Owing to the importance of these waterworks, the sanitary authorities have collec- 
‘d information about them through the medical officers. From this it appears that 
1e sources of supply of the village waterworks were as follows : 
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It will be seen that, as far as the sources of supply are concerned, only the works 
king their water from ‘wells less than six metres deep or using surface water (both of 
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which types together constitute only 7 per cent of the total number of works be 
said to be unsatisfactory ; that is, on the assumption that the other works take proper 
precautions to protect their water from pollution. In the other works, the water 
coming from deeper strata generally contains very few germs or is sterile. In sueh 
works it is therefore unnecessary to purify the water of its germ contents. | 


) can 4 


In spite of this fact, few of the works are furnished with iron filters. m. | 
As mentioned above, the villages are largely served by waterworks. This is the 
case to a still larger extent with the provincial towns, only seven out of the 79 towns of 
the country being without a waterworks of their own ; these seven towns contain less 
than 2 per cent of the total population of the provincial towns. The oldest waterwork Ss. 
ofthe provincial towns were established about 1850, and as early as the end of the last. 
century most of them had their own works. By far the greater number of these pro. 
vincial works collect ground water from borings, while a minority get their supply 
from wells, and only two supplement their supply of ground water with surface water, 
No waterworks use surface water exclusively. ae 
The chemical contents of the water are, generally speaking, the same as those o 
village waterworks, but most provincial towns have filters for the reduction of the ir 
contents of the water. Sand filters are generally used, but i 
filters are employed. The maximum rapidity of percolation j 
six metres per day. Water is generally supplied for domestic purposes without ber 
metered. Only in eight towns are meters used for this purpose. Water for industria] 
purposes is almost invariably metered... The same is frequently the case with water for 


years, and it is estimated that in the provincial towns there is on an average one water- 
closet for every thirteen persons. In Copenhagen, there is one for each five pers 
In the provincial towns for which information is available there is only one bathr 
for each 85 persons. 
The average consumption of water in the provincial towns is about 135 litr 
per consumer per day, or a little higher than in Copenhagen, where it is about 127 litre 
The average consumption for domestic purposes is computed at from 80 to 90 li 
per consumer. The maximum consumption is generally about 50 per cent higher than 
the average. ee 
In towns where water for domestic purposes is metered, it is paid for at from 12. 
to 50 oere per cubic metre. In one town the price is still higher. In towns 
the water-rate is calculated on a basis of the number of taps, the position of the co 


It will thus be seen that the water-rate cannot be called exorbitant, and the pu 
accordingly uses the waterworks to a large extent, so that more than half of the t al 
population of the country is supplied with water from waterworks. The investiga 

tions of the National Board of Health have demonstrated that the larger and mos 
the middle-sized waterworks are perfectly satisfactory from a sanitary point of vi 
while a few of the middle-sized and small works have certain shortcomings, wh 


without making themselves felt under ordinary circumstances, might on occasion | 
involve a danger of pollution. 
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a 
_ The geological and hydrological conformation of the country are such that all 
reasonable sanitary precautions may be taken in the construction of waterworks with- 
‘out necessarily entailing much expenditure, and, as the Government is fully alive to the 
‘importance of the protection of ground water and the waterworks, a bill has recently 
‘been drawn up to provide for such protection. The bill proposes to authorise the sani- 
tary authorities to interfere in the construction and working of waterworks, a provision 
which is intended, together with the sanitary regulations, to safeguard that valuable 
‘aational asset, the sterile ground water, against ignorant or wilful pollution. 
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COPENHAGEN’S DRAINAGE SYSTEM 
By A. C. KARSTEN, 


Chief Cily Engineer of Copenhagen. 


The situation of Copenhagen! immediately on the Sound, in which there is a 
powerful current during the greater part of the year, has from ancient times o er 
facilities for the drainage of the city, since the Sound is capable of receiving exceec 
large quantities of waste water without becoming polluted and without the sa 
and wsthetic drawbacks which handicap the drainage of other large towns situatec 
rivers with comparatively little volume of water or on bays with less favourable cur 
conditions than those prevailing in the Sound. Rae 

The city is situated on both sides of the channel, between Sealand and the I 
of Amager, which constitutes the excellent harbour of the city. The portion of th 
lying on Amager to the east of the harbour is, however, far smaller than that lying 
the Sealand side. The area is rather flat and partly low-lying ; consequently, pump 
to a considerable extent is employed in the drainage system. a 

In consequence of the topography and the expansion of the city, the drainage : 
tem is divided into the drainage of the inner (older) portion ofthe city and the drain 
of the outer districts. These are treated separately in this paper. oe 


DRAINAGE OF THE INNER CITY. 


harbour, intersect parts of the old city (Slotsholms quarter and Christianshavn). 
ainage was constructed in connection wi 


The smaller sewers are constructed of 
used for the large sewers. 4 

In the more recent drainage systems, the use of concrete has been adopted 
the large sewers, and in Copenhagen these have always lasted very well. : 


glazed clay pipes, but vitrified bricks are 


" In this article Copenhagen includes Frederiksberg, which has its own municipal administration but topograph 
ically constitutes a portion of Copenhagen, which, moreover, surrounds it on all sides. i, 


979 
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It was quite evident at an early period that the discharge of sewage into the har- 
bour could be considered only as a temporary arrangement, and that sooner or later 
amore rational solution of the drainage question would have to be undertaken. Be- 
‘tween 1880 and 1890, the quantity of sewage had already increased to such an extent 
that serious inconveniences began to be felt in those portions of the harbour where 
the current was not so strong, as in these places deposits of sewer sludge occurred which 
in the summer caused bad smells. Moreover, the harbour authorities considered it 
desirable to diminish the strong current through the harbour, which was at times 
rather troublesome, by building a dam to the south of the harbour, between Amager 
}and Sealand, with sluices for navigation and for the freshening of water in the harbour. 
The building of such a dam, of course, made the condition of the harbour, from a sani- 
tary point of view, considerably worse. Further, a demand arose for the general 
introduction of water-closets, which could under no circumstances be permitted as 
long as the sewage was discharged directly into the harbour and canals. Chas. Ambl, 
|city engineer at the time, prepared a scheme to rid the harbour channel of the daily 
_dry-weather flow, and this scheme was carried out between 1892 and the beginning of 
the present century. 


The scheme included the whole city as it was at that time, and consisted of 
the following general arrangement. 


The daily dry-weather flow was cut off from the harbour and canals and conducted 
‘out to the deep channel to the east of Amager known as ‘‘ Kongedyb’”’. For this pur- 
‘pose, intercepting sewers were laid along the harbour and canals and through special 
chambers constructed at the points of their intersection with the sewers they receive 
‘the dry-weather flow from the latter and conduct it to a pumping station on Amager. 
The sewage is from here pumped through a conduit into the sea at a great depth, the 
conduit being laid in a channel dug out at the bottom of the sea. 


There are two main intercepting sewers from the portion of the city on the 
Sealand side — one northerly and one westerly. The northerly begins at the north-end 
of the harbour and continues along the free port and the inner harbour to a point 
a little to the north of Knippelsbro (bridge), whence it goes under the channel of 
the harbour across the Christianshavn quarter to the pumping station at Klover- 
marksvej (road) on Amager, known as the main pumping station. The westerly 
main sewer begins at the railway goods sheds and follows the railway track to the 
immediate south of Langebro (bridge), whence it is conducted under the channel of 
the harbour over to Amager, continuing along the moat to the main pumping 
station. 


The northerly main sewer receives intercepting branch sewers at the ‘Nyhavns- 
‘Kanal, the Slotsholmskanal and Christianshavns Kanal (canals), and the westerly 
main sewer receives intercepting branch sewers from the Slotsholmskanal, Islands 
Brygge and two easterly situated sewerage systems on Amager. Besides these two 
main sewers, there has recently been added an intercepting sewer from the south, which 
drains the inner closely-built part of the suburb Sundbyerne. The main sewers have 
as a rule so steep a gradient that they are self-cleansing. Only in inverted syphons, 
etc., have arrangements been made for flushing. This is done partly by penning up 
the sewage water and partly by the introduction of sea-water from the harbour. 


To avoid the use of excessively deep sewers, pumping stations have been built at 
several places where the sewage-water is pumped up into the intercepting sewers, 
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which therefore can be laid ata higher level. Tio the north and west there 
pumping stations of this kind, at the free port and in the railway area res : 
three other smaller ones have been built at the Slotsholm and Nyhayn. : 


The intercepting sewers take the daily maximum dry-weather flow from their 
respective drainage areas, together with an equal quantity of rain-water. ie s | 
The surplus rain-water is conducted through storm-water overflows direct to the 
harbour. An examination of the rainfall conditions in Copenhagen for a series of 
years has shown that, by adopting this system for the intercepting sewers, impure | 
water is discharged into the harbour only about 65 times a year, and a considerable 
number of rainfalls are so small that the effect of the storm-water overflows, as regards 
the pollution of the harbour, will be quite unnoticeable. After one of the rare heavy — 
downpours, the pollution of the harbour can be plainly seen, but on account of the 


favourable current conditions, the water becomes clear again in the course of a few 
hours. Ss 

In spite of the low grade of dilution adopted, the particularly dirty water from the } 
streets, yards and roofs, which is the first to run off during a shower of rain, is received _ 
by the intercepting sewers, as the whole sewerage system must be filled before the over-— 


flows begin to act, so that the first lot of filthy rain-water is always pumped to the 
Kougedyb. 2 


For the outfalls into the narrow canals and the outlets from the 
houses — which will be dealt with later — there is a sim 
overflows do not begin to act until the degree of dilution 
considerably increased. 


public slaught 
ple arrangement by which 
of the sewage-water has bee: 


The southerly main sewer from the suburb Sundbyerne carries. to the pump- 
ing station, during rain, a volume of water four times that of the maximum dry-weather 
flow ; the storm-water outfalls for this system consist only of open channels. 


Experience has shown that, by adopting the degree of dilution chosen, the water | 
in the harbour can be kept perfectly free of noxious impurities caused by the dischar 


of sewage, and a drainage system and pumping works of a moderate size have be 
sufficient to obtain these results. 


The sewage carried by the intercepting sewers is pumped out into deep wat 
at the Kongedyb through the pumping conduit. The outlet itself lies at a dep 
of about 11 metres of water at a distance of about 1,450 metres from the shor 
The pumping conduit consists, on land, of a double 1.25 
in the sea, of a double pipe laid at the bottom. <A 
in order to ensure a sufficient velocity of water at any time and so avoid the deposit 
sludge in the sewer, only one of the pipes being used when the discharge of water is too 
small. The portion of the sewer which lies in the sea nearest the Ww 
water is constructed of reinforced concrete and made in a cofferdam, while the out 
portion in deep water is a wooden drain made in pieces of about 30 metres in lengt 


The laying down and putting together of this part of the sewer was done with the assi 
tance of divers. 


— 375 — : 


orth-easterly current, 7 per cent a varying current, and only 13 per cent of the - 


surveys show no current at all. The current generally runs in one direction for at least 
twenty-four hours and as a rule continues in the same direction for several days ; 


| the average speed of the current is about 0.5 metres per second; it is, then, obvious that 


| 


the depositing of sewer sludge and the inconveniences arising therefrom will be elimi- 
mated. Generally only very slight traces of the sewage outlet can be observed and then 
_ only in its immediate vicinity. In very calm weather a greasy film may form on the 


FIG. 1. — PLAN OF A TYPICAL AUTOMATIC REGULATING CHAMBER, 


surface of the water extending for about a couple of hundred metres in the direction of 
the surface current, but this disappears as soon as the sea becomes in the least. rough. 
‘The Hygienic Institute of the University has repeatedly instituted investigations as to 


the effect of the outfall on the sea — most recently by Dr. Bondo — but no incon- 


venience could be shown, though the crude sewage from a population of about half a 
million people is now discharged through this outfall. . 


Of-the details of the system, I will briefly describe the aulomatic regulaling cham- 
bers which ensure the intercepting sewers the supply of the proper quantity of water 
from the ordinary sewers, the different inverted syphons under the harbour, and the 


pumping stations. 


Regulating chambers are constructed as indicated in Fig. 1 and Fig. 2, which show 
a typical chamber in its usual form. The existing sewer A, which originally discharged 
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_Into the harbour, is interrupted at the point of intersection with the deep-lying inter 3 
cepting sewer E, and the chamber shown is substituted. The waste water from t 1e- 
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FIG. 2. — PLAN AND LONGITUDINAL SECTION OF REGULATOR, - 


sewer — during rain with the adopted dilution of rain-water — r 
channel through the flap-valve € into th 
carried by pipe D to the intercepting 


uns along a bottom 
e regulating chamber, and from there it ‘is 
sewer. The flap-valve C, which is constructed 
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| of cast iron and which at the end facing the regulating chamber has a flat rectangular 
| form, can be shut off by the regulator. . The regulator consists, as shown in Fig. 2, 


of a flap, corresponding in size to the opening of the flap-valve, attached to the lever 


_ Y, which is furnished with a float F at the other end. The flap as well as the valve seat 


are faced with gunmetal to ensure a water-tight closing. The float is operated by the 


rise and fall of the water in the intercepting sewer, the connection pipe G putting the 


float basin into direct communication with the intercepting sewer below the chamber. 


By this arrangement, the regulator can be so adjusted as to shut off the flow from the 


sewer as soon as the water-level, and with it the discharge, in the intercepting sewer 
has risen to the calculated height. During heavy rain, when the water in the intercept- 
ing sewer rises above this height, the water in the sewer will be penned up and go through 
the overflow B to the harbour. 


As the water-level in the harbour during rough weather may rise to from | to L.5 
metres over daily water-level, two flap-valves, have been provided in each chamber 
to prevent the sea-water entering the sewage system. The flaps are constructed of 
east iron, faced with white metal or, in the case of the smaller flaps, with rubber. 


Such regulating chambers are placed at nearly all points of intersection between 


the sewers and intercepting sewers. The exceptions are the sewers which discharge 


into the previously mentioned narrow canals, Slotsholmskanal and Christianshavns 
Kanal and the sewer from the slaughter-houses. In these latter sewers the regulators 
have been omitted so that the chambers have only the overflow and high-water flaps 


together with the connection pipes to the intercepting sewer. During rain, therefore, 
| when the water-level has risen so high in the intercepting sewers that the regulators 
| shut off the sewers, the sewers not provided with regulators preferably are pumped 


out, so that, as far as they are concerned, the overflows begin to act only when 
there is a higher degree of dilution than usual, which is just what has been aimed at 
on account of the less favourable current conditions prevailing in the narrow canals. 


Of the syphons under the harbour and canals, particular mention must be made of 


three for the northerly main sewer under Nyhavn, the harbour channel and Christians- 


havns Kanal and one for the westerly main sewer under the harbour channel. 


These syphons, like the pumping conduits, are constructed as double sewers 
separated by overflows to secure a sufficient velocity of flow during those hours of the 


‘day when the flow is small. The diameter of the single conduits is from 0.75 to 1.2 


metres. The syphons on the inlet side are furnished with penstocks, whereby the 
water can be penned up in the sewer above the syphon, and which, on being raised, 


| produce an effective flushing velocity. None of the syphons has, however, ever shown 


any tendency to clog. 


The syphons at Langebro, which convey the sewage of the westerly main sewer 


‘under the harbour channel, and those under the Nyhavns Kanal, are peculiar in 


construction as well as in the way the work has been carried out. For the traffic in the 
harbour it was of the greatest importance that navigation should be interfered with as 
little as possible, and, after consulting with the well-known waterworks contractor, 


N.C. Monberg, the engineer, who had also a contract for the work, it was decided to 


make the syphon of double (inner and outer) steel tubes which were to be built and 


a es 


put together on the stocks and afterwards sailed out to the site and sunk into a channel, 
excavated at the bottom of the harbour. After the syphon had thus been placed in 
position, the space between the walls of the tubes was to be filled in with a grout of 
sand cement, so that, when the outer tube bad, in time, been more or less corroded Dy | 
rust, there would be a concrete tube left. The distance-pieces between the walls of 
the two tubes were, with this contingency in view, made of wood, as distance-pieces 
of iron would, by the formation of rust later on, have a destructive effect on the sewer, 
The work, which was difficult and demanded careful planning — particularly in t 
case of the syphons at Langebro, which have a length of about 170 metres and are carried | 


FIG. 3. — INVERTED SYPHON AT LANGEBRO : SYPHON PIPES UNDER CONSTRUCTION. 


down to about 10 metres below daily water-level — was finished without any accide 
whatever and in a very short time, so that the navigation in the harbour suffered no | 
interruption and there is nothing which now, after twenty-four years, indicates that 
the construction will not prove satisfactory. . 
Fig. 3 shows the syphon pipes under construction on the stocks, and Fig. 4 shows | 
the syphon pipe on the site ready to be sunk into the channel excavated at the bottom 
of the harbour. | 
The syphon under the harbour channel to the north of Knippelsbro consists of 
two cast-iron pipes running through a tunnel which, at a depth of about 20 metres 
below daily water-level, is excavated in the solid stratum of lime which extends in a 
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very thick layer under the whole of Copenhagen. Access shafts to the tunnel are made 
by means of compressed air, while the horizontal portion of the tunnel itself under the 
harbour channel was excavated under constant suction by large pumps. 

| Thesyphon under Christianshavns Kanal, where the depth of water is only about 
four metres, was made in cofferdams as a double concrete sewer with very thick 
walls. ; 

The pumping slalions are, with the exception of the northerly pumping station, 
which has steam piston-pumps, all fitted with centrifugal pumps. At the main 
pumping station the motive power was originally supplied only by steam engines, but 


Se 


FIG. 4. — INVERTED SYPHON AT LANGEBRO : SYPHON PIPE ON THE SITE READY TO BE SUNK. 


| 
| 
‘now it is derived partly from steam engines and partly from Diesel motors. All the 
jother pumping stations are driven by electric power and provided with automatic 
‘devices for starting and stopping. 
: At the present moment, the main pumping station has an installation of two 
pumps at 1,500 1/second, driven by a 300 h.p: Diesel motor, and one pump at 2,000 
1/second, driven by a 600 h.p. steam engine. 

The pumping station is, however, to be extended. 

The system of intercepting sewers, pumping stations and the outfall sewer into 
the Sound, which was carried out between 1892 and 1900, has cost about 6,000,000 
‘kroner and embraces, when the areas are fully utilised, -housing for a population of from 


700,000 to 800,000. 
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DRAINAGE IN THE OUTER DIsTRICTs. 


The drainage systems in the outer districts have to serve the scattered and incom- 
pleted suburban districts there. To keep expenses within reasonable limits, only) 
. those parts of the projected drainage works which were necessary for the moment 
have been carried out, and open channels, already in existence or made for the pur-- 


pose, have been used where this has been ‘possible without sanitary inconveniences 
being immediately caused thereby. i 


The main sewers are generally divided into an intercepting sewer and an 
auxiliary sewer, an open channel being most frequently used as auxiliary sewer, 
There is a much greater dilution of the sewage with rain-water in these intercepting 
sewers than in those in the inner city, where the rain-water is discharged into the 
harbour channel itself. The amount of rain-water admitted to the intercepting 


sewers here is usually three times the maximum dry-weather flow. This prevents bad 
fouling of the open channels. A 


I will describe the individual drainage systems. To the north there are two. 
drainage systems : a lesser Bryggervangen and a greater further to the north which 
drains the catchment area of what was once two lakes — Lersoen and Ullersley Mose. 
The latter district includes large areas of the neighbouring municipalities Gjentofte 
and Gladsakse. cae 


For both these drainage systems, outfall sewers into the Sound have been built, 
made in a similar manner to the large one for the inner city, but those employed her 
are carried out into only 4.5 metres of water at a distance of about 900 metres from 
coast. The outfall sewers were laid in 1903 and 1905 and the places where they dis- 
charged were at that time satisfactory. Owing to the subsequent considerable ex- | 
pansion of the harbour towards the north, the question has arisen whether it will 
be necessary in the course of time to carry the outfall sewers farther out to sea if lar 
quantities of sewage are to be drained off these areas. 


The outfall sewers carry only the daily dry-weather flow (with three dilutions 


during rain) out into deep water. Surplus rain-water is carried through storm-wate 
overflows out on to the beach. 


The large northern draina 


here pumping is not necessary either, except at a little low-lying area on the coa 
and for a similarly low-lying area at the south end of the district. 
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jas two main sewers, one westerly and one southerly, lying along the two lakes 
oreviously mentioned. The scheme includes an auxiliary sewer, partly constructed as 
yn open channel, to carry the surplus rain-water from the southern main sewer. The 
westerly main has no auxiliary sewer, as the Utterslev Mose, which acts as a reservoir 
‘or the surface water (used for freshening up the water in the lakes of the inner city), 
can at present easily receive the surplus rain-water from the drainage system. ° The 
‘Utterslev Mose has a rich vegetation and can therefore be relied upon to rapidly 
gurify the somewhat polluted rain-water from the drainage system. | 


To the south, on Amager, there is a projected and partially carried-out drainage 
system for the outer districts of Sundbyerne. The area here is very low-lying and 
pumping is therefore required for the whole district. Four pumping stations are 
being built which will pump the dry-weather flow, with three dilutions during rain, 
to the common outfall sewer in the Kongedyb. The outfall sewer is made in the 
same way as those previously mentioned and is carried to about 600 metres from the 
| shore into a depth of about 3.5 metres of water; later on, if necessary, it can be 
extended into deeper water. To provide against the outfall sewer being clogged 
fas long as the amount of dry-weather flow is small, a flushing tank for the sewage 
water, like that in the northern systems, has been built and provided with automatic 
| ie for emptying. 

| 


_ On the west side of Amager there is quite a small drainage system for some 
‘reclaimed harbour areas. The sewage is conveyed to a pumping station and subse- 
quently treated in a tank (digestion tank according to the Imhoff system), whence 
ithe purified water is discharged into Kalvebodstrand. The drainage system is, 
however, temporary and will presumably be connected up with the outer sewer systems 
jon Amager when the ‘‘ Amager Felled ’’, at present utilised for military purposes, is 
partially given up for other purposes. 


Finally, to the west on the Sealand side, there are three drainage systems. 
_ The area round the beautiful large Vestre Kirkegaard (cemetery) includes the 
/ow-lying harbour are as in Sydhaynen (south harbour). For this system pumping has 
jalso to be resorted to, and, besides the pumping station common to the district, there 
are small pumping stations on “‘ Teglholmen”’ and several other places in order to 
avoid having too deeply-lying sewers in the main system. 


The two drainage systems, lying to the west, include respectively the catchment 
| oe of what at one time were natural channels, the ‘* Gaasebieksrende”’ and the 
“Damhusaa’’. The former of these two streams is now mainly replaced by a large 
‘main sewer ; the latter remains as a water-course, and the intention is to use it as an 
auxiliary sewer for the intercepting sewer projected alongside the rivulet. 


Both these drainage areas are so high-lying that pumping of the sewage is unneces- 
sary, except in the low-lying area of the most westerly system nearest the coast, for 
which a pumping station has been projected. This most westerly system embraces, 
besides the areas in the Copenhagen municipality, very extended areas in the neigh- 
bouring municipalities, but building over these places will, it is expected, not take place 
in the immediate future. 


The three westerly drainage systems are drained to the water area south of the 
harbour, called Kalvebodstrand. 


Ay las 


The water here is shallow and current conditions not particularly favourable; conse.| 
quently, it would not do to discharge large quantities of crude sewage at this spot, 
the more so as the suspended impurities would be carried by the southerly stream into 
the harbour channel. In the case of all three systems, therefore, the sewage water is| 
treated in a tank before being discharged into the sea. At the Gaasebeksrende 
system a septic tank plant of old construction is used, while at the westerly system the. 
water is treated in a tank plant of the Imhoff type. A similar tank plant has been! 
projected, but not yet constructed, for the outer system at the Dambhusaa, and the 
intention is to convert the tank plant for the Gaasebeksrende to the Imhoff type, the 
drying of the sludge being more easily effected by the Imhoff plant than by plants of ! 
the older type. e | 

The areas concerned are as yet but sparsely built upon. Should these extended ( 
areas be built over in the future, the tank treatment of sewage would not be sufficient. | 
It has not yet been settled whether a more extensive purification of the sewage by | 


filtration or by aeration after the activated sludge method will be adopted or whether 


all the outfalls of the westerly systems on the Sealand side will be linked up and the 
sewage pumped across Amager to the Kongedyb on the east side of the island, just as 
has been done in the case of the inner city. A preliminary investigation has, however, 
shown that, in view of the heavy working expenses of sewage treatment plants, it | 
would probably be cheaper to pump the sewage direct into the Kongedyb, as an 4 
fall sewer could then be used conjointly with the outer districts of Sundbyerne. The | 
direct discharge of the crude sewage into deep water offers greater advantages both — 
from a sanitary and esthetic point of view. | 


The pumping stations in the outer districts are all built as automatic, electrically- | 
driven stations. Centrifugal pumps are used everywhere. Automatic pumps ame | 
employed even at fairly large plants. | 


THE QUANTITIES oF DRY-WEATHER FLow AND Storm Fiow, Dimensions, SECTIONS | 
OF SEWERS, ETC. 


Copenhagen’s water consumption amounts at present to about 127 litres per day 
per head. The maximum consumption takes place in the forenoon, and the corres- | 
ponding dry-weather flow, as might be expected, reaches its maximum a little later 
in the day. The dry-weather flow does not, however, vary very much between 
9 a.m. and 6 p.m. 


If the dry-weather flow was equal to the water consumption, the maximum dry-— 
weather flow at noon would be 0.0022 litre per second per head. Experience, howey 
shows that the maximum flow, owing: to the addition of drain-water and water from 
factories having their own water-works, is somewhat larger, viz., about 0.003 litre per 


second per head, and this figure therefore has been made the basis of calculation 
the sewers. 


The number of inhabitants in the most densely populated quarters is 600 to 700. 
per hectare. 


The annual rainfall in Copenhagen amounts to 571 millimetres... The heavy fa | 
of rain occur during thunderstorms and are sometimes very violent, but, asa rule, d 
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of 40 mm. per hour, followed by a rainfall with an intensity of 10 mm. per hour, this 
being about in accordance with the rainfall records extended over periods of many years. 
A rainfall of 40 mm. per hour corresponds, in the case of areas entirely paved and built 
upon, to 110 litres of water per hectare per second. On this basis the maximum 
quantity of flow for each individual sewer is calculated, proper allowance being made 
Jor the fluctuating density of the habitations in the districts in question and, where the 
larger districts are concerned, also for the ‘‘lag”’ of run-off, that is to say, the fact that 
the volume of water which, during the heavy transient showers, is carried to the sewer 
from the nearest lying areas will already have run off before the water from the areas 
lying higher up will have reached the sewer in question. The maximum flow being 
fixed, the dimensions of the sewers are calculated on the basis of the formula : 
y = 70 R°*® §°, which expresses the relation between the velocity (v), the 
hydraulic mean radius (R) and the slope (S). The results obtained by this formula are 
approximate, but agree very well with those reached by more accurate formule, at — 
least for values of v, R and § practically applied, and the appliance of the formula is 
easy on account of the logarithmic form. ; 

For small sewers up to 30 cm., circular pipes are used, generally glazed earthenware, 
‘though recently concrete pipes of the best quality have also been used. 
| All the larger sewers are made of concrete. For ordinary sewers conveying the 
\daily dry-weather flow as well as the maximum storm-flow, a low egg-shaped sectional 
form is used (see Fig. 5). 
} 


! 


FIG. 5b, — TYPICAL SECTIONAL FORM OF SEWER. 
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The radius at bottom equals one-eighth of the transverse diameter of the uppe 
portion. With this shape, a good velocity can be obtained with less filling of the sewey 
even in the case of fairly large sewers, which is important for their self-cleansing dur 
the dry weather period when only the dry weather flow has to be drawn off. This sectio 
form has furthermore the advantage of being lower than the prevalent egg-shaped fo 
As to the thickness of the concrete, the sewer pipe shown in the figure is in accord wi 
the Danish Engineers’ Association’s standards for sewer pipes of sizes up to one me 
and for sewers laid at a reasonable depth. Such sewers are used all over the country 
For larger dimensions, where circumstances permit of it, the same inside section j) 
used, but the sewer is so shaped that the walls have the strength as required for 
depth at which the sewer is laid and the subsoil conditions prevailing at each place, etc. 


The intercepting sewers are either of the same shape or a circular sectional forr 
the storm-water sewers are given a circular form, tunnel form or other sectional fo 
suitable to the conditions. 


The intercepting sewers are comparatively small, but the westerly maininterce 
ing sewer in the inner city has a diameter of 1.9 metre. The storm-water sewers are 
frequently of considerable size ; the largest at present is the ‘‘ Belvederekloak ”, under 
the westerly end of the railway area, which is a twin 3.1-metre tunnel-shaped sewer, 


FINANCING OF DRAINAGE SYSTEMS. 


expressing their views, determine how the draining-off of the sewage was to be carri 1 
out. The municipal corporation had to decide who was to carry out the work, who 
was to pay for it, when it was to be finished, who was to maintain it and what compen- | 
sation was to be paid. Should the work not be carried out in the specified time, it ha | 
to be executed by the municipal corporation at the expense of the party concerned. 


This law has, however, never been enforced to any great extent. The m 
sewers have been laid and paid for by the municipality and the allotment owners ha : 
generally come to an agreement about the small local sewers. The municipality has 


also defrayed the cost of the intercepting sewer system in the inner city, with the pum 
ing stations and the outfall into the Sound. . 


As the growth of the city demanded more and more expensive drainage system 
there was an increasing desire to saddle the allotment owners with the expenses, mor 


particularly as the neighbouring villages had, about the beginning of the new centur 
been incorporated with Copenhagen. | 


The large powers granted by the old Act met with steady opposition, which wa 
increased by the fact that the municipality had at the same time acquired considera 
areas of land and was therefore financially interested in such drainage systems. 

1906 anew Act was passed for providing drainage systems in Copenhagen, which mad 
it possible to carry out this object in another way. ‘The Act, which is in the forn 


| The contributions are collected in the same way and at the same time as the taxes. 


‘The municipality takes over the working and maintenance of the system, including the 
pumping and treatment plants. 


mission can decide that the municipality shall contribute towards it, though only with 


. 
If the system in question is, more or less, in the interests of the public, the com- 
ie consent of the municipal boar 


___ A private allotment owner can, in the same way, submit a drainage proposal to 
jhe commission, but he must himself make the advances to defray the costs thereof. 

The commission is a permanent institution, the chairman of which is appointed 
yy the King. Two members are elected by Indenrigsministeriet (Home Depart- 
nent) and two by Kobenhavns Overret (Superior Court). An appeal against a deci- 
jon of the commission is heard by a supreme commission whose decision is final. 


> 


Since the passing of the Act, a great number of drainage systems have been con- 
tructed according to these rules, and up to the present no difficulties of any kind have 


iisen, but I should explain that very liberal concessions have been made in permitting 


he payment of the more highly assessed contributions to be made by instalments 
xtending over a number of years 


The plots have been assessed for contributions either as area contributions, deter- 
ned in proportion to the size of the land with or without regard to its particular 
se, or as ad valorem contributions, determined in proportion to the value as estimated 
t the periodical valuations made for the assessment of the ordinary ground tax. 
n the case of some systems the two kinds of contributions arecombined. The ad 
alorem contribution has the advantage that it can be assessed on the enhanced value 
ttained in the course of years, and for the allotment owners this form of contribution 
-a relief, inasmuch as the amount assessed on new houses can be raised on loan at the 
ame time that a building loan is raised. The ad valorem contribution, on the other 
and, gives less security for the repayment of the advances made by the municipality, 
w when determining the amount of the contribution the future value of the proper- 
es in the district drained by the system can be estimated only approximately. 

The municipality has, as a rule, contributed towards the public roads and the eom- 
lission has assessed it with the cost of construction of the sewage treatment plants 
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situated on the coast, and the outfall sewers into the sea, since it has limited the 
ment owners’ responsibility as to drainage to the conveying of the sewage out to 
coast-line, and has considered the work farther out to sea to be of so public a ch 
that the municipality should defray the costs. ® sacs Se aes 
As stated, the municipality, in accordance with the Act, takes over the 
and maintenance of the completed drainage systems. To cover these expenses, al 
payment for the consumption of water in flushing water-closets, the municipality 
for a number of years levied an annual tax on every water-closet installed. Thi 
at present 12 kroner a year, has met with no opposition from landlords and has 
restricted the introduction of water-closets, for the expenses of removing nightso 
other ways have not been appreciably less. EOE aa 
There are at present in Copenhagen, Frederiksberg included, 147,500 water-clo 

and the annual tax of 12 kroner gives, therefore, a considerable working revenue. 


37. 


THE DISPOSAL OF SEWAGE IN DENMARK OUTSIDE 
COPENHAGEN 


By Proressor .ALFRED LUTKEN, 


Director for the Technical Education of Artisans, 


Member of the Sewage Board of Copenhagen. 
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Regulations for the disposal of sewage in Denmark outside Copenhagen are govern- 
ed by the Statute of April 19th, 1907, which is a revision of the Statute of May 28th, 
1880. The statute lays down that everyone who wishes to carry off,from his premises 
| water other than pure surface-water or pure drain-water must bring the matter before 
_ the Water Conservancy Board, whose duty it is to see that the draining takes place into 
a suitable watercourse or lake or the sea. 4 
: The Watercourse Boards are divided into three : the Local Watercourse Board, 
| the Land Commission and the Supreme Land Commission. 
| The Local Watercourse Board consists of the watercourse commissioners, who are 
appointed for a certain number of years by the district or town councils ; one of them 
is chosen to act as chairman in all cases which only concern the local community. 
| They are persons without any other technical education than that acquired in everyday 
life. ; 
In cases which concern only one commune, the L.ocal Watercourse Board consists 
‘of a chairman and two members. It meets whenever a request is made to the chair- 
|man, whose duty it is to see that none of the members of the Board is disqualified 
‘by too close a connection with any of the parties concerned. Should the case concern 
‘two communities, the chairmen of both boards act together with a watercourse com- 
missioner chosen by lot by the two communes. If the case concerns three or more 
communes, the board consists of the respective chairmen or their substitutes should 
they themselves be unfitted to sit. 
A Land Commission consists of two members selected by the county council from 
a number of land commissioners previously elected by the Ministry of Agriculture 
from among a number of prominent men. A lawyer acts as chairman ; he is as a rule 
the local judge of the district or of the neighbouring district. A Land Commission is 
appointed in each individual case at the request of the person who wishes to have the 
*ase taken up, and he, as applicant, is responsible for the payment of expenses. 
The Land Commission can, if it considers it advisable, or if either party demands 
f, call in a technical adviser. The technical adviser has no vote in the Board’s decision; 
iis salary is decided by the Board and is, as a rule, added, together with the commission’s 


ther expenses, to the total cost of the undertaking, which must be paid in advance by 
the applicant. 


—— 
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If the case concerns more than one county, the Ministry of Agriculture appoints 


a land commission and decides from which county the chairman and the two memb cr 
are to be chosen. 


The Supreme Land Commission, as a rule, acts only as a court of appeal for the | 
decision in cases of appeal against the ruling of the land commission. It is appointed 
by the Ministry of Agriculture, with the chief county magistrate (Amimand) as chair- | 
man and four land commissioners as members, or — at the discretion of the Ministry — 
with three land commissioners and a specially appointed technical expert, whose 
fees and travelling expenses are fixed by the Ministry of Agriculture and paid by the | 
State. If the case concerns more than one county (Aml) the Ministry decides which | 
chief county magistrate (Amimand) shall act as chairman and from which counties the | 
commissioners shall be taken. The Ministry is at liberty to choose the technical | 
expert, irrespective of his place of residence. 


Should one of the parties consider that the Supreme Land Commission has either, 
dismissed a case which it ought to have tried or decided a case which it is not competent | 
to treat, he can appeal to the Supreme Court of Justice (Hdéjeslerel), which then deals | 
with it as a privileged case — that is to say it does not wait its ordinary turn — but only 
decides the question of competency without giving judgment on the facts. This it} 
does either by sending the case back for retrial or by cancelling the ruling of the 
Supreme Land Commission as not bemg within its competence and sending it to the) 
ordinary courts of justice for decision. | 


All cases relating to sewage disposal are first brought before the local watercourse | 
commissioners, who, however, can only decide the case when the parties come to an| 
agreement. or are willing to accept the ruling of the watercourse commissioners. The, 
watercourse commissioners act as the Courts of first instance, and the details in their) 
award can be referred to a land commission for final decision. 


If the parties cannot agree to submit to the ruling of the watercourse commis-| 
sioners, or if any of them do not attend the enquiry, the watercourse commissioners | 


direct the applicant to seek the decision of a land commission, which treats the case} 
as first instance. 1 


The land commission endeavours to get an agreement, but, should one of the | 
ties prove obstinate or fail to attend the enquiry, the decision takes the form of a ruling, 
even if the substance of the ruling, in the main, is actually decided by agreement.) 
In this way the parties preserve the right of appeal, as all the details in the land com- 
mission’s award, pronounced by the commission as first instance, can be referred to a 


supreme land commission, which — except in questions of competency — is the final 
and decisive instance. 


—~ a NS 


The Statute of April 19th, 1907, has laid down this form of procedure i in order to 
attain a rapid and cheap settlement. by the watercourse commissioners of small cases) 
where only a few parties are concerned, 


In more important cases where many parties are interested, the laying of the matte 
before the watercourse commissioners may to a certain extent be considered as a matter, 
of form, which, however, has its uses, as the case is thus brought to the knowledge of| 
the parties interested, these being notified by sheriff’s messenger, which procedure. 
involves a considerable expense. When, however, this has taken place, the Lang 
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Commission can adopt a more summary and cheaper form of announcement — procla- 
? . . . . . . 
ae at parish meetings and publication in the State or local newspapers. 


BY The main purpose of the Statute of April 19th, 1907, as differing from that of 
_ May 29th, 1880, is, besides defining sewage and the prescribed form of procedure, to 
separate private and public cases and to give greater facilities for carrying out a 
public sewerage and sewage disposal work. ‘ 


____ Any private person may make use of the regulations of the statute for his own 
benefit, and he is allowed to carry a drain or sewer across another person’s property 
on paying suitable compensation for right of way. and the owner of the land in question 
4 the right to use the drain or sewer if he shares the expense, but he cannot be forced 
_to do so. | 


~ __ On the other hand, a town or district council can — if it considers that a sewage 
or disposal scheme is of such public importance that it will itself carry it out and pay 
the expenses in advance — force all the landowners whom the Watercourse Conserv- 
ancy Board considers as benefiting either at once or in the future by the sewage 
scheme to share in the costs as apportioned by the Watercourse Conservancy Board or 
the Land Commissioners. In such instances the town or district council, or, if the 
ase concerns several communities, the councils in question, convene meetings of the 
watercourse commissioners and Land Commission. 


The applicant must place before the Commission a detailed plan of the work 
proposed, stating which parts it is desirable to carry out at once and which can be 
postponed to a future date. At the same time a proposal must be made for apportion- 
ing the expenses among the landowners concerned and for the method of payment of 
the landowners’ contribution. The council has a right to cash payment on completion 
of the work or it can grant the landowners the right to pay by instalments over a num- 
ber of years at a suitable fixed rate of interest. 


The Land Commission has the right to impose on the community defrayment of 
part of the expenses, in accordance with the Commission’s estimate, thus lightening 
the burden of the landowners ; it can also decide whether the community shall receive 
any indemnification for future work and maintenance. Finally, the town or district 
council can, without reference to the Conservancy Board, undertake sewage works at 
its own expense and decide the amount of rates to be paid for the use of its own private 
sanitary undertakings —. for instance, the rate for installation and use of water-closets. 


_ As easy terms of payment are of equal importance to the landowners, terms. of 
payment of contributions by the community and of working and maintenance expenses 
are decided as a rule by negotiation, even if a formal decision has been taken which 
preserves intact the right of appeal for both the community and the landowners. 
‘ Technically speaking, the principal question to be decided by negotiations concern- 
ing public sewage works, when the areas embraced include considerable tracts of land 
yet not built upon, is the extent to which future building operations are to be consider- 
‘ed and how far endeavours are to be made to purify the sewage in order to avoid 
hygienic or wsthetic trouble. 
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Experience, in most cases, proves that if sewers are made just large enough to satisfy 
the momentary need, and subsequently have to be rebuilt, the saving, compared with 
the costs of laying the sewers in the first place of the size eventually necessary, is 
greater, with the accruing interest, than the expense of reconstruction. Sewers may, 
however, be made of sufficient capacity at once in cases where the ground not built 
upon represents more than 50 to 65 per cent of the entire area drained and when it lies 
between sites already built upon ; but in these cases the areas not built upon must, | 
at any rate, pay a proper share of the loss of interest accruing when the main contribu-. 
tion from property is first paid at the moment when that property is built upon. 


If the areas not built upon represent a greater part of the area and lie tolerably 
close together, the common sewers may be constructed of half capacity in order to 
reduce as far as possible the preliminary contributions from the properties unbuilt | 
upon as long as they are for the moment only used for agricultural or horticultural. 
purposes. This means that the-town or district council must be willing to advance the | 
principal contribution for the areas not built upon and must run the risk of the building 
taking longer than anticipated and causing a loss of interest. This risk must be taken 
into consideration by the Land Commission in fixing the amount of contribution from 
the community. 


If the areas not built upon are subject to building speculation, the willingness of | 
the community to advance money for their sewage will, in all probability, be greatly | 
diminished. 


As far as the question of the purification of sewage is concerned, the statute only. 
directs that the sewage must be discharged into a recipient suitable to receive it. In| 
towns on the coast, where the interests of bathers have to be taken. into consideration, | 
the impurified sewage is, as far as possible, carried out to sufficiently deep water, as is | 
the case in several seaside towns on the Sound, where it is pumped automatically | 
through a pressure outfall at a sufficient velocity to keep the outfall clean. =| 


In the. towns in East Jutland which lie at the heads of deep fjords, where there is no | 
current, the solid matter in the sewage is separated in a septic or Imhoff tank and the | 
sewage afterwards discharged on the coast ; most of these towns have scattered suburbs | 
along the coast, which discharge their untreated sewage on the foreshore. This results 
in a slow destruction of the shallow-water fauna, as the ebb and flow is too slight to | 
ensure a sufficient renewal of the salt water. e | 


In inland districts, where, as a rule, the natural watercourses are used as recipients | 
of the sewage, owing to the slight fall and flow, especially in summer, of the watercourses, | 
considerable care is required in purifying the sewage of small towns. The sewage | 
passes through a septic tank or Imhoff tank, from which it is led to the watercourse | 
without oxidation if the quantity of sewage is small and the stream runs for a | 


considerable distance through unpopulated areas, so that it can be rendered innocuous 


by the action of light and air. 


It is sometimes necessary to compensate the riparian owners for the spoiling of the | 
water in the stream as drinking water for cattle, and, if the cleaning-out of the stream 
is increased disproportionately, the statute authorises that the stream shall be considered 
as a part of the sewage system and that this expense shall be defrayed by the com- 
munity. In other cases the cleansing of the watercourse rests with the riparian owners. 


In the great majority of cases the Land Commission’s award contains a clause | 
stipulating that the arrangements made are only temporary, since considerable 
© vo Fa 
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increase in building will entail the necessity for complete treatment of the sewage, to 
which all the landowners concerned are forced to contribute. 


At Odense the sewage is purified first in septic tanks, secondly in trickling filters, 

_because the quantity of sewage is comparatively large, whilst its recipient — the Odense 

River — has only a slight fall and flow. Hillerced and Lyngby also have oxidising 
filters. 


At Randers the sewage is discharged from septic tanks without filtration into the 
River Gudenaa, which has a considerable volume of water and rapid current, so that it 
may be considered as a self-cleanser. 


Complete purification of the sewage by the activated sludge process has, at present, 
been adopted only by the Scellerced District Council. The sewage from the districts 
of Scellerced and New Holte is carried to the Furesce Lake through the smaller Scellerced 
Lake, as it is of the utmost importance to preserve these lakes from pollution. 


Sewage disposal by discharge into underground water-carrying strata has been 
practised in a few places in the neighbourhood of Copenhagen, but it has proved neces- 
sary, out of consideration for Copenhagen’s water supply, to prohibit this by special 
statute. A statute dealing with the use and protection of the underground water 
supplies for the whole country is under preparation. 


Even if sewage disposal in the Danish rural districts cannot be said to be perfect 
from a sanitary point of view, we are justified in saying that the carrying-out of the 
statutes now in force by the Watercourse Conservancy Board has, owing to the sound 
common sense of the Board, removed the worst dangers and, on the whole, produced 
satisfactory conditions. 


38. 


THE ALCOHOL QUESTION IN DENMARK 


By HaraLtp WESTERGAARD, 


Professor of Stalislies al the Universily of Copenhagen. _ 


As in so many other countries, the general view in Denmark concerning alcoholic | 
liquors has undergone many changes. From olden times, when inebriation was not | 
regarded with disgust but rather as the natural conclusion of a happy gathering, | 
people’s minds have grown to adopt the modern view, which judges the effect of strong | 
drink from the point of view of hygiene or ethics and condemns any kind of unres-— 
trained drinking of alcohol — indeed, often will not tolerate any consumption of it atall. | 

There is much interesting evidence of the old-time view of alcohol liquor held by | 
our forefathers. A famous Danish noble, Eske Brock, who died in 1625, kept a very | 
careful diary, in which he marked a recumbent cross every time he had been intoxicated ; 
when the spree was out of the ordinary, two or three crosses were drawn. People 
were not, apparently, ignorant of the fact. that excess of drinking was injurious to the | 
health. In his frank funeral oration over the Danish King, Frederik II, who died in 
1588 at a comparatively early age, the famous historian A. S. Vedel speaks of the 
‘harmful drink ’”’, without which ‘ His Majesty would presumably have lived for 
many along day ’’. One had to be very drunk to deserve such an oration. . 

No doubt it was mainly the upper classes who permitted themselves the luxury ; 
of frequently becoming intoxicated. Most people have presumably had to be content. | 
with fewer festivities. When.the opportunity did arise, however, they certainly made 
good use of it. A French writer, Pierre d’Avity, describes the Jutland peasantry at | 
the beginning of the seventeenth century. They were strong and healthy people | 
who ‘ eat ‘and drink much, digest well and therefore live long ’’. . e 

But if one is tempted to regard the whole population of those times as being 
alcoholised, one must remember the poor conditions under which they lived and which — 
prevented the common man from yielding to possible temptations to drink to excess. a] 

It may be that spirits contributed to a more extensive alcoholism. The drink | 
of the ordinary population in former times was beer, with mead for festive occasions Sj 
they could seldom afford wine. In the sixteenth century people began to produce spi- | 
rits. At first spirits were mostly regarded as a medicine — “ life water”? — aqua 
vile, which was the cure for all ills “ that a man can have inwardly’. Gradually, | 
however, the population learned to appreciate spirits as a pleasant drink, and the | 
distilling of spirits, partly as a trade and partly for private use, by means of more or | 
less primitive distilling apparatus, became very widespread. This domestic industry | 
was opposed to the fiscal interests of the State, and the Government fought long against | 
it in vain until, in 1843, very energetic measures were taken and, at one blow, the busi-_| 
hess was eradicated, many thousand distilleries being given up by the population. — 
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With the development of distilleries as a business, the population also had access to 
cheap spirits. . Apart from this, beer of steadily improving quality was being brewed. 
_ The production of beer made marked progress from the middle of last century. 


| It was consistent with the general feeling in the country that these commodities 
_ should be subjected to very low taxation. Beer was indeed exempt from any form 
of taxation in the forty years from 1851 to 1891, and at the same time spirits were 
_ taxed at a comparatively low rate. It was a generally accepted dogma that no ob- 
 stacle ought to be placed in the way ol “ the poor man’s gin ”’ (‘snaps Ph 
re __In 1851 spirits were taxed in the form of a tax upon stills, which was paid at every 
distilling. By the Act of 1887 this was replaced by a charge on the finished product. 
_ The charge amounted to 18-19 cere for every litre of pure alcohol. _ In 1891 beer with 
more than 21/4 per cent weight-content alcohol was likewise taxed with a charge on 
the finished product. This charge was fixed in 1908 at about 6 Y% ore per litre, or 
about 2 1/4 cere per half-bottle. These rates did not form any particular hindrance to 
the consumption of alcohol. Both beer and spirits continued to be cheap drinks, and 
at the same time it was extremely easy to obtain them ; moreover, the regulations as 
_ to the serving and sale of spirituous liquors were rather lax and the trade was almost 
_ completely unrestricted, so that the number of retailing places (‘‘ on-licenses ’’) 
| was disproportionately high. In 1880 there was on the average one ‘‘ on-license ”’ 
__ to every 450 inhabitants and one “ off-license ”’ to every 340. 


Eg In comparison, our neighbours Norway and Sweden went very much more energe- 
tically to work, and the consumption per head in these countries was very much lower 
than in Denmark. There were many drawbacks to this great consumption of alcohol 

in Denmark ; alcoholism showed its effects in the mortality rate and in social matters, 

_ separations, divorces, etc. It is, of course, difficult to draw conclusions, as matters of 
this kind are as a rule difficult to demonstrate by statistics. I can, however, quote 

_ one statistical investigation which testifies to the extent of alcoholism at the beginning 
_ of this century, though some authorities have maintained that it gives a somewhat too 
“pessimistic picture of the state of things. A Commission, appointed by the Home 

| Office, received from Danish doctors particulars regarding the causes of death of 4,390 

| men over the age of 15 years and 4,280 women who died in 1905 ; one question put was 

"whether excessive use of spirits was the main cause or a contributory cause of death. 

| The results showed that 23 per cent of the deaths among the men could be described 
as connected with drink. Between the ages of 35 and 65 this was the case with one- 
third of the deaths. Matters were specially bad in the capital ; at the age of 50 about 

half the deaths were connected with drink. This does not, of course, mean that half 
| the living population at that age were drunkards. As regards the women, alcoholism 
was less prominent ; three per cent of the deaths were connected with intemperance, 
and at the age of 50 about five to six per cent. 


As evidence of the effects of this great amount of mortality from alcohol, I may 
add that if all these deaths could have been avoided, the mean lifetime of a twenty- 
_ year-old man would have been prolonged by four years. 


A variety of circumstances now contributed to a reduction of this great consump- . 

tion of alcohol. All over the country great agitation arose against spirituous liquors, 

and powerful temperance organisations were formed which, especially in the rural dis- 
tricts, grew extensively. At the end of the great war the membership of these 
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organisations was almost 200,000. There were districts in the country where the 
temperance question entirely dominated public opinion. In the towns this, naturally, 
could not be the case, but there too, a turn of the tide was observable in publie 
opinion, as, for example, in the drinking habits of the workmen. 


Apart from this voluntary movement, demands were made upon the Treasury. 
Funds required for social legislation had to be procured, and at the same time themoney 
had to be found for our national defence. Sources of income to the Treasury had there- 
fore to be sought, and alcoholic liquors naturally attracted attention. In the year 
1912, an excise duty of 60 cere was placed upon pure alcohol, but with a rebate on 
denaturalised ‘spirit and exports. This was, however, a very moderate taxation a | 
only about 20 cere for a whole bottle (about three-quarters of a litre), and spirits were 
still a very cheap drink. This increase doubled the revenue derived by the Treasury 
from the excise duty on spirits ; from rather more than 3,000,000 kroner in 1901 the 
sum of 6,500,000 kroner was obtained in 1913. 


Beer had also to give its contribution. An Act of 1912 increased the tax by about | 

00 per cent. It was now 9.50 kroner per hectolitre (about 3 1/2 cere per half bottle), 
and, whilst the income of the Treasury was formerly rather over six million kroner, 
it now rose to more than eight millions. On the other hand, the Customs Act gave 
ad ae | 


Danish beer a certain amount of protection. 


Beer was still, however, a comparatively cheap drink and there was no real hin- 
drance to consumption, which was considerable. 


Then came the war, which brought a new phase in developments. In 1917, the 
unrestricted submarine warfare placed the country in a very difficult position. Den- 
mark had, for the most part, to look to her own production of the necessities of life, | 
and economy in grain was essential. A temporary prohibition of the sale and serving | 
of spirituous liquors was therefore decreed, and a great restriction of production was | 
enforced. The distilleries were only allowed to produce one-third of their former | 
output, which was supposed to go towards denaturalising and technical purposes | 
and, when the temporary prohibition against sale and serving was withdrawn, it was 
replaced by severe restrictions. The production of beer was also reduced, in agreement | 
with the brewers. | 


Naturally, on this occasion, too, the Treasury was not forgotten. In 1917, the | 
taxation of Danish wine was imposed for the first time. The beer tax was increased, | 
so that beer with more than 2 % per cent alcohol was now taxed 18 kroner per hecto- | 
litre (6 cere per half bottle), and some kinds of beer which formerly had been exempt, | 
t.e., the stored, ‘‘ improved ” sorts, were charged 5.70 kroner per hectolitre, or about | 
2 cere for a half bottle. ; iG 


Spirits were specially hard hit. By an Act of March 17th, 1917, a supplementary | 
tax was placed on all stocks of Danish or foreign spirits, equal to the retail price charged | 
to the public. A similar supplementary tax was collected upon all spirits imported _ 
from abroad. Towards the end of the year these regulations were made more rigorous, | 
and, on December 22nd, 1919, a law was passed placing a uniform tax upon all spirits, | 
both Danish and foreign, of 20 kroner per litre of pure alcohol, with exemption for | 
denaturalised spirit and the possibility of a considerable reduction in the case of medicine, | 
spirit for technical use, etc. All in all, a whole bottle of Danish spirits of 45 per cent | 
bore a tax of about 6.50 kroner — a very heavy tax in comparison with the light taxation | 
of the nineteenth century. In 1922 the tax was reduced to 15 kroner, 4 
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The grip which the State acquired upon the production of spirits has since been 


‘somewhat loosened. In 1917, the production of the distilleries was halved, and in the 
following year it was again reduced to less than the half the amount of 1917. Subse- 
quently, it rose a little, but even in 1922 it was only 35 per cent of the 1916 production, 
and as about the same quantity went for denaturalising, the production of drinking 
spirit was only 15 per cent of the amount in 1916. A comparison of all the consump- 
tion of spirits according to alcoholic content and of wine and beer shows that, while 


an average of 6.7 litres per head were consumed annually before the unrestricted 
submarine war commenced, the consumption had in 1917 gone down to 3.4 and in 


1918 to 1.7. In the following period of four years, consumption reached a somewhat 


higher level, with about the same average quantity consumed per individual. The 


annual average is now 2.7 litres per head — still a very considerable diminution of 
the quantity consumed before the war. 


In comparison, it may be stated that the consumption of pure alcohol per head in 
Sweden before the war was only two-thirds of the Danish, whilst in 1922 it was 2.8 


litres per head, as against 2.6 in Denmark. 


Evidence of what this reduction in the consumption of spirits has meant is to be 
found in the statistics of the number of deaths in the Danish town population from 


chronic alcoholism, delirium tremens, or sudden death owing to drink. In the years 
before the war there were on the average 190 such deaths per year, or 15 per thousand 


of all deaths. In 1914-16, the average had sunk to 139, or 9 per thousand, and in 
1917-21 down to 37, or only 2 per thousand. The fall due to the submarine war in 
1917 was very sudden. 


In Sweden and Norway, a heavy taxation of spirits began much earlier than in 


Denmark. At the same time the sales legislation was a powerful element in limiting 


alcoholism. In Norway, a sales law was passed in 1845, which gave the town councils 
the right to determine the number of retail places for spirits, and in the rural districts 
gave the parish councils the right to determine who should have the right to deal in 
spirits. Later on the limitation of the unrestricted serving of beer and wine began. 


The result was that the serving and sale of all kinds of liquors has been ousted from 
practically all the rural townships, and only in a few large towns is there a considerable 


number of on- and off-licenses. An Act of 1871 made possible the establishment of 


societies on the Swedish model, with the sole right of serving and selling spirits, and 
their profits go towards purposes of public utility as well as to the State and munici- 
pality. From this starting-point legislation was continued in the subsequent period. 
Not only is the right of serving restricted in this manner but also serving on Sundays 


and holidays and the days before these. The activities of these societies was, however, 


affected by an Act of 1894, which laid down that the establishment or continuation 
of these societies should be determined by the population itself, and thus in several 
towns the societies disappeared and with them the serving of alcoholic drinks. 


The great war brought stringent measures with it. In 1916 a general prohibition 
was proclaimed against the sale and serving of spirits ; in 1917 a similar prohibition 
was made regarding wine with a certain percentage of alcohol, and for a time the sale of 
strong beer was also prohibited. The struggle of the later years has been on this point, 


and it is uncertain how it will end. Prohibition produced smuggling, which has been 
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extraordinarily difficult to deal with, owing to Norway’s very extensive coast-line, 
This has given wind to the sails of the opponents of prohibition, It is, however, 
almost certain that the great restriction in the access to strong drink procured by the 
endeavours of the last few generations will be retained. a 


In Sweden, too, great obstacles have been put in the way of obtaining strong drink, 
That country has the honour of starting the famous Gothenburg system in 1865, which 
has also been used in Norway. The idea of the system is to hand over the trading and | 
serving rights in a town to societies, whose profits benefit the community at large and 
who thus have no interest in a large turnover. This system aimed at the sale and sery- | 
ing of spirits, but measures are also taken against wine and beer : the serving of these | 
liquors is under the control of the municipalities. £ 


The Gothenburg system has without doubt been very useful in reducing drunken- | 
ness in Sweden. A good deal of criticism arose, especially in the form of a powerful _ 
agitation by a physician, Dr. Brail, who demanded that the system be altered in sucha | 
way that anyone wanting spirituous liquor should obtain a purchase-certificate and | 
give a personally signed order-form ; the right to purchase was to be taken from any 
person who proved unworthy. The Act of June 14th, 1917, which was passed after | 
a long struggle, supported Dr. Bratt’s idea. The principle of the law was, on the one | 
side, municipal self-government and, on the other, control of consumption. At that | 
time experiments had been made for several years with control, especially in Stock- | 
holm and Gothenburg, and a number of towns followed. The system has met with | 
great opposition from various quarters. The total abstainers were not satisfied and q 
demanded complete prohibition, but a referendum on this point in 1922 did not give | 
them the victory. As faras Sweden is concerned, we must await the course of events, | 
and it is impossible at the present time to make a definite forecast. 4 


Whilst Sweden and Norway have in one important respect been in advance of =| 
Denmark in the struggle against strong drink, in our country we have not been behind- | 
hand in limiting opportunities of obtaining alcohol. We have tried to restrict | 
the serving of spirituous liquor on Sundays and holy days and to give the municipa- 
lities local option, so that the corporation decides whether permission is to be given for | 
the sale or serving of strong drinks, or the question is settled by local ballot. Year after 
year went by without any change in the legislation. The Home Office, however, — 
took administrative steps, which were of no slight importance. A parish council had _ 
in 1907 allowed its attitude on the question of an inn license to be decided by ballot. 
The Home Office, on this example, introduced a system laying down in the beginning — | 
of 1910 that a license might be refused when a certain number of eligible voters opposed — 
its grant. Several appeals to the electors have since been made all over the country | 
in regard to inn licenses. 3 


In 1912, a law was finally passed as to inns and taverns by which the municipal 
council, subject to the approval of the Home Office, decides how many licenses for 
serving shall be issued, but in any event not more than one for every 350 inhabitants. 
In the country the parish council proposes the licenses, and the County Council may | 
refuse them. - 


The intention was that this law should be revised after five years, but nothing was - 
done till an act was passed in March 1924 partly settling the question. 


ao7) — 


In the proposals which had been made, the main attention had been given to local 


_ ballots, whereas not much attention had been paid to the importance of restricting the 
hours of serving, especially on Sundays and holy days and the days before these. 


In Denmark, there has been a keen struggle with smugglers, who are tempted by 


_ the high duties, and for this reason alone it will be difficult to wholly eradicate alcoholism 
as long as there are countries where spirituous liquors can be bought at comparatively 
low prices. Apart from this, it must be acknowledged that it will be very difficult, even 
_with the imposition of very high taxes, to get alcoholism to disappear. There will 


always be a number of people in a country who will try to procure drink at any price. 
Therefore, in the tables of suicides, poor-law statistics, statistics of divorces, etc., one 
can still read evidence of the degenerating influence of strong drink. At present there 
does not seem to be any inclination among the people to demand complete prohibition, 


2 and the friends of temperance must turn more in the direction of local ballots, through 
_ which, it is to be hoped, large parts of the country will gradually become ‘ dry ”’. 


_ Even now a good deal has been done in this respect ; about one-fifth of the parishes in 


the country have neither “ off-licenses’’ nor ‘‘ on-licenses’’; not quite half have 


— * on-licenses ’’. 


__ Things look less promising in the towns. In the rural districts in 1920 there was 
only one ‘‘ on-license’”’ for every 2,000 people and one ‘ off-license ’’ for every 400, 
whereas, inthe towns, there was one “‘ off-license.’’ for every 150 and one ‘‘ on-license ”’ 


in the capital for every 600, and in the provincial towns one for every 400. But even 


these figures show progress in comparison with the conditions a generation ago. 
The new Act will probably support efforts to diminish alcoholism. It does not 


essentially limit the sale of spirits, whereas the number of on-licenses in Copenhagen 
_ and the provincial towns is limited to one for every 450 inhabitants, and no licenses for 
_ a lifetime are issued. As a rule there will be no serving of spirits between 12 p.m. and 
_8a.m. In the rural districts local ballots will take place under certain conditions. 


PHYSICAL TRAINING IN DENMARK 
BY K. A. KNUDSEN, 


Chief Inspector of Physical Education. 


When, at the close of the eighteenth century, the educationist Gutsmuths sought 2 
to revive the gymnastics of the ancients in German schools, he strongly emphasised — 
their hygienic as well as their educational value. His system of school gymnastics 
did not, however, make much headway in Germany because it was eclipsed by the | 


“ turn’? of thet! Turnvater ”’ Jahn? <It-travelled northward, however, and came 
first to Denmark, where, by the Education Act of 1814, it was made compulsory in all 
schools, though only for boys. | 

From Denmark it spread to Sweden, the Swede P. H. Ling having become ac- 


quainted with the Gutsmuths system in Copenhagen. On the basis of this, he evolved __| 


his own ingenious system, comprising not only educational gymnastics for schools but 
motorpathy, or the passive movement system tor patients, which shows more clearly 
than anything how his work was rooted in hygienics. 

For more than a lifetime, Ling’s system had an unobtrusive existence in Sweden. 
Then it began to travel southwards. In 1884 it came to Denmark, and since then it 
has spread to most European countries, especially those of the west, and to America. 

In Denmark, Ling’s gymnastics encountered the high-school movement, a move- 
ment for the diffusion of knowledge, especially among the rural population. The 
popular high schools and the closely allied industrial and agricultural schools are 
situated in the country and are attended chiefly by young peasants. They are boar- 
ding-schools, in the five winter months for young men, in the three summer months 
for young girls. From the very first, gymnastics were included in the curriculum, 
first Gutsmuths’ system, then after 1884 that of Ling, which superseded Gutsmuth’s 
in the course of two or three years. The young people who had acquired a taste for 
gymnastics at the high schools continued to practise them in the so-called rifle and 
gymnastic associations. ; 

Through these associations, gymnastics became so extensively practised among 
the young people of the villages that Denmark has become noted far and wide for its 
peasant gymnastics. The mental culture acquired at the high schools by the young 
men and women among our agricultural labourers has given them also a taste for 
physical culture. One would think that no one who had spent all day in agricultural 
labour would feel inclined to take gymnastic lessons in the evening. But that is not 
the case with a great portion of the young people among the rural population. After 
one-sided physical exertion, which easily deforms the body and sets somewhat of a 
slave-mark on it, the young people feel a sense of physical well-being when once or 


twice a week they get their backs straightened and their joints made supple by all- 
round training which brings harmonious development. The slow and heavy move- 
‘ments of their work are superseded by exercises giving ease, freedom and beauty to the 
body. When an English officer once saw a hundred young peasants having their daily 
ymnastic lesson, he exclaimed : ‘‘ They are like young gentlemen !”’ 
= The agricultural population of Denmark totals about one million. Of these, about 
_ 35,000 young people between 16 and 25 years go in for gymnastics, about 20,000 young 
‘men and about 15,000 young girls in 831 associations with over 1,000 male and about 
500 female teachers. The exercises take place in the so-called exercise-houses, or 
_meeting-houses, which are also used for lecturing. 


STADIUM AT THE OLLERUP GYMNASTIC COLLEGE. 


If we enquire what sort of people are to be found in the villages to teach gymnas- 
tics in these associations, we again meet with a feature that is peculiar to Denmark. 
The teachers are themselves young peasants chosen by their associates according to the 
rule primus inter pares. They are trained at monthly courses held every autumn. 
The training is gratis. The State defrays the expenses of these courses. It is an 
honour for a young man to be chosen to take part in such a course. The choice may as 
easily fall on a poor farm-hand as a wealthy farmer's son. The determining factor is 
whether he has gifts as a leader and a teacher. 

At these courses about 50 lessons are given in the elements of anatomy and physio- 
logy. The teacher must have some knowledge of the human body, which he is called 
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upon to train and influence. As thousands have attended these courses, in the cours 
of years a feeling for hygiene has by them been spread among the rural populatio 
for instance as regards bathing, and baths have been attached to the more recently 
built gymnasia. ae oe 
It is regarded as a post of honour to teach one’s comrades gymnastics, hence th 


A GYMNASTIC FESTIVAL IN THE COUNTRY IN DENMARK, 


and experience as leaders in the gymnasium, and it is due to these members among. 
others that the Rigsdag has always generously voted grants for the promotion of gym- 
nastics. : 

Of recent years many of these male and female gymnastic teachers take their — 
training course during their five- or three-months stay at the high school, devoting 
about 15 hours a week to it out of their spare time. A characteristic testimony to — 
the soundness and force of this peasant movement for physical culture is a school — 


AQT 


‘founded for the sole purpose of training gymnastic teachers for the country. It was 
established in 1920 amid the beautiful scenery of South Funen at the village of Ollerup 
by a young farmer, Niels Bukh, who possesses unusual gifts as a teacher and the 
_rare intuition of genius for finding new ways and improved means of physical training. 
The school has room for a hundred pupils and is always full. It has a stadium worthy 
of any large city for size and beauty, decorated as it is with casts from Greek sculp- 
‘tures. 

____ It is by no means to physical exercises alone that the pupils of this school devote 
Ahomselves It is called the High School of Gymnastics, and it lives up to its name. 
‘The high school tuition proper in intellectual subjects is by no means set aside. In 
this, as in the other high schools, intellectual and physical education go hand in hand. 
The healthy view that physical exercise is a link in the chain of development and a 
Ae : 
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THE COLLEGE OF GYMNASTICS IN OLLERUP. 


° 


7s 


servant of intellectual education has kept peasant gymnastics free from those disfigur- 
ing excrescences so often found in other sports, such as record-hunting, prize-giving, 
“ starring ” of a single person to the neglect of the majority, etc. 

___ Niels Bukh’s name and work (‘‘ Primitive Gymnastics ”’) have lately become known 
outside Denmark, since he has given gymnastic displays in several countries by special 
request. 

_ For several years peasant gymnastics were not much noticed outside those circles 
im the country where they belonged. But little by little they attracted attention first 
among educationists and later in military circles. This resulted in a thorough reform 
of Danish school gymnastics and the physical training in the Army and Navy — a 
teform which came into operation about the beginning of the century. 

| Among the urban population, too, there is a growing interest in physical exercise, 
especially in those forms that are practised in the open air, such as games and free 
exercises (pedestrianism, running, jumping, throwing). Football is the game that has 
by far the greatest number of devotees. In all towns there are good sports-grounds 
laid out partly or entirely atthe public expense. Thus, Copenhagen has a sports-ground 
sovering about 9 hectares of land in addition to several smaller playing-fields throughout 


| 
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the town. In the winter, gymnastics are very largely practised in the towns, where tl 
excellent gymnasia of the elementary public schools are open to adults. In contra 
to the country where Ling’s system was chosen, the towns long kept to the old form: 
gymnastics which comes nearer to the German “ turn”’. But recently Ling’s systen 
and especially Niels Bukh’s form of it, has developed widely in the towns too. T} 
urban gymnasts are united in ‘“‘ Dansk Gymnastik Forbund ”’, a combination compri 
ing the whole of Denmark and counting about 13,500 members in 40 association, 


The hygienically valuable form of gymnastics called “ home gymnastics y | 
10 or 15 minutes’ drill night and morning, has become very popular in Denmark, espi 
cially since I. P. Muller called his countrymen’s attention to it in his book “‘ My Sy: 


tem ”’, and it has been of much benefit to people with sedentary occupations. | 


School gymnastics in Denmark were formerly for a period of about a hundre 

- years in the hands of specially trained male or female gymnastic teachers. They taugh 
gymnastics only and had no further educational training, being thus entirely out ¢| 
touch with the rest of the school work. The result of this was that there was ver) 
little understanding of or interest in physical training among educationists in general! 
it had no organic connection with the rest of the curriculum. a | 


This unfortunate state of things, which was a great drag on physical education 
was entirely changed by the gymnastic reform at the beginning of the century. B 
the Education Act of 1899, the instruction in gymnastics was put into the hands of th} 
ordinary teaching staff of the school. The State Gymnastic Institute was founded i) 
1898 for the purpose of qualifying male and female teachers who possessed the ordi 
nary teacher’s training to take over the teaching of gymnastics according to the ney| 
system and the new principles regulating the position of this subject in the curriculum 
It was not at all the intention that the teachers thus trained by means of a year’s cours) 
should teach gymnastics only at the schools — that would have been the old systen| 
over again in another way. With the new system they give only one or two gymnasti 
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lessons a day ; the rest of the time they teach the ordinary school subjects. 


The hopes entertained of this new arrangement were not disappointed during thi 


next twenty years. The old system will hardly be introduced in Denmark again: 


and for the following reasons : 


It is an advantage to the leacher that he can give intellectual as well as physica’ 
instruction. It is exhausting and intellectually deadening to teach gymnastics foi 
five or six hours every day year by year, but it will break the monotony of menta 
work if the teacher can spend a few hours daily in the gymnasium or the playing-fields. 
An entirely different set of abilities and powers come into play there, and he return: 
refreshed to the class-room. His knowledge of the pupils is increased too, for then 
characters are seen under other aspects during games and gymnastics than during| 
study. a | 


Further, it is the best arrangement for the school. The old gulf between intellec- 
tual and physical education will not be bridged over, and there will be no unity in 
school-work until the school realises the importance of the physical development of the 
child and that moulding of the mind and character which may be attained through 
physical exercise. The school will not arrive at an understanding of this until its 
own teachers take up the work of physical training and gain the insight which it gives. 
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When such teachers, who have given instruction in physical exercises for perhaps 15 
or 20 years, besides teaching other subjects, are promoted to leading positions in the 
school, they carry with them an understanding of and insight into physical training 
which will make them advocate it, and is a guarantee that it will not be neglected. 


| Further, this arrangement has proved beneficial to physical Iraining itself. The 
subject has been put into the hands of teachers who have an all-round knowledge of 
ceaching. It has therefore undergone a thorough revision from an educational point 
of view, being specially adapted for school use, and undesirable elements are discarded, 
40 that there is now a special system for little children and for girls, whereas formerly 
she same system was employed for children and adults, for men and women. The sub- 
ect now forms an organic part of the curriculum and has gained in esteem among the 
shildren and their parents, i.e. the community, with the result that many good and 


_ It is not only in the public elementary schools that the old system of the ‘ gym- 
jastic teacher ”’ has been abolished. The same has happened or is happening in the 
secondary schools. Teachers for these schools are trained at the university by a five- 
»r six-years course of study of three optional subjects. In 1909 gymnastics was intro- 
luced as a subject at the university and may be chosen as one of the subjects for the 
feachers’ examination. There is now a professor of anatomy, physiology, and the 
heory of gymnastics for students. Their training in the practical side of the subject — 
tymnastics, games, swimming, etc. — and in teaching takes place at the State Gymnas- 
ie Institute. The fact that physical exercises have come under scientific treatment 
3a great step forward which will in future, itis to be hoped, develop still further. Den- 
aark is the first country in which the scientific world has opened its doors to studies 
hat aim at the physical development of children at school. It seems strange indeed 
hat such a step has not been taken long ago and at many universities. Is the de- 
velopment of the body to its normal capacity, to radiant health, to the full exertion of 
‘s powers during a long life’s work less important than the scientific study of the 
sathological conditions of the body ? Anyone who has to do with physical training 
‘nows how many unanswered questions he has to face, and to whom should he go for 
he answer if not to the hygienist or the physiologist ? 


_ Gymnastics are chiefly practised at the schools during the winter. In the sum- 
jer the children go to the playing-fields for games. This arrangement, which is 
omparatively recent, quickly met with the approval not only of the children and the 
pachers but also of the authorities. In the course of a few years all schools in the 


owns got their own or a hired sports-ground. 


From the beginning of June to September, all schools that are not more than 
km. distant from available water must let the children bathe and swim during all 
Ours set aside for gymnastics. In larger seaport towns, especially in Copenhagen, 
ie bathing establishments are kept open for the children during the summer holidays 
ad teachers of swimming are provided for them. In the winter a warm soap-bath is 
rovided for the pupils in the elementary public schools in the towns once a week or 
very other week. 


_ At the final examinations of the secondary schools, viz. the examination passed at 
ie age of 16 and matriculation at the age of 18, marks are given for physical exercises 
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which count in the final result like the marks for other subjects. These marks 
given not only for efficiency but just as much for general application evinced b 
pupil during the ordinary lessons. 

The Ministry of Education has the control of the instruction i in physical 
through a gymnastic inspector who is also advisor to the Ministry on questions « 
ing physical training. He is assisted by six female and seventeen male insp 
each of whom has his or her field of work. The supervision is In the first ] 
instructive. ee. 

It may be said, it is to be hoped, that in Denmark the work for the physig : 
velopment of the Hee and their education eae physical exercises is carried 


of the school hours accord a little more time to ae training. — 
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THE RAT CAMPAIGN IN DENMARK 


BY Dr. Max CHRISTIANSEN. 
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Before we consider the development of the rat campaign and its present results 
n Denmark, I will mention the methods which are considered to be of value. 


. 
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The bonus system. A small bonus of money is given for every rat killed, with the 
object of getting as many people as possible to destroy them. 
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Laying down substances fatal lo rals. The poison is laid simultaneously over large 
areas. If this is not done the only result is to drive the rats from one place to another. 


The third system might be called the preventive system. Its object is to deprive 

the rats of their means of existence by keeping all kinds of eatable refuse in inaccessible 
pce: and, by making rat-proof buildings, to keep them from their runs and breeding- 
places. 
‘ The destruction of rats was first taken up privately by an engineer named Zusch- 
lag about the year 1900. He succeeded in getting a committee appointed to fight 
the rat plague. Later on the Society for the Extermination of Rats took up the work. 
___ The bonus system was used. The Society procured voluntary funds, and a bonus 
of ten cere per rat was offered. A considerable number of rats were killed and handed 
an. 


E In 1907 came the first Act of Parliament, which was also based upon the bonus 
‘system. This Act stipulated that the municipalities should pay out a bonus of five to 
ten cere for every rat killed. There was some opposition to the Act, especially in the 
Tural communities. In 1910 came the second Rat Act, which left it to the discretion 
of the various municipalities whether they should take steps or not and what method 
to use. This Act should have been revised in 1915, but the war prevented this being 
done, and the Act ceased to operate from 1915. There'was therefore a suspension of 
the whole campaign until the enactment of the present Act, which came into force 
on May 6th, 1921.. At the end of three years it is to be revised on principles based 
upon the experience gained. 


According to this Act, the seaports, and other lowns with traffic harbours, as well as 
the town of Frederiksberg, are bound to take measures for the extermination of rats. 
Other municipalities are, in this respect, left free. The municipalities may receive 
grants from the State to cover part of the expense. 


__ The municipalities can choose what: method they will use. The town councils 
(Byraadene) may order landlords to take reasonable steps to get rid of the rats. The 
landlords are allowed to form societies to do what is necessary. The landlords of 
a 


properties in neighbouring municipalities may be ordered to take similar steps or 
their properties 1. 


The bonus system has been gradually superseded. Of about fifty towns outsid 
Copenhagen which applied for State grants in 1922-23, only one used the bonus system 
exclusively. Ral-killing substances are very much used. ‘The law provides that Stat 
grants will only be given if the rat-killing substance to be used has been approved by 
the Veterinary and Agricultural College. 


Furthermore, substances which involve danger to human beings and domest 


animals may be prohibited. In a Circular dated June 3rd, 1923, the Ministry of the 
Interior gives further information as to this. 


' The substances may be divided into two categories : (1) bacteria cultures, (2 
chemical poisons. . 


Of the bacteria cultures, ralin only is used. This is a Danish preparation co 
sisting of a pure cultivation of the ratin bacillus, a bacteria which belongs to the ente- 
ritis group. This produces an infectious and fatal disease in the rats ; they, firs 
become ill, and die about ten days after they have eaten the ratin-infected_ foo 
The great advantage of this is that the rats do not become suspicious of the food laid ou 
for them. The bacteria have never proved dangerous to human beings. _Enquirie 
by the National Board of Health addressed to the medical officers in the towns wher : 
ratin has been used have never shown any connection between the laying-out of ratin 


and illness among people, nor has any increase been found in the number of eases of | 
intestine infection. 


The only drawback about ratin is that the degree of susceptibility of the rat —a 
of everything in regard to infectous diseases — varies in different rats and there are 
always some which are immune against infection. . 


I disregard the error made in using cultures which are not fresh and thus have los 
their virulence, as this is, of course, avoidable. 


Ratin cultures can be purchased in shops, but apart from this the factory under- 
takes the laying-down of the poison and the systematic extermination in towns. For 
several years this has been done in many of the boroughs. a 


To counteract the immunity in a certain percentage of the rats, an after-treatment — 
is often used after the ratin has been put down, one or another form-of poison being 
used three weeks later. For this, sea-onion (scilla) preparations are often used. — 
Quite a number of the preparations approved by the Agricultural College are scill 
preparations. The following substances are, according to the Home Office Circular 
also of use : soluble barya salts ; strychnine in solutions of not more than ten per ceng 
and phosphor paste with a phosphor content of not more than two per cent, both 
with the addition of colouring. Fluor natrium is not used, as rats do not like it. 


In addition to the ordinary poisons, poisonous gases are used for killing rats o 
ships. In the port of Copenhagen a man is employed under the Quarantine Board fo 


1 Regarding the details of this Act, I would refer to a French translation of it in the Bulletin de l’Office interna 
tional d’Hygiéne publique (Loi 245 du 6 Mai 1921 sur les mesures relatives a la destruction des rats (1921, p. 802) 


circulaire du Ministére de Il Intérieur aux Préfets en date du 10 juin 1921 concernant la Loi No. 245 du 6 Mai 192] 
(1921, p. 803). : 


| 
| 
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| the destruction of rats on ships. The methods used in Copenhagen have also been 
| adopted in the provincial ports, and I will therefore refer to the methods at Copenhagen. 


The Bulletin de l’Office international de l Hygiéne publique (Arr4té du 6 octobre 1919 
sur la destruction des rats a bord des marines arrivant de |’étranger dans le port de 
Copenhague, 1922, p. 1157) gives the current regulations for the port of Copenhagen, 


oe ‘ 5 “ : . 
P The following substances are used : (1) ralin bacteria culture ; (2) poisons : 
_ phosphor paste, and sea-onions in various forms, as, for example, ratinin. Poisonous 
gases : sulphurous acid and carbonic oxide. These are used in the following manner : 


es Sulphurous acid. The sulphur is burnt in iron pans of suitable size, the place to 
be treated being first completely closed off. One kilogramme of sulphur is used for 
25 cubic metres. The place remains closed for six to eight hours before ventilation, 


| 3 s a rule the sulphur is lighted after working hours and the ventilation is done next 
| morning. 


i Carbonic oxide. Burning of charcoal in pans as described above. For a hold of 
2,000 cubic metres about 3 hectolitres of charcoal is used, divided over about ten pans. 
Plenty of spirit must be used in order to light the charcoal properly. Three hours is 


sufficient. The greatest caution must, of course, be used when ventilating. The dead 


rats are burnt. 


4 Two large Danish steamship companies — The United Steamship Company and 
The East Asiatic Company — have the right to take their own measures on board 
their own ships. These companies own the great majority of the’ships which éame fo 
Copenhagen. Sulphurous acid is used in a Claylon apparalus —-- an apparatus employed 
also in ships belonging to other companies. 
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Preventive or passive measures. 


| ‘The Act of 1921 recommends and gives the municipal authorities the right to 


order measures to be taken to reduce or remove in as large an areaas possible the means 
of existence of the rats by depriving them of food and shelter. In a country like Den- 


“mark it is hardly possible to carry this out completely, but much can be done by keep- 


‘ing refuse free from anything rich in food. The advantage of this system is that it 
“makes it easier to get the rats to eat the poisoned bait. 


. In order to ensure the cleanliness of refuse, there are, in the Copenhagen sanitary 
regulations, certain provisions for keeping eatable refuse away from rats. Landlords 
and the tenants are ordered to keep yards, staircases, areas, etc. clean ; not to put pails 
with refuse in any accessible place ; refuse must only be placed in closed containers 
provided for the purpose ; sheds, attics and cellars, if they are not rat-proof, must not 
‘be used for the keeping of domestic animals or for the storing of things which can be 
eaten by rats or mice or used by them for nesting purposes. Doors and windows to 
uninhabited cellars and attics must be kept closed from dusk to sunrise unless they are 
wholly covered by close-meshed wire-netting. 


The magistrates have further ordered a number of measures to secure propert 
against rats. Uninhabited cellars and attics must be furnished with whole glass pane 
or with close-meshed wire-netting ; outer walls of a thickness of less than one briel 
which are not rat-proof must be covered with a galvanised close-meshed wire-nettin, 
in a belt of 10 centimetres above and 35 centimetres below the surface of the ground 
Holes and cracks in walls and floors of cellars, yards, etc. must be closed with mortar 
There are further detailed regulations. { 


I will now give an account of how the last rat campaign (1921-23) was conductec 
in Copenhagen. | 


Most of the landlords formed rat societies. These, which were approved by the ma. 
gistracy, undertook the obligations of their members. Non-members had to do what 
was necessary themselves. Contractors were then engaged to do the work — simul: 
taneous laying-down of poison in all properties ordered by the magistracy, and rat- 
proof measures. This was controlled by inspectors sent out by the contractors. [| 
defects were found on the visit of the inspectors, endeavours were made to have 


Office or to the sanitary police if the infringement of the law came under their juris- 
diction. Under the law, the municipality had the right to have steps taken at the 
expense of the owner concerned. For infringement of the sanitary regulations a fine 
could be imposed. On the whole, however, the attitude of the landlords was sympa- 
thetic and helpful, so that a report to the authorities was seldom necessary, and, asa 
matter of fact, the municipality has never made use of the right to have the work done 
at the expense of the owner. 7 


This last-mentioned provision is generally regarded as unfortunate, and, 
therefore, in the Bill which is to be presented to Parliament in 1924, there is a 
proposal that it should be supplemented by a provision that a fine may he imposed if 
an owner does not undertake the work laid down. : - 


The results of the rat campaign both in Copenhagen and the provinces have been 
extraordinarily good. It is very difficult, of course, to give any statistics. In Copen-| 
hagen, in order to gain an idea of the effect of the measures, the bonus system was intros 
duced in July and August 1923. Otherwise the bonus system has been wholly aban- | 
doned in Copenhagen, but there was’a payment of bonuses in July and August 192 
By reintroducing the same bonus in the corresponding two months it was possible to get. 
some idea of the result. In 1922, 18,033 rats were caught ; in the same period of 1923° 
only 6,616 were caught. : 


Naturally, one cannot conclude from this that the number of rats has gone down 
to one-third, but it certainly indicates a considerable decline. & 


At any rate, there are only a few — presumably about 5 per cent — Copenhagen 
properties infested with rats. These are old properties which it would be too costly to” 
render rat-proof. . | 


The combined laying down of rat-killing substances and the rat-proofing of pro-_ 
perty has without doubt been of great importance in securing this satisfactory result, | 
but the way in which it was done has also been of great importance. The contractors 
received a certain remuneration for keeping the rat plague down to a minimum. AS” 
a rule, they contracted to free at least 95 per cent of the properties in the municipality — 


al 
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ym rats. The contractors therefore had a great interest in thoroughly eradicating 
e rats. : 

_ A town like Aalborg, which is both an old town and a seaport, thus keeps 95 per 
nt of the buildings free of rats. Poison is laid down twice a year, and if, in the inter- 
ning periods, rats are observed in a building, the fact is reported to the permanent 
t-catchers, who do what is necessary. This has been practised for eight or ten years. 
1 1920, the expense incurred was 8,250 kroner for about 2,500 properties, or only 
etween three and four kroner each per annum. Before the campaign began, about 
half of the properties were infested by rats. 

- Ina similar manner, and with similar results, the other towns have proceeded, as, 
or instance, Randers, Viborg, Silkeborg, etc. In Randers the contractors have, 
vith the sea-onion preparation Scillatin, even concluded a contract by which 98 per 
ent of the properties are guaranteed free of rats. In those towns where the contrac- 
ors have guaranteed 5 per cent, the results have often been better than guaranteed. 
_ There is every probability that the present Rat Act, which is an experiment, 
will be prolonged with a very few amendments. All the authorities have, when enqui- 
ies have been made, expressed themselves in favour of a prolongation without much 
Iteration. There is hardly any doubt that with these methods the rat plague can be 
<ept down to a minimum. : 
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THE WORK OF A MEDICAL OFFICER OF HEALTH > : 
BY Dr, V- DsG@RuP, 


Counly Medical Officer of Health. 


~ 


THE MEDICAL OFFICER AS A STATE OFFICIAL 


In Denmark, including the Faroe Islands, there are eighty-four District Medical 
Officers of Health (Kredslzger), and, of these, twenty-six are also County Medical 
Officers(Amisleger) every county in the country having its Medical Officer of Health. 

The district of a Medical Officer of Health is fixed by the Crown, and the officer 
himself is appointed by the same authority, from which it follows that he is a civil | 
servant of the Crown and entitled to a pension on retirement ; the widow ofa District 
Medical Officer receives a pension from the Treasury. Bs | 

The District Medical Officer in Denmark is not'a fully-paid official ; in other words, 
in fixing salaries, the fact that the District Medical Officer has the opportunity of 
augmenting his salary more or less through private practice is taken into consideration. 
There is, however, the restriction that, before he takes an appointment as physician to.| 
any institution in his district, he must have obtained the permission of the Ministry of 
Justice. a 

That the District Medical Officer is not exclusively a State official also appears | 
from the fact that he has no actual public office ; he must himself provide suitable _ 
premises for his work, this being as a rule his own residence. He receives an allowance 
towards the cost of the upkeep of his office in proportion to the size of the district, and _ 
may therefore, to a certain extent, make use of paid assistance for the clerical work. — 
His outlay for postage is also allowed. ; | 

He receives a daily allowance when more than two kilometres away from his resi- a | 
dence on official work, and his travelling expenses are also paid. | 
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THE Districr MepIcAL OFFICER OF HEALTH 
AND THE OTHER FUNCTIONARIES IN. THE MEDICAL SERVICE. 


The District Medical Officer is the link between the County Medical Officer of | 
Health and the other functionaries in the medical service of the district (doctors, 
dentists, apothecaries and midwives), and he is adviser to the legal and administrative | 
authorities, who must confer with him in all cases in his district in which medical | 
opinion seems to be required. | 

In his capacity as the intermediary between the medical practitioners and the 
other health authorities, the District Medical Officer receives, during the first days of 
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the week, the ‘‘ Weekly List ” (Ugeliste) — a statement of all the cases of epidemic 
_ sickness which have appeared in the practice of each doctor during the foregoing week. 
The District Medical Officer compiles a weekly list for the whole of his district and 
sends a copy to the County Medical Officer of Health. At the end of the month, the 
_ weekly lists are summarised in a monthly list, of which copies are sent to the National 


Board of Health and to the County Medical Officer of Heath. 


. It is easy to see that the weekly report is, in reality, of only doubtful value in 
various respects. If, for instance, a practitioner has several cases of diphtheria, scar- 
let fever or other infectious diseases on a Sunday, which demand that the District 
Medical Officer assists immediately, it is most unsatisfactory that the District Medical 
Officer only receives notification of this on the Tuesday of the following week (that is to 
say, nine or ten days afterwards.) Fortunately, the collaboration between the prac- 
titioners and the District Medical Officer in Denmark is so good and reliable that it 
can always be taken for granted that the practitioner will immediately inform the Dis- 
trict Medical Officer by telephone of any threatening situation, and the latter can then 
at once give orders that every case of this or that illness shall be notified to him forth- 
_ with on-a special form. 


The District Medical Officer sees that in every case where, in his opinion, it is 
necessary, public disinfection is carried out ; he can, after conferring with the Epidemic 
Committee (Epidemikommissionen), give orders to persons whose occupation is judged 
to involve special danger of infection to keep away from that occupation until a 
“medical certificate declares that the danger is over. 
3 On the whole, the work of the District Medical Officer in the fighting of epidemics 
“must be regarded as one of the most important of his duties, and its execution or 
omission may be of the greatest importance to the community, But in this — as 
‘throughout the whole of the Danish medical legislation — everything depends on 
loyal co-operation between the practitioners and the District Medical Officer. 
bs 


. From the vicar of the parish the District Medical Officer receives a monthly 
return of births and deaths, accompanied by all the death certificates received, and these, 
through the County Medical Officer, are forwarded to the medical statistics office of 
| the National Board of Health. The monthly returns of births and deaths (including 
| still-births) are summarised into an annual report and sent in together with the annual 
_ report regarding morbidity. 


The District Medical Officer superintends to a certain extent the whole of the func- 
“tionaries in the medical service in his district (doctors, dentists, apothecaries and mid- 
| wives) ; he is in specially close touch with the latter. He distributes to them the regis- 
ters and forms which they have to use, and thus has an opportunity of talking with 
them about their work ; he goes through the registers of the midwives every year, 
“makes observations and confers with them on any difficult situations which arise. 
| Furthermore, the District Medical Officer inspects the dwellings of midwives when 
| permission is asked to have confinements at the midwife’s house. Finally, he gives 
orders and instructions to the midwife in the event of puerperal fever or other infectious 


| disease in her practice. 
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It is the duty of the District Medical Officer to ensure, and to use his personal 
“influence to secure, that the practitioners send in the returns and reports demanded 
of them at the proper time, and he gives the necessary instructions to any new doctor 
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on coming to a practice in his district. The District Medical Officer is therefore the 
practitioner’s counsellor, and it is for him to secure a good collaboration between the 
practitioner and the Medical Officer. It will therefore cause no surprise to learn that 
it is the duty of the District Medical Officer if, for example, an epidemic demands 
that he attends at the place of infection, to inform the practitioner and request him| 
to attend too. : 

The District Medical Officer superintends the dentists, and he is charged, if ¢ 
dentist is found guilty of some dishonourable action by the Courts, to procure a copy 
of the Court Register and send it to the National Board of Health. 

A District Medical Officer, who is interested in his work and is also a skilful man, 
can exercise an enormous influence through the local health committee (-Sundheds- 
kommissionen) in the town in which he lives. He is ex officio member of it, and t e 
greater the interest and energy he shows in the cases which come up for discussion | 
there the greater will be his influence in all the sanitary affairs of the district. 4 

And even if he should not be a member of the other local health committees 
within his district, he is entitled to be present at their meetings and may, even if he has. 
no vote there, have great influence on the manner in which matters are treated. 

As already mentioned, the District Medical Officer is a member of the local 
Epidemic Committee for the whole of his district and will, together with the Chief 
Constable, who is the chairman of the Commission, actually have the real fighting of 
epidemics in his own hands. In this connection he works in exact accordance with the 
prevailing legislation on epidemics, investigates the state of affairs on the spot when — 
necessary, sends in material (blood, feces, spinal discharge, ‘secretions from nose or | 
throat, etc.) for examination at the State Serum Institute ; he advises the sick and 
their families ; he sees that the necessary information is given to the public ina proper. 
manner and, generally speaking, as a member of the local Epidemic Committee and | 
in collaboration with its other members — especially the Chief Constable (the chair-_ 
man) — takes measures to prevent the infection extending, for which purpose he musa 
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also make provision for the necessary disinfection in the homes. The real disinfecting 
staff is under the authority of the District Medical Officer, and he is obliged to advise 
and assist it in every way. ; a 


x 


SUPERVISION OF INSTITUTIONS, ETC., BY THE DISTRICT MEDICAL OFFICER. 


The work of supervision with which the District Medical Officer is charged cover 
every institution in which several individuals of the same category are gathered 
together, such as charitable asylums, prisons 
infant asylums, infirmaries, sanatoriums, etc. It is the duty of the District Medica 
Officer to make himself acquainted with the arrangements and working of such insti- 
tutions, and such defects as he may discover must be made the subject of complaints _ 
to the responsible management. : a 

Furthermore, he must supervise bakeries, slaughter-houses, dairies, etc., when 
these institutions are subject to special laws, decrees or statutes ;1n Denmark, there is © 
a separate Factory Inspection, and the intention is to secure collaboration between 
factory inspectors and District Medical Officers. Za 

A very important branch of his work is the District Medical Officer’s Supervision _ 
of infirmaries, etc., the regulations on this point being very comprehensive. He 
Supervises and keeps a careful record of all infirmaries, sanatoriums, clinics, health 


— 413 — 


‘resorts, maternity homes, nursing homes, convalescent homes, institutions for the treat- 
nent of nursing of the sick, lame, blind, deaf and dumb, weak-minded, epileptics, 
rug takers, drunkards, those having weak nerves, etc., and also of all homes where, 

3 a means of livelihood, accommodation is provided for pregnant women, foster- 
children, the infirm or the sick of any kind whatever. 


It will be understood that these regulations are not of much importance in a small 
district, as the number of such institutions in a district of this kind is very small indeed ; 


the bigger districts, however, it means in reality a great amount of work. In 


f@pervicing, the Medical Officer has to see that there is order and cleanliness every- 
where, and that the normal number of inmates is not exceeded, but he has nothing to do 


with their health or general conditions. 


HYGIENE. 


One very important regulation is to the effect that if the District Medical Officer, 
| whose work in the ordinary course is that of an inspector and adviser, comes across a 


state of affairs which demands special sanitary measures in order to avoid danger to 
“human life, he may order that these measures be taken, but he must immediately 
report the matter to the local authorities and to the National Board of Health. 


| It is only rarely that there will be need for the employment of this provision, but 
| of course it is a good thing to have in reserve. As far as I can remember, | have myself 
pry used it once, and that was in connection with the extermination of bugs with 
‘hydrocyanic acid, which caused the death of a child. I prohibited the use of this pro- 
cedure entirely, and that prohibition continued in force until regulations for the hydro- 
“eyanic acid method were drawn up by the National Board of Health. 


Tue District MEDICAL OFFICER ON THE LocAL HEALTH COMMITTEE 
AND EPIDEMIC COMMISSION. 


The District Medical Officer of Health is a member of the health committee in 
‘the town in which he lives, and he has, therefore, the opportunity to exercise great 
_ influence on the settlement of all hygienic questions which come within the scope of 
the health committee. 


EPMA SOP HN TEI Ea ey RE ENGL 


ar > 


These are matters of a very heterogeneous nature — dwelling-house hygiene 
food hygiene (milk control, meat control), school conditions, taverns, matters relating 
to factories (smoke, noise, smell, vibration, etc.), drainage, scavenging, etc., and a 
will be understood that the District Medical Officer must have everything at his 
finger-tips in order to be able to take part in the discussions. i 


As far as most of the District Medical Officers are concerned, he has several loca), 
health committees in his district, but he is only a member of the committee in whose 
district he lives. The other health committees in his district must inform him as 0. 
the time and place of the holding of their meetings, and he may, without the right to) 
vote, attend these. a 


Furthermore, the District Medical Officer has, as has been briefly mentioned 
already, a lot of work in the Epidemic Commission, which functions in accordance | 


infectious diseases, such as diphtheria, scarlet fever, typhoid fever, and para- | 
typhoid fever, and he must see that the necessary isolation and disinfection is carried 
out. 


He supervises the disinfecting staff ; he directs it, and he must see, that the material | 
is in order as well as control its efficiency. . 


He must keep a list of all persons notified as having been attacked by infectiou 
lung or throat tuberculosis in his district and, in accordance with the provisions of th 
Tuberculosis Act, direct his attention to whether any tuberculous person lives unde 
such conditions that infection is to be feared to any special degree, in which case h 
must report to the local health committee. He must see that the dwelling, beddin 
and clothing of a deceased tuberculous person are disinfected immediately after death 
and also provide for disinfection when a tuberculous person changes residence. 


VENEREAL DISEASES. 


The fight against venereal disease is carried on in Denmark in accordance with the 
provisions of the Act of March 30th, 1906. In this respect, I would merely call to 
mind that everyone attacked by venereal disease is obliged to undergo treatment and 
is entitled to freé treatment, regardless of his ability to pay the expense himself or not. 


The District Medical Officer is obliged to treat those attacked by venereal disease 
(syphilis, gonorrhea, venereal sore) and to receive special payment for this treatment, 
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VACCINATION. 


; In Denmark, every child who reaches the age of seven years must be vaccinated. 

Vaccination is done twice annually in the towns and once annually in every rural 

township. It is done by the District Medical Officer free of charge. Re-vaccination 

_is not compulsory in this country. 

It will be understood that the District Medical Officer’s vaccination work is 

considerable, and, in the districts which include rural townships, often far from his 

_ residence, public vaccination takes up a lot of time. ; 

3 Although re-vaccination is not generally compulsory in this country, conscripts, 

when called up, have to be re-vaccinated, but this has nothing to do with the District 
Medical Officer. He has, however, to see that the doctors, nurses, maids, porters — 
in fact, all functionaries who come in contact with the patients in the infirmaries as 
well as the disinfecting staff — are re-vaccinated at suitable intervals. 


THE County MepicaL OFFICERS OF HEALTH. 


Twenty-six of the District Medical Officers are also County Medical Officers in 
the county council district in which they live, and thus form a link between the 
National Board of Health and the District Medical Officers. 

2 The County Medical Officer of Health is the expert adviser of the Lord-Lieu- 

‘tenant and the County Council and must, as such, make reports when requested by 

bodies to do so, and also give his opinion on the appointment of senior physicians in 
hospitals within his district, on the appointment of pupils in midwifery, on plans as 

to new infirmaries, school plans and plans of new cemetaries. 

Whilst the County Medical Officer may on the-whole be said to have a certain 
supervision over the persons, institutions and work over which the District Medical 
| Officer carries on the actual supervision, there are other domains in which the work of 
_ the County Medical Officer is more direct, for instance, with regard to apothecaries, 
_which he visits annually with a special inspector. He also holds the annual conferences 

of midwives, when he goes through the registers of the midwives, replies to questions, 
and gives any new information, whether theoretical, practical or legal, which concerns 
midwives. The County Medical Officer is not merely the adviser and counsellor of 

“the midwives, but also their judge, as he can fine a midwife a fine of from two to 200 
Kroner for neglect of duty. 

: Thus the County Medical Officer exercises a certain amount of supervision with 
the persons and the institutions, etc., which come under the supervision of the District 
Medical Officer, and his attention is especially directed towards all infirmaries and 

_ places where sick or infirm are accommodated as a means of livelihood, a supervision 
which necessarily means that the County Medical Officer, qua County Medical Officer, 

~ undertakes a number of journeys. 

The combatting of epidemics rests in the first place on the medical practitioners 
and the District Medical Officers, which necessitates intimate collaboration between 
them. The County Medical Officer, however, also has an important and decisive role, 
_ for, as member of the county epidemic committee (Overepidemikommissionen), he 
- must see that the fight is conducted upon uniform principles and, should a very serious 


epidemic disease appear in his district (cholera, smallpox, etc.), or should one of the 
common infectious diseases (typhus, scarlet fever, diphtheria, etc.) appear in an espe- 
cially malignant form, the County Medical Officer must at once throw himself into the 
breach and personally lead: the campaign. , ee 


Finally, the County Medical Officer must keep an exact re 


The County Medical Officer must be fully fam 
District Medical Officer, and once a year he must 
books of the District Medical Officer are kept in a 
posted up to date. 


iliar with the record-keeping of th ‘ 
satisfy himself that all the officia 
proper manner and that they are 


THE District MEDICAL OFFICER AS MEDICAL ADVISER TO THE Courts, 


In Denmark, the District, Medical Officer is not only the health authority, he is — 
also the authorised medical adviser to the Courts (Relslege) of the district. He must — 
make the investigations and give opinions and make reports as required by the legal 


the part of the authorities, He must, 
together with a qualified dissector, make the legal post-mortem examinations in his _ 


district. Furthermore, he must see to the hygienic state of the district lock-ups, treat 
the prisoners and detained persons in them, and, more particularly, keep his eyes open 
for possible abnormal mental conditions among the prisoners. oe 
He must report on the mental condition of a person if this is required by the police, — 
or when there is a question of declaring a person to be incapable of managing his own 
affairs. Ele must examine motorists who are suspected of being intoxicated. # | 


CONCLUDING REMARKS. 


At his residence the District Medical Officer keeps the books and files of his office, ae 
Of books and registers are demanded : Bare a 
Journal. 7 3 ; . | 
Copy-book. 
Vaccination register, 
List of institutions, etc., under his supervision. 


Register of functionaries in the medical service. 
Diary. 


Account book. 
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The files include reports on patients with venereal disease and sick prisoners, — 
all incoming letters an 


d notices, etc., copies of midwives’ registers, reports on cases of 4 
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tuberculosis and, in bound condition, the Law Gazette, medical reports, and the annual 
reports of the National Board of Health andthe Medical Legal Council (Retslzgeraadet ). 
The District Medical Officer must have fixed hours during which he can be seen 
at his office. Should he desire to be released from his official business for more than 
48 hours, he must secure permission from the National Board of Health, and if the 
period is for more than four weeks, or if he intends to go abroad, he must secure per- 
mission from the Ministry of Justice. 

The National Board of Health has arranged annual continuation courses in Copen- 
hagen for medical officers, in which about fifteen officers take part. The course lasts 
two weeks and includes instruction in hygiene, epidemiology and microbiology- 
m edical legislation, medical jurisprudence, mental ailments and venereal diseases. 
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THE SOCIAL AND SANITARY CONDITIONS OF A DANISH 
RURAL DISTRICT (LANDKOMMUNE): ‘‘ VEERST-BEKKE”, _ 


BY Dr. BENDIX POULSEN, 


Counly Medical Officer. 


The unit of local government in Denmark is the municipality (Kommune). | 
This may either be a large city (such as Copenhagen), a town (Kebstad) or a country | 
district. A village and the surrounding district come under the same local govern- 
ment. The municipalities possess extensive local authority ; they may impose tax 
(municipal taxes) and also collect the State taxes. — 

The municipalities are free to organise their own sanitary services ; they also draw | 
up their own sanitary regulations (Sundhedsvedtegler), which in a city are naturally | 
different from those in the country, but these have to be approved by the Ministry 
(Indenrigsminisleriel : Home Office) before they can become valid. A county (Ami) 
covers a large area and comprises towns, boroughs and rural districts. It is governed | 
by a county council (Amisraad) elected by the people, and a lord lieutenant (Am 
mand) appointed by the King ; thése attend to questions affecting the whole coun 
such as the upkeep of the main roads, dealing with epidemics, and in a great measu 
also the hospitals, etc. ; they, moreover, form an intermediary between the muni 
palities and the Ministries. 

The Veerst-Bekke district is situated in the County of Ribe (Ribe Ami) and ha 
population of 1,958 inhabitants. The local government is in the hands of a paris 
council consisting of nine members elected for four years, and of these only the cashie 
receives a small salary from the municipality. Last year an amount of about 90,000 
kr. was collected as municipal taxes, three-fifths of which was from rents, the remaini 
two-fifths from income-tax. 


Schools. There are five schools with six teachers and three lady teachers. Thee 
children frequent the schools six hours daily for about 125 days per annum. Every 
week they do gymnastics or other exercise for two hours. There are no school medical — 
officers (see Sick Benefit Clubs). 3 

& ae 

Invalidily Benefil, eic. Eight persons in the district receive a pension (800 kr. 

per annum) according to the Invalidity Insurance Act of May 6th, 1921. aq 


Poor-Law Adminisiration. Seven persons in the district receive parish relief 
(Faltighjelp), but in addition to this the municipality has to support 21 persons 
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iving outside Veerst-Bekke ; three persons in Veerst-Bakke receive relief from other 
listricts. The actual expenses for parish relief amount to about 11,900 kr. per annum. 
_ The district owns a workhouse (Fatliggaard) affording accommodation for nine 
persons. Last year the beds were, in all, occupied 401 times, but some of the occu- 
-pants came from other districts, which will therefore bear the expense. 


_ The Public Assistance Fund (Hjelpekassen) last year paid 1,800 kr. to eight. 
families. 


Old-Age Pensions (Aldersrente). Eighty-three persons receive old-age pensions 
from 240 kr. to 900 kr. per annum, in addition to tree medical attendance and medicine. 


_ Sick Benefit Clubs. There are two sick benefit clubs, viz. : the Sick Benefit Club 
for the Parish of Veerst, with 337 members, and the Sick Benefit Club for the Parish of 
Bekke, with 609 members. When under 15, children of members enjoy the same bene- 
fits as their parents, whereby practically 80 per cent of the inhabitants of the district 
have access to the benefits of. the club. 

_ -The statement of accounts for 1920 for the Sick Benefit Club in the Parish of 
Bekke shows the following figures, viz. : : 


ops 
®) Recetpis: Subscriptionofmembers.............. Peal eteyetred ey ics os 9,200 
| Premium for invalidity insurance (collected by the club)... . 2,800 
EULA ESTATE OSEST ETT ENG iia CR eae hy eee ea 6,200 
erametromieMimicwpalitvecc, aise cee sina 250 
PIC EVCGRIN even Netoe ie Seine ee a einen. 1,630 
The funds of the Sick Benefit Club amountto .........__. 2,800 
map enaageneatly cash benelitens odie oc atae: caltleeee del. aes... 590 
Ordinary medical attendance ............... Coecaes org ae 7,400 
ppecial medicaliattendance & aides oeiec el Rees... 186 
Stay in hospita] andsanatorium........................ 2,025 
Maternity benefit .......... CoE, OBR inte Ran 440 
? REECE, ESL Becca ante AIRC a ecu Set, Ge a 1,520 
5 OST SEITE CIO Tie i Loe Rags a ete ee 800 
¥ SCM SSE ISS Op REN Soa We te tev cee 350 
| TO SEYE RRS QC 3 i eerste hy Rea agen ag ae Ce 220 
| The Sick Benefit Club is managed by a board of nine elected at a general meeting, 


and of these only the cashier receives a small salary. The expenses of administration 
amount to only 1.31 kr. per annum per member. 

i Members who do not possess a vehicle and two horses are entitled to free transport 
‘or doctor and midwife and free transport to hospital at the expense of the municipa- 
ity. Last year the total sum paid out was 2,300 kr. ~ 


t Midwife. There is one midwife living in the district engaged by the county 
souncil and partly paid by it. 


'h 


_ Foster-children (Plejebeern). In the district there are seven foster-children put 


fe 


yut to nurse in families under the supervision of various authorities. 
. 


re. 
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Sewage. Five years ago a sewage plan was drawn up for the town of Bekke, 
which has about 200 inhabitants. It became necessary, however, to postpone the 
work on account of the war and high prices, and it could only be started this: spring, 
The inhabitants themselves took the initiative in this plan and are themselves defraying 
the expenses of carrying out and maintaining the work ; the expenses will be apportion-, 
ed as rents on the properties that benefit by it. This is the usual procedure in the vil-| 
lages, for as a rule the people who live in the country do not show much inclination | 
contribute to a sewage system. 


Meat Inspection. During the last five years a private meat inspection has been 
exercised in Bekke over the two slaughterers of the district. About 150 large animals 
(horses and cattle) and about 500 small animals (pigs, calves and lambs) have be 
killed yearly. The inspection has been exercised by the veterinary surgeon, who h 
had the training necessary, in accordance with the regulations for the public inspecti 
in State and municipality. : = 


The stamps used have been approved and authorised by the chief veterina 
surgeon, and are quadrangular, 614 centimetres long and 3 centimetres wide, and t 
inscription stands out in relief so that the stamp on the meat appears un-encirel 
showing the inscription : private meat inspection, Ist or 2nd class, and the name 
the veterinary surgeon. For the work of inspection the veterinary surgeon rece 
a fee of 4 kr. per head of the large animals and 1 kr. per head of small ones. . 


This method of meat inspection has been arranged by private agreement betwe 
the veterinary surgeon and slaughterers, but apart from the moral obligation the slaug 
terer is in no other way bound to comply with the decision of the veterinary surgeo 
This meat inspection is therefore only used in districts without health regulations, a 
meat controlled in this way cannot be imported into or sold in districts where su 
regulations are in force, nor can it be exported from the country. 


Dairies. Most of the inhabitants of the district keep cows. In the village t 
milk is delivered from the co-operative dairy, and all skimmed milk and butter-mi 
is pasteurised. ‘The co-operative dairy in Bekke was established in 1887, and in t 
first year about 500,000 kilo. milk was dealt with. In the last financial year, f 
November Ist, 1922, to October 31st, 1923, the dairy received 3,503,830 kilo. 
from 205 co-operators possessing in all about 1,350 cows. 132,577 kilo. butter h: 
been produced, which was sold for 579,358.75 kr., and 20,325 kilo. cheese, at a price 
52,089.37 kr. 19,000 kr. of cream, sweet milk, and skimmed milk was retailed, 
81,104.70 kr. of skimmed milk and butter was sold to the dealers. The total working 
expenses of the dairy during this period amounted to about 57,000 kr. eS 


There is a cattle control association in Bekke, which was established in 1899 
It comprises 25 members, with a total of 300 cows. The purpose of the association is 
through strict control of the yield of the individual animals, to find which are the 
beasts and, by breeding from them, to improve the stock. The association pay 
salary to the appointed controlling official, who journeys from farm to farm determining 
the yield in quantity and fat percentage of the milk of the individual cows. = 
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The Counly of Ribe (Ribe Amt), in which the Veerst-Bekke district is situated, 
_ has a population of about 120,000. 
‘The County Council (Amtsraad) consists of 11 members, elected by the people, 
and the Amimand. The county hospitals are : 

| Ribe Hospital, with accommodation for 23 medical-surgical patients and 12 
_ epidemic patients. 
Varde Hospital, with accommodation for 24 medical patients, 38 surgical 
_ patients, and 24 epidemic patients. 
Esbjerg Hospital, with accommodation for 99 medical-surgical patients, 25 
epidemic patients, and 15 tuberculosis patients. 
& Spangsbjerg Sanatorium, with accommodation for 89 patients. 
Grindsted Hospital, with accommodation for 10 medical-surgical patients and 22 
» epidemic patients. 
Breerup Hospital, with accommodation for 23 medical-surgical patients and 12 
, epidemic patients. 


1 2 Medical Officers (Embedsleger). The Chief Medical Officer is the County Medical 
| Officer (Amislegen), who is also District Medical Officer (Kredslege) for about 
_ 34,000 persons. 
___- The District Medical Officer (Kredslegen) in Varde, about 34,000 persons. 

» » D » » » Esbjerg, about 30.000 persons. 

» » » » ; » » Andst-Slaugs, medical district for 


i The Veerst-Bekke district is included in the latter medical district. The medical 
_ districts are 56 kilometres across from north to south and 17 kilometres from east to 
) west. 

3 In the medical district there are 12 municipalities, five of which have health regu- 
lations (Sundhedsvedlgler ). 
The local epidemic committee (Epidemikommissionen) consists of five members. 
In 1923, the following cases of sickness were reported : 


| 

is “SUR A TST a ale Oe aN Rg Ue er ee 6 cases 
i] ISLA AGG 8 8 Se lie Ape gh oon ae aE the D 

$ PearletHever cement o ne il hee Sates. St ai: Poa 

$ Bi ea AS yrih mace (pie ate es alo ce ae ROS 

2 NVNOODINS-COUSI Spin oy, 2 eee 86» 

= Per pata tev ere t ioe: a ch, Bare BES Pea oS 
. PROD A ais aRe ee ds peion tof ean, ates eae 663» 

l- Typhoid fever (including paratyphoid) ...... oA oa 

L “LETDIS UES mg NCEE WEA Rog hs” ca ars tee dag a cee ala 

| There vere no cases of plague, yellow fever, cholera, dysentery, typhus, smallpox, 


leprosy, or cerebrospinal meningitis. 

B All cases of diphtheria, scarlet fever and enteric fever were treated in isolation 
‘hospitals. 

t One hundred and sixty-nine disinfections were carried out in houses. 


“ In his capacity of medical adviser to the courts (Relslege) the District Medical 
Officer made 13 medico-legal post-mortems. 
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SCHOOL FOR CHILDREN OF WEAK SIGHT 
By AMMON ANDERSEN, Kew 
Teacher at lhe School for Children of Weak Sight. 


THE SCHOOL FOR WEAK-SIGHTED CHII.DREN IN COPENHAGEN (A LESSON). 


special classes for children of weak sight. The children applying to join these classes 
were examined by Dr. Ejler Holm, the school oculist. Out of 90 children examined 
22 were considered suitable subjects for this school. Children of weak sight are consi- 
dered to be those whose visual power varies between 5/24ths and 3/60ths for the ey 
the visual acuity of which is the better, the visual power of the normal eye being take 2 


as the unit. 
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The principal cases diagnosed were as follows : 


9 pupils cataract. 

»  buphthalmia. 

» very pronounced hypermetropia. 

congenital syphilis, including two cases of parenchymatous keratitis. 
»  serofula. 

» atrophy of the optic nerve. 

» congenital nystagmus. 


mr — r= W DD 09 


The School for Children of Weak Sight constitutes an intermediary stage between 
' the school for blind children and the normal or ordinary school. It receives pupils 
from both institutions and may, when their sight so requires, transfer pupils to one or 
the other establishment. Only children of normal mental capacity are received in 
the school. The two classes are installed at present in the municipal school in Faelled- 
| vej 12. The children come to school and return home by tramway. The school 
_ provides them with a free pass. Lessons begin every day at 9 a.m. and last for four 
or five hours a day — total 29 hours a week. 
| The School requires very large class-rooms. Each child has its place near the 
blackboard, on which it writes, calculates and draws in turn, using a desk for the 
tiring work at close quarters. The master’s blackboard is transportable and can be 
placed as near to the pupils’ seats as is desired. The angle of inclination is 30 degrees. 
‘The rooms are decorated throughout in soft tones of greygreen or grey. 
i Instruction is so organised as to spare and develop the sight while at the same time 
the pupils receive the necessary education. Frequent periods of oral instruction — 
during which the sight is given a rest — alternate with periods of closer study such as 
Teading, writing, etc. 
# Generally ten to fifteen minutes an hour are devoted to close study — reading, 
writing, composition, arithmetic — and then the eyes are given a rest during the oral 
instruction until close study is again resumed. Oral teaching occupies the most im- 
‘portant place in the curriculum. In addition to oral lessons in Danish and arith- 
‘metic, lessons are given in history, geography and natural history. 
. The explanations are illustrated by the master with chalk designs drawn on the 
blackboard. The maps. object lessons, designs, etc., are simple and typical, the lines 
being about | cm. thick. 
c On the proposal of Dr. A. Meisling who, like Dr. Ejler Holm, has given most 
valuable support to the school, experiments were carried out with magic lanterns, 
showing highly magnified pictures, with a view to facilitating teaching at a distance, 
and these experiments have given good results. 
: For teaching at a distance an epidiascopic apparatus is used, of a power sufficient 
to show pictures in full daylight or in a slightly darkened room. By means of the 
‘epidiascope any subject which it is desired to magnify can be shown, for instance, 
pictures, a page from a book, illustrated cards, fruits and flowers. 
. The master of the School draws all the pictures which are used, both the wall 
pictures and the magic-lantern slides. These are either outlined in white ona black 
background or are coloured pictures on diapositives and card-board. The principle 
ported for the pictures is a simple, firm outline and firm surfaces showing restful 
colours. 


SCHOOL FOR WEAK-SIGHTED CHILDREN : THE SEMICYLINDRIC LENS. 
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As regards optical aids to vision two children use a telescopic magnifying glass, 
me child uses telescopic glasses and the others use a flat cylindrical magnifying glass 
onstructed by the author. 
~ This magnifying glass magnifies clearly and steadily two and a-half to three times. 

There is one child who uses red glasses, by which the power of its sight is almost 
Joubled. 

For the elementary teaching of writing and reading, sandpaper letters are employed 
and the sense of touch is used to familiarise the pupils with the form of the letters. 
Singing is given a prominent position, and the children sing from notes and by ear. 
_ There is a course of rational gymnastics, which is of great importance for the 
muscular sense and for the power of orientation. A feeling for colour and form is 
developed in the children by drawing, modelling and handicraft. The design is drawn 
‘on the blackboard with white or coloured chalk and on paper in pencil or water-colour. 
Instruction in arithmetic is given alternately, orally and in writing. The written 
arithmetical exercises are done on the blackboard and in heavily ruled copybooks. 
_ Walks and excursions are regularly organised in order to familiarise the children 
with the town and the surrounding country. . 

The school considers that it is its duty to assist the pupils, after they have left 
school, in finding suitable employment, and it keeps in touch with them throughout 
their subsequent career in order to endeavour to render life as pleasant as possible for 
these members of society who are so much to be pitied. 


OTHER SCHOOLS FOR CHILDREN WITH WEAK SIGHT 
BY Dr. Ester How. ae Bea 4 


Besides the Copenhagen Municipal School for Children with Weak Sight, we have 
in Denmark such schools attached to the State Institute for the Blind at Copenhagen 
and the preparatory school of that Institute at Refsnaes. a 

The pupils of these schools are children who have previously been educated and 
instructed as blind children, their poor sight having been detrimental to their educa- | 
tion. They are, as a rule, children with very poor sight, and an endeavour is made to | 
teach them to utilise to the best advantage the sight they have ; to develop their power 
of orientation, and to read and write. It is considered advantageous to educate them 
partly together with the blind, from whom they learn a certain amount of their 
education. i 

The causes of their weak sight are mainly congenital defects and abnormities 

The school at Refsnaes is the oldest. The director of the preparatory school 
attaches great importance to their being educated as persons who have some sight, 
however small, and not as blind persons, whose prospects are extremely bad. 


First steps have been taken at Aarhus to establish a municipal school for the | 
weak-sighted. a 
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THE HOSPITALS IN DENMARK. 
By Dr. G. TRYDE. 


; As counties and municipalities have to defray the expenses of medical treatment 
and nursing to those who cannot afford to provide for themselves, these authorities 
have also to see that the hospital accommodation required is available. It was, how- 
ever, the State which took the lead in the erection of hospitals in Denmark, where 
hardly any civil hospital, in the proper sense of the word, existed before 1757, in which 
year the State established the ‘‘ Royal Frederick Hospital ”’ in Copenhagen. This 
hospital was established by the State mainly for the purpose of training physicians, 
but of course, it also played a prominent part asa hospital, especially because it admitted 
patients from all parts of the country. It was planned to have accommodation for 
300 patients, but even in 1772 it only had accommodation for 230. This hospital 
was originally intended for the reception of poor people, because they were more in 
need of hospital accommodation than others, and were more suitable for demonstra- 
tions, and also because the more well-to-do classes at that time, and even far later, 
disliked being treated in a hospital. 

The Board of Guardians of Copenhagen had in 1750 established a free Maternity 
‘Hospital. In 1759 it was removed to and annexed to the “* Royal Frederick Hospital’’, 
and in 1761 it was decided that it should also be used for training medical students in 
obstetrics. The Maternity Hospital was, however, again separated from the “ Royal 
_ Frederick Hospital” in 1787 and made an independent State institution, but continued 
_ to be an educational establishment. It had at that time accommodation for 42 child- 
bearing women and four convalescents. 

In 1771, Copenhagen had its second hospital established by the municipality, 
as the ‘‘ Royal Frederick Hospital ’’ was now closed to all persons except those who 
were in the service of His Majesty and in the Army, and the poor and other sick people 
were transferred to a municipal nursing home for the old and sick, which wasestablished 
in 1769. The “ Royal Frederick Hospital ” was, it is true, reopened to ordinary sick 
_ people in 1773, but the nursing home, which later on was called the ‘ Almindeligt 
Hospital’, was retained as a hospital for patients provided for by the Board of Guard- 
jans, and towards the close of the century it had 182 beds. At the end of the nineteenth 
century, these two hospitals had about 412 beds, i.e., one for every 202 individuals in 
Copenhagen, a considerable number of beds. 

, The real development of the hospitals in Copenhagen did not begin till 100 years 
later. The demand for treatment in hospitals increased more and more, even among 
_ those who were not without means, and the “ Royal Frederick Hospital’, which was 
also to admit patients from other parts of the country, could no longer satisfy this 
_craving. It was even then somewhat antiquated in construction. 

’ The great evolution in hospitals which took place in the greater towns all over the 
world during the latter 30 to 40 years of the past century occurred also in Copenhagen. 


- 


is i 


i 
The rapid growth of the town during these years, and the predominant position which | 
it held in the country, already a centre for scientific work, made Copenhagen take the | 
lead in Denmark. The call for more hospitals gradually grew into a demand for. 
special hospitals, and all hospitals were forced to be up to the standard of the time in 4 
construction and equipment. . 


Among the newly-erected hospitals of that time were the following : 


1863. The Municipal Hospital of Copenhagen, which has now 1,020 beds.4} 
1863 The Nursing Sisters’ Institutions (Diakonissestiflelsen ), which has now | 


90 beds. % 
1879 The “ Blegdamshospital ” for epidemic diseases, which has now 499 4 
beds. | # 
1879 Queen Louise’s Children’s Hospital, which has now 150 beds. 
1875 The ‘‘ Giresundshospital ”’ for epidemic diseases, which has now 513. 


beds. ee | 


1875 St. Joseph’s Hospital, which has now 380 beds. 


1886 Rudolf Bergs’ Hospital for venereal diseases, which has now 185 beds. ; 


1894 The County Hospital of Copenhagen, which has now 265 beds. 
1896 Finsen’s Phototherapeutic Institution, which has now 219 beds. 
1903 Frederiksberg Hospital, which has now 650 beds. 


1910 The State Hospital (Rigshospilalel) (formerly ‘“‘ Royal Frederick ; 


Hospital’), which has now 950 beds. 
1913 Bispebjerg Hospital, which has now 700 beds. 


By the end of 1921, there were in Copenhagen (and Fredericksberg) some 20 hos- | 
pitals with 5,463 beds in all, i.e., 3.2 for every 1,000 inhabitants. Of these beds, | 
4,084 were for internal and surgical diseases, i.c., 6.1 for every 1,000 inhabitants, — 
697 for epidemic diseases, t.e., 1 for every 1,000 inhabitants, 537 for skin and venereal > 


diseases and 145 for mental diseases. 


Patients suffering from epidemic diseases are, as a matter of course, gathered — 
together in special hospitals, which is also the case with patients suffering from tuber- | 


culosis of the lungs. 


A similar development took place outside Copenhagen. By the end of the eight- © 
eenth century, hospitals proper were only found in 12 places, viz., on Sealand : at — 
Hillerced, Esboenderup and Helsingcer, on-the island of Lolland at Nakskov, on the — 
island of Funen at Odense, and in Jtitland at Ribe, Kolding, Skanderborg, Aarhus, FI 


Horsens, Holstebro.and Varde. 


Some hospitals were originally established as small wards for the sick in ; 
connection with the municipal poor-houses. As they were intended to accommodate 
only the very poor, and as the equipment was not good, the diet plain and the nursing © 


inefficient, they were of no use to people in general. 


In other places, as for instance Nakskov, Holstebro, Kolding, Ribe, Varde and, 3 
later on, Lemvig and Ringkeebing, they were developed from the infirmaries established 
as a consequence of the campaign against venereal diseases, which began in 1774, 


and consisted of a few rooms either in the poor-houses or at other places. A few of- | 


them were, however, established as hospitals proper from ‘the very beginning ; 
this was the casein Hillerced, Esbcenderup, Aarhus, Helsingcer and Odense. eens 
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+ These hospitals were gradually enlarged or altered so as to admit all patients 

“requiring hospital treatment, so that paupers and venereal patients were received 
together with other patients. People on the whole, however, were not interested in the 
establishment of hospitals, as they did not realise the importance of them to any but poor 
and venereal patients. In 1806, therefore, the King issued an order in council — 
Denmark was at that time an absolute monarchy — by which each of the 17 counties 
was to have at least one or two hospitals, a few even three. In order to make it 
possible to carry through this beneficial regulation, considerable loans at a low rate 
of interest were granted the counties by the State. 


More new hospitals were erected, but it was not till 50 years later that the object 
was attained. From that time on, the development extended from Copenhagen to 
the rural parts. The increasing number of physicians, their improved education, 
the rapid development of surgery after the introduction of antiseptics — Denmark 
was next to Great Britain in introducing antiseptics — created a constantly increasing 
demand for larger hospitals, and by the close of the nineteenth century all the towns, 
with a few exceptions, and several large villages, the places of trade on the Fare Islands, 
and the more important colonies in Greenland were provided with hospitals for patients 
suffering from ordinary internal and surgical diseases. The older of these hospitals 
were small and, according to our ideas, badly arranged. In 1857, a law was passed 
that each bed should have 600 cubic feet of air = 185 cubic metres, but it was not 
carried out everywhere. In 1870, only half the hospitals had this amount of air space, 
and a few had even less than 200 cubic feet = 61.8 cubic metres. ° The means of venti- 
Jation consisted generally of valves in chimneys, walls of corridors or outer walls. 

The closets were often in the rooms themselves with an outlet to the chimney ; the bath- 
ing appliances were primitive, consisting as a rule only of hot slipper-baths ; the diet 
was plain, and the nursing was almost exclusively done by untrained old women. 
It was not till the last 30 years of the past century that hospitals began to adopt 
modern technical installations : — central heating, supply of hot and cold water, 
forced ventilation, gas and later on electricity, and the old “ Vaagekoner ”’ (watching- 
women) were at the same time replaced by trained nurses. 


In a country like Denmark, which is only small in extent, where matters are easily 
grasped, and the people well educated, progress soon penetrates through all parts of the 
country. But the people and its leaders do not feel inclined to make risky experiments. 
The development follows an even course and makes no sudden bounds ; experience 
gained is used for further development.. But if once progress is proved, endeavours 
will always be made to make it possible for the people to benefit from it, and when 
the example is given, the movement spreads easily from’one part of the country to 
the other. 


PRT TOL De Pe AR EL I ES TE 


This has to a great extent been the case in hospitals. A new development has 
___ taken place during the past 40 years and the hospitals of this country have, generally 
_ speaking, attained a very high standard. Various circumstances have brought this 
about. Formerly nearly all surgical operations were referred to the hospitals of Copen- 
hagen, or of some of the larger towns, but the rural parts of the country gradually 
displayed an inclination to emancipate themselves from Copenhagen and the greater 
towns respectively, which, together with the increasing number of physicians with an 
up-to-date education, resulted in the erection all over the country of hospitals with 
modern equipment, or in the addition of such equipment to hospitals of older date. 
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Every county is now, provided with one or more great central hospitals with about 
100 beds, besides several small subsidiary hospitals. Endeavours are made to equip 
the central hospitals so that anybody can receive medical treatment for any disease, 
and the number of hospitals where this is the case is constantly increasing. Endea- 


THE ISOLATION HOSPITAL AT HOLBAEK, 


vours have recently been made to divide the large hospitals into medicinal and 
surgical departments, as the modern examination and treatment of internal diseases, 
with the strongly developed research work in laboratories, cannot be done in the 
homes. Hospitals accordingly play’a great part in the treatment of all diseases, and 
admission to them is made easy as the payment, which is very moderate and which 
will hardly in any case be sufficient to cover the expenses, is reduced to one-half for 
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all patients who are subscribers to sick-benefit clubs. These cover more than half 
the population. This is of the greatest importance to the many homes which 
are unable to attend to the sick members of their own families owing to both 
parents being wage-earners, or to the income being too small to defray the nursing 
expenses. 

One great reason for the increase in hospital accommodation is that the epidemic 
diseases regulations lay down that anybody suffering from one of these diseases is 
entitled to free treatment in a hospital. The municipalities have therefore had to 
establish special wards, or to annex special buildings to the existing hospitals. These 
epidemic hospitals, the plans for which are approved by the Department of Justice, 
are as a rule divided into two, three or four isolated wards, constructed so that they 
can be enlarged at the expense of the other wards and keep their isolation. 


The campaign against tuberculosis of the lungs, and the subsidies paid by the State 
to the municipalities for the establishment and running of hospitals, have resulted in 
31 hospitals having special buildings or wards to deal with the more advanced cases 
of tuberculosis of the lungs. . 


A typical Danish hospital consists of : 


1. <A principal ward for medicinal-surgical cases equipped with one to 
three operating-rooms, etc., with Reentgen (X-ray) and installation for 
arc-light baths, with hot baths and shower haths, etc., with apparatus 
for mechanical therapeutics, electrical therapeutics and with a massage 
division. 

A separate building with its own staff for epidemics, each ward being 
provided with bath-room, lavatory, scullery and tea kitchen. 

3. <A hospital for tubercular diseases of the lungs in a separate building 

with a special staff. 


wo 


There are no rules as to the arrangement of hospitals, but it has gradually become 
the practice for simple wards to hold 40-45 cubic metres of air, double wards about 
35 cubic metres, and wards with more beds about 30 cubic metres. The average 
breadth of corridors is 2.25 to 2.50 metres. . Sick-rooms must not have all windows 
facing north, nor be situatéd in the basement. As a rule, there is one w.c. for 
every 12, and one bath for every 16-20 patients. 

The diet must be in conformity with a scale approved by the Home Office, which 
also draws up general regulations for the hospitals. The regulations for hospitals for 
tubercular diseases of the lungs are, however, approved by the Department of Justice. 

At the end of 1921 there were 175 hospitals in Denmark, 20 of which were in Copen- 
hagen. The hospitals outside Copenhagen provided 8,642 beds, 5,582 of which were 
for medicinal-surgical patients, i.e., 2.0 per 1,000 inhabitants, and 2,393 for patients 
suffering from epidemic diseases, t.e., 0.9 per 1,000 inhabitants. Of the remaining 
beds, 504 were intended for patients suffering from skin or venereal diseases, and 163 
for temporary treatment of patients suffering from mental diseases. This number 
does not include the number of beds in the tubercular hospitals proper. 

The hospitals are verylargely used. In 1921, there were 133,185 admissions, the 
total number of sick-days being 4,324,542. The daily average number of patients 
was 12,001. The attached graphs show the increase in the number of beds and the 
number of cases in the hospitals during the past 30 years. 
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There is an increasing endeavour to improve the country hospitals. In many 
jlaces hospital buildings are found with up-to-date equipment and able to provide a 
ompletely modern treatment. 
In addition to the hospitals proper, there are the Welander Homes, named after 
Professor Welander, Stockholm. The Welander Homes are private institutions for 
hildren suffering from congenital syphilis. There are at present two homes, one in 
Sopenhagen (established in 1916), with accommodation for 50 children, mainly under 
shree years old ; older girls are, however, also admitted, and one at Elsinore (established 
m 1918) for about 25 boys from about four years of age; further, a home has been 
planned in South Jutland for about 20 children. The children are kept at the Welander 
Homes as long as their health requires it, but only as an exception after their 14th year. 
The proper specific treatment of congenital syphilis as a rule does not take place in the 
Welander Homes because the children are not accepted until after the treatment has 
een given and the children on recidivism are sent to a hospital for treatment. 

The Welander Homes are supported partly by payment made for treatment, which 
at present 4 Kr. 50 cere daily, and partly by public and private support and gifts. 
he stay in the homes is not considered as being in any way a form of poor relief. 
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HEALTH ORGANISATION 


| _ IN DENMARK 


| _Forty-tive Honketeucds given i in : Deniaan’ on the Occasion of the Interchange 
1 _. Study Tour organised for Medical Officers of Health from Twenty-one 
: Countries by the Health realy nameenera of the League of Nations, June. 
to” eos 1924. 
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